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and  published  in  accnrdaDce  nlth  the  promise  given  to  the  claw  In  atlendaoce. 

{OanUnutd  jyom  Jvnt  nvmber.) 

"The  report  of  the  cases  of  this  clinic  will  be  resumed  in  the 
next  nambcr  of  the  Joubnal/' 

Case  5.— Mies  O.  W.,  Weslfield,  O.;  age  38;  physician,  Dr. 
E.  H.  Pratt;  occupation,  housework. 

Family  history:  Father  had  asthma.  Died  of  paralytic  stroke. 
Mother  living  and  in  good  health.  Three  sisters,  one  of  whom  is 
healthy;  other  two  are  not  "strong." 

Personal  history:  Had  whooping-cough,  measlea,  and  chicken- 
pox  when  a  child.  Was  never  strong,  and  was  subject  to  sick 
lieadacheB.  Menses  appeared  about  seventeenth  year;  not  painfut, 
and  never  profuse.  For  past  year  menstruation  has  been  painful 
during  flow.  About  eight  years  ago  had  what  was  called  black 
jaundice.  The  year  folloTving  had  diarrhea,  which  lasted  nearly 
one  year;  this  attack  was  followed  by  abscess  of  liver. 

Present  general  condition:  Feels  run  down  generally.  Pain  in 
rectum  after  stool.  At  last  monthly  sickness  had  a  great  deal  of 
pain  in  stomach.  Bowels  loose,  some  backache,  sick  headache  at 
times;  has  spells  of  vomiting  and  purging  every  month  or  two. 

Present  local  condition:  Hood  adherent,  confining  smegtna. 
Hymen  and  urethra  ragged.     Labia  minora  unduly  prominent, 
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Catarrh  of  sigmoid.  Irritable  rectum,  presentiDg  incipient  hem- 
orrhoids. 

Tuesday,  September  8,  1896.  Operation:  Uterus  dilated, 
curetted,  and  packed.  Mucus,  which  was  abundant,  thoroughly 
removed,  also  granulations.  Hood  of  clitoris  loosened.  Labia 
minora  amputated.  Slit  work  upon  rectum.  Sigmoid  cleaned  and 
dilated. 

Condition  subsequent  to  operation:  Ko  morphine.  Vomited 
nine  times.  When  presented  before  the  class  for  examination  on 
the  following  Saturday,  the  12th,  was  not  feeling  very  comfortable. 
Had  had  two  bowel  movements.  Highest  pulse,  78;  lowest,  76. 
Highest  temperature,  100  8-5;  lowest,  98. 

Running  comments  made  during  the  operation  upon  the  case: 

As  a  nile,  I  know  nothing  of  the  cases  presented  for  operation 
before  this  clinic  until  the  history  is  read  in  your  presence  after 
the  patient  has  been  anesthetized  and  is  presented  here  for  examin- 
ation and  operation.  This  case,  however,  is  an  exception.  1  had 
a  long  interview  with  her  at  my  office  yesterday,  and  have  been 
communicating  with  her  for  some  months  previous  to  her  appear- 
ance at  the  clinic.  My  personal  acquaintance  with  her  confirms 
the  story  of  her  tissues. 

First  of  all,  her  labia  minora,  as  you  see,  are  extremely  hard  and 
horny.  The  orifices  of  the  vulva  and  urethra  are  not  only  rough 
and  pin-pointed,  but  are  made  of  such  stubborn  stuff  that  they  are 
almost  cartilaginous  in  their  nature.  The  vagina  is  also  more  or 
less  rough,  and  its  lining  does  not  feel  like  mucous  membrane,  but 
more  like  sole-leatber.  Putting  this  alphabet  into  the  words  it 
spelts  out,  it  means  that  she  is  a  woman,  not  merely  of  strong  char- 
acter, but  absolutely  stubborn  in  disposition.  She  has  evidently  been 
self- hypnotized  upon  morbid  sexual  subjects  for  a  succession  of 
years,  and  these  hard  and  horny  and  irregular  products  are  the 
crystallization  of  her  mental  and  emotional  concepts;  and  this  alt 
means  that  the  case  will  not  be  a  satisfactory  one,  as  she  will, 
in  all  probability,  not  be  able  to  stay  long  enough  to  accomplish 
the  radical  change  in  her  thoughts  and  emotional  habits  abso- 
lutely essential  to  her  permanent  recovery.  The  surgical  work  is 
not  alone  suflicient  for  the  cure  of  so  deep-seated  a  case.  I  will  trim 
away  her  labia  minora,  and  they  will  not  return;  but  the  mere 
smoothing  away  of  these  hardened  projections  about  the  vulva  and 
urethra  and  the  curetting  of  the  vagina  and  uterus  will  by  no  means 


Digilizcd  by  Google 


CLUIIO   OF   THE   TENTH   ANNUAL   COTTBSB   OF   IKflTRUCTlON.  3 

exterminate  the  roughness,  as  her  well-establisbed  habit  of  thought 
and  feeling  will  undoubtedly  reproduce  them.  To  transform  such 
horDy  tissue  into  normal  mucous  membrane  involves  not  only  the 
surgical  attention  which  the  case  will  receive  to-day,  but  a  long 
course  of  after-treatment,  both  local  and  general,  as  well  as  the  em- 
ployment of  suggestive  therapeutics  to  effect  a  transformation  in 
ber  habits  of  thinking  and  feeling.  Were  the  labia  minora  soft  and 
friable,  and  the  margins  of  the  urethra  and  vulva  merely  ragged 
without  being  hardened,  and  the  vagina  soft  and  pliable  in  its  nature, 
and  the  uterus  correspondingly  tractable,  this  girl  would  be  practi- 
cally cured  at  the  close  of  the  present  operation;  but  she  is  too  set 
in  ber  way,  and  her  way  is  such  an  unhappy  one,  that  s  longer  educa- 
tiooal  process  will  be  necessary  to  secure  a  restoration  to  health. 

But  wc  will  proceed  with  the  operation,  and  lay  at  least  the 
foundation  for  her  recovery.  Before  attacking  the  parts  about  the 
vulva,  let  OS  proceed  at  once  to  the  finishing  of  the  uterus.  The 
vagina,  as  you  see,  is  so  small  and  unyielding  as  to  admit  the 
vaginal  speculum  under  protest.  The  pinched  condition  of  the 
tissues  is  characteristic  also  of  the  uterus.  The  cervix  is  small, 
atrophied,  and  hard.  You  will  notice  in  attempting  to  dilate  the 
organ  that  the  sounds  are  passed  with  extreme  difficulty,  and  only 
by  in  ermittent  pressure  and  waiting  patiently  for  the  tissues  to 
yield  can  an  entrance  be  effected.  Mow  that  we  have  dilated  the 
cavity  sufficiently  to  permit  the  introduction  of  the  curette,  we  will 
proceed  to  carefully  scrape  the  surface  of  the  endometrium.  This 
seems  to  be  as  hard  and  horny  as  the  parts  already  examined. 
Now  that  it  has  been  cleared  of  mucus  and  what  few  granulations 
presented  themselves,  we  will  give  it  the  benefit  of  the  "rag 
baby."  If  the  assistant  will  pass  me  the  antiseptically  prepared 
candle- wi eking,  we  will  snugly  pack  the  uterine  cavity  by  the  aid 
of  uterine  dressing-forceps,  leaving  two  or  three  inches  of  the 
ivicking  dangling  from  the  cervix,  to  which  we  will  fasten  a  string. 
To  this  same  string  we  will  also  fasten  a  jitrip  of  iodoform  guuze, 
which  we  will  introduce  into  the  vagina.  If  these  tissues  were 
»oft  and  succulent,  it  would  be  necessary  to  remove  both  the  vaginal 
and  uterine  packing  in  the  course  of  twenty-four,  or  forty-eight 
hours  at  least.  As  the  tissues  are  so  tough,  however,  and  unyield- 
ing, it  is  better  to  retain  them  in  position  for  several  days.  Her 
recovery  will  be  slower  in  consequence,  but  the  change  will  be 
more  radical. 
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ExftuiiuiDg  more  closely,  now,  the  vaginal  walls,  we  will  do  what 
we  c&D  with  Bciaaors  and  curette  id  the  way  of  smoothing  the  sur- 
face, after  which,  by  the  aid  of  the  rectal  bivalve,  we  will  give  the 
vaginal  walls  all  the  tension  they  will  bear  without  causing  a  rent. 

Having  accomplished  this,  let  ua  give  attention  to  the  parts  about 
the  pudenda.  First  of  all,  with  the  spud  end  of  the  hysterectomy- 
knife  we  will  loosen  the  hood  of  the  clitoris  and  clear  away  the 
smegma,  smearing  the  parts  with  lanoline.  We  will  now  clip  away 
the  roughened  and  hardened  projections  about  the  orifices  of  the 
urethra  and  vulva,  after  which  we  will  amputate  the  thickened  and 
hardened  margins  of  the  labia  minora.  There  is  little  bleeding,  as 
the  parts  are  so  lifeless.  By  a  continuous  thread  of  fine  catgut  we 
will  close  the  margins  of  the  wound  made  by  the  removal  of  the 
labia  minora. 

And  now  we  come  to  the  work  upon  the  rectum.  Before  ex- 
amining the  rectum,  let  me  ask  what  condition  of  rectum  may  be 
reasonably  expected  in  a  case  of  this  kind  {  Do  you  think  that  a 
case  with  such  a  pinched  condition  of  the  sexual  organs  would  be 
liable  to  present  a  patulous  or  even  a  hemorrhoidal  condition  of  the 
rectum  t 

(Doctor):  No. 

Dr.  Pratt. — That  is  right.  This  woman  will  have  either  pockets 
or  papillfe,  or  both;  and  the  tissues  will  be  atrophied  and  the  anus 
contracted.  Upon  seizing  the  labia  minora  with  the  forceps,  per- 
haps you  noticed  that  the  impingement  occasioned  the  same  suRpen- 
sion  of  respiration  which  is  often  observed  from  the  use  of  the 
rectal  speculum.  This  holding  of  the  breath,  which  is  probably 
due  to  a  spasm  of  the  glottis,  is  an  effect  belonging  properly  to  the 
impingement  of  rectal  tissues  or  to  rectal  i^latation.  Twice  I  have 
seen  it  produced  by  clamping  the  ovaries.  Many  times  in  perform- 
ing a  hysterectomy  I  have  observed  the  same  phenomenon  in  entering 
the  Douglas  cul-de-sac.  Upon  one  or  two  occasions  it  has  been 
noticed  while  entering  the  peritoneal  cavity  between  the  uterus  and 
the  bladder.  It  is  frequently  induced  by  the  impingement  of  the 
hood  of  the  clitoris;  more  frequently  still  by  pinching  of  the  labia 
minora,  occasionally  by  uterine  dilatation,  sometimes  by  dilating 
the  vagina,  and  sometimes  by  seizing  the  integument  adjacent  to 
the  lower  part  of  the  pudenda,  the  perineum,  and  the  inner  sur- 
face of  the  buttocks  with  T-forc'eps.  But  all  these  are  exceptional 
cases.     When  no  effect  from  impingement  of  rectal  tissues  or  dila- 
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tatioD  is  produced  upon  tbe  reepiration,  Ihe  aympatbetic  nerve  is  in 
an  aDesthetic  conditioa,  as  tbe  effect  can  always  be  produced  when 
that  nerve  is  in  its  Dormal  state.  Id  all  such  cases  be  careful  of  your 
anestbetic.  You  will  remember  that  in  seizing  the  labia  minora  of 
this  patient  for  tbe  purpose  of  amputation  a  profound  effect  upon 
the  respiration  was  produced,  so  that,  although  she  is  a  delicate 
woman,  her  sympathetic  nerve  is  most  thoroughly  alive,  and  were 
she  to  behave  badly  under  an  anesthetic,  rectal  dilatation  would 
very  speedily  resuscitate  her. 

Mow  making  use  of  tbe  bivalve  and  opening  its  blades,  you  will 
again  observe  the  phenomenon  of  suspended  respiration.  Examining 
tbe  surface  of  the  rectum  between  tbe  expanded  blades  by  means  of 
a  blunt  book,  we  can  count  five  rectal  pockets  and  two  small  papillae. 
She  presents  a  few  small  hemorrhoids.  The  inner  surface  of  the 
rectum  is  almost  as  hard  and  horny  an^  lifeless  as  the  tissues 
forming  tbe  sexual  walls.  Now  that  we  have  trimmed  away  the 
pockets,  hemorrhoids,  and  papillee,  and  dilated  the  rectum,  by  the 
aid  of  tbe  sigmoid  speculum  we  will  dilate  and  cleanse  tbe  sigmoid. 
Here  we  encounter  a  catarrhal  condition,  demonstrated  by  tbe 
presence  of  long  strings  of  mucus  which  adhere  with  tenacity 
to  tbe  rectal  walls.  This  has  now  all  been  cleared  away,  and  we 
will  apply  a  T-bandage  and  return  her  to  bed. 

A  communication  received  from  this  patient  in  April,  1897, 
expresses  a  good  deal  of  bitterness  at  the  fact  that  tbe  operation 
performed  as  just  described  bad  not  been  a  perfect  success,  so  far  as 
restoring  her  to  complete  health  was  concerned.  It  seemed,  and 
still  seems  difficult  to  make  the  girl  realize  that  she  is  in  a  way 
responsible  for  the  slowness  of  her  recovery.  Disease  to  ber  is  a 
hostile  force  coming  from  tbe  outside,  and  ia  by  no  means  self- 
induced.  She  expects  to  be  cured  in  spite  of  herself.  Personal 
contact  in  tbe  course  of  time  would  disabuse  her  of  this  notion,  and 
skillful  after-treatment  would  bring  tbe  case  finally  to  a  successful 
issue;  but  without  this  attention  she  must  suffer  on  indefinitely 
until  she  can  avail  herself  of  tbe  prolonged  opportunity  which  her 
recovery  involves. 

Case  6. — Little  boy,  aged  seven.  Home,  Chicago.  Physician, 
Dr.  D.  D.  Richardson,  Chicago.  Brother  of  tbe  child  operated 
npon  Monday. 

General  condition:  Child  delicate,  suffering  from  inguinal 
faemia. 
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Local  coDdition:  ForeBkio  long  snd  constricted  and  adherent. 
Frenum  short.  Rectum  presents  one  pocket  behind,  and  a  single 
hemorrhoid  in  front. 

Operation:  Foreskin  peeled  back.  Frenum  clipped.  Circum- 
cision accomplished;  wound  closed  by  subcutaneous  suture. 
Hemorrhoid  removed  by  excision,  also  the  pocket. 

The  final  results  of  the  case,  as  reported  by  Dr.  Richardson  dur- 
ing one  of  the  spring  months,  were  extremely  Batiefactory.  Soon 
after  the  operation  the  hernia  was  treated  by  the  injection  method 
at  the  bands  of  Dr.  Richardson,  bo  that  a  proper  opportunity  was 
not  obtained  to  note  the  effects  of  the  work  upon  the  hernia. 

Case  7.— C.  S.  S.,  St.  Joseph,  Mich.  Age  47.  Chief  of 
police.     Physician,  Dr.  G.  L.  Freemyer,  Benton  Harbor,  Mich. 

Family  history  not  obtained. 

Personal  history:  Health  has  always  been  good. 

Present  condition:  In  1881  was  struck  on  the  back  of  head  with 
club.  Blow  was  severe,  and  felled  bim.  Case  presents  a  largo 
hard  tumor  situated  at  the  back  of  the  neck,  close  to  the  occiput. 
It  first  appeared  about  a  year  after  the  injury,  being  very  small, 
but  has  steadily  increased  in  size  since;  it  is  not  painful,  but  in 
winter  has  a  sensation  of  a  cake  of  ice  on  back  of  head.  No 
venereal  history.     Not  a  drinking  man. 

Operation:  First,  the  removal  of  the  tumor;  second,  orificial 
work. 

Subsequent  history:  No  morphine;  no  nausea.  Highest  pulse, 
96;  lowest,  86.     Highest  temperature,  101  4-5;  lowest,  99  1-5. 

Comments  during  the  operation:  This  case  is  introduced  to 
illustrate  the  relation  which  exists  between  orificial  surgery  and 
general  surgery.  Blows  on  the  back  of  the  head  and  neck  are 
common.     Tumors  resulting  from  them  are  exceptional. 

Let  UB  examine  this  man's  pelvic  condition  and  see  if  we  will 
encounter  any  excuse  for  sympathetic  nerve-waste  which  will  ex- 
plain the  development  of  the  tumor  upon  the  neck.  You  see  that 
the  foreskin  Ib  too  tight  and  also  too  long.  I  think  it  is  evident  to 
all  of  you  that  this  is  a  case  which  should  have  been  circumcised 
when  he  was  a  child.  The  frenum  is  also  too  short.  The  meatus 
is  normal.  But  the  whole  organ  is  pale  and  sickly  and  anemic  as 
it  can  be.  There  is  a  small  tumor  on  the  epididymis  on  the  left 
Bide.  Penis  is  very  white,  and  the  sexual  organs  are  loose  and  flaccid. 
You  see  he  preBontB  hemorrhoids,  and  also  has  a  fissure  of  the  anus. 
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The  parts  are  red,  infiamed,  and  excoriated.  The  tiseaes  of  the 
rectum  are  very  friable,  and  he  has  four  Bmall  papillae  and  two  or 
three  pockets.  The  last  inch  of  the  rectum  is  an  exceediogly  irri- 
table one.  You  will  have  to  hunt  generally  to  find  chronic  troubles 
without  being  able  to  find  a  sufficient  excuse  in  pelvic  pathology  for 
the  Derve-waate  which  permits  them. 

First  of  all  we  will  remove  the  tumor  frow  the  neck.  The  hard- 
ness, as  you  will  see,  is  due  to  calcification  of  the  tissues.  It  is 
adherent  to  the  occiput,  and  on  account  of  the  dense  fascia  in  this 
region  we  have  to  dissect  it  out,  as  you  see,  with  considerable  trouble. 
Now  that  the  wound  is  closed,  we  will  give  the  patient  the  benefit 
of  orificial  work,  so  as  to  secure  a  better  healing  of  the  neck  wound, 
and  also  to  prevent  the  appearance  of  functional  or  organic  derange- 
ments elsewhere  in  the  body. 

First  of  all  we  will  pass  sounds  and  clear  the  urethra  .of  the 
mucus,  which  you  see  is  abundant.  Now  we  will  clip  the  freuum, 
and  give  him  the  benefit  of  circumcision.  We  will  also  remove  the 
little  tumor  upon  the  left  epididymis,  closing  the  wound  in  the 
scrotum  by  the  subcutaneous  method,  employing  catgut  as  thread. 
Through  the  expanded  blades  of  the  speculum  we  will  now  remove 
the  papillfe  and  excise  the  pockets  and  hemorrhoids.  The  fissure 
we  will  curette  and  cauterize  with  95  per  cent  carbolic  acid. 

Now  that  we  have  dilated  the  rectum  properly,  we  will  introduce 
a  plug  of  cotton,  wrapped  in  antiseptically  prepared  China  silk,  into 
the  rectum,  apply  ^T-bandage,  and  order  the  patient  removed,  with 
instmctions  to  remove  the  plug  as  soon  as  he  is  placed  in  bed,  and 
immediately  begin  the  application  of  fomentations,  which  are  to  be 
kept  up  for  a  few  hours  until  be  is  comfortable. 

A  report  obtained  from  Dr.  Freemyer  on  March  18,  1897, 
speaks  of  the  case  as  follows: 

"C.  S.  S.  all  right.  Looking  fine,  feeling  splendid,  and  cannot 
say  enough  in  praise. "  .  E.  H.  Pratt. 
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A  FEW  CASES  OF  CIRCUMCISION. 

H.   E.  KREIDER,  H.D. 

Yea,  verily,  there  are  many  surprises  in  store  for  the  surgeoa 
who  does  orifidal  work. 

Case  1.  Fifteen  years  ago  I  was  hurriedly  called  to  see  a  little 
boy  aged  one  month.  The  messenger  said  the  baby  was  having 
spasms  one  after  another  all  day  long.  Several  physicians  bad  been 
called,  but  the  fits  kept  right  on  in  spite  of  all  medicines.  I  saw 
the  child;  it  was  exhausted  with  the  score  or  more  of  spasms  it  had 
during  the  day.  On  examination  I  found  a  long  and  adherent  pre- 
puce. I  performed  circumcision  without  an  anesthetic.  Result:  A 
few  slight  fits  and  the  baby  was  well. 

Case  2.  I  was  hurriedly  called  to  seea  one-month-old  baby  that 
the  messenger  said  was  dying.  I  found  the  little  boy  in  opisthoto- 
nos. The  spine  was  curved  su  that  head  and  heeU  were  in  close 
proximity.  The  child  seemed  to  labor  hard  in  breathing,  was  cya- 
notic, and  appeared  to  be  in  a  dying  condition.  I  circumcised  him 
at  once  under  chloroform.  Result:  When  the  operation  was  per- 
formed the  child  was  well. 

Case  3.  Was  called  in  the  country  to  see  a  little  boy  two  months 
old.  He  had  difficulty  in  breathing  through  his  nose.  The  attacks 
were  spasmodic.  At  intervals  he  could  breathe  freely,  then  for 
hours  he  would  almost  suffocate.  The  attack  had  lasted  about  one 
week,  when  the  parents  concluded  that  onion-juice  given  internally 
and  a  nose  done  up  in  gooso-grease  was  not  going  to  break  up  the 
cold,  so  they  sent  for  the  doctor.  I  circumcised  the  baby.  Result: 
instantaneous  cure. 


THE  CLITORIS.* 

H.    E.    BEEBE,    H.D., 


We  have  selected  this  subject  for  consideration  and  discussion, 
because  it  is  a  part  of  the  female  human  anatomy  commonly  too 
much  unobserved  and  neglected  by  the  average  physician.  Many 
years  ago  it  was  entirely  too  much  observed  by  a  few  enthusiastic 
surgeons   who  dcemc<l    the  clitoris   itself  to   be  a  great  source  of 

•Read  before  (he  Homwixlhlc  Uiilkn]  Sooleiy  of  Ohio.  Bt  Akron,  Oblo,  May,  1897. 
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numerous  diseases  of  a  reflex  character,  and  the  only  cure  was  to 
amputate  the  organ. 

Barker  Brown,  an  English  surgeon,  and  his  followers  resorted  to 
clitoridectomy  for  the  cure  of  epilepsy,  melancholia,  masturbation, 
and  kindred  troubles,  but  nothing  was  accomplished  by  removal  of 
the  normal  clitoris  itself  that  has  not  since  been  done  by  proper 
attention  to  its  hood  when  abnormal.  Brown  was  finally  expelled 
from  the  London  Obstetrical  Society  for  his  enthusiasm  in  advocat- 
ing and  resorting  to  clitoridectomy. 

At  one  time  some  of  the  French  physicians  adopted  oven  more 
radical  measures  than  Brown,  through  recognizing  the  clitoris  as  a 
source  of  nerve  waste  in  women.  They  not  only  amputated  the 
clitoris,  but  also  the  labia  minora  In  addition.  Relief  was  some- 
times found  fi*om  the  diseases,  but  much  harm  often  followed  by  a 
destruction  of  all  the  normal  sexual  instincts,  and  occasionally  in- 
sanity  was  the  result.  This  course  finally  became  a  question  for 
legislative  action,  and  amputation  of  the  pudenda  was  forbidden  by 
law. 

Such  practice  as  Brown  and  the  French  physicians  followed  was 
hut  another  instance  of  <*  burning  a  house  to  roast  a  pig." 

From  the  origin  of  the  word,  clitoris  signifies  to  titillate,  hence 
it  must  have  long  ago  been  deemed  overly  sensitive  to  irritation. 
The  clitoris  is  a  small  elongated  organ,  composed  of  erectile  tissue 
and  located  in  the  front  part  of  the  vulva  near  its  anterior  commis- 
sure, concealed  by  the  folds  of  the  nymphse.  The  body  is  fully  an 
inch  long  and  is  surmounted  by  a  true  glans.  It  is  the  homologue 
of  the  penis,  which  it  resembles,  in  being  attached  by  crura  to  the 
ischia,  and  in  having  a  hood  or  prepuce.  It  differs  from  the  penis 
in  having  no  corpora  spongiosum  or  urethra.  It  corresponds  more 
particularly  to  the  point  of  the  penis.  The  prepuce  differs  slightly, 
as  in  the  penis  it  entirely  surrounds  the  glans,  while  in  the  clitoris 
it  merely  servos  as  a  hood  or  top  covering. 

Dr.  Margaret  Hassler,  in  a  paper,  subject,  "Preputial  Adhe- 
sions in  Little  Girls,"  read  before  the  Homeopathic  Medical  Soci- 
ety of  Pennsylvania,  September,  1896,  in  describing  the  analogy 
of  the  clitoris  and  its  prepuce  to  the  glans  penis,  says: 

1.  Both  are  erectile. 

2.  Both  consist  of  a  glans,  a  body,  two  crura. 

3.  They  each  have  a  corpora  cavernosa,  separated  by  an  incom- 
plete septum. 
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4.  Tha  glans  in  each  is  partly  covered  with  a  prepuce,  with  a 
fneaum  attached  below 

5.  Each  is  supplied  by  6IameDt8  from  the  pubic  nerve  and  hypo- 
gastric plexus. 

6.  Each  produces  a  chocBy  secretion,  called  smegma,  which  ac- 
cumulates and  hardens  under  the  prepuce. 

Now,  if  the  similarity  be  so  close,  why  should  not  the  reflex  dis- 
eases and  their  treatment  be  similar? 

The  glans  penis  seldom  needs  attention  unless  it  be  the  meatus, 
and  the  female  meatus  does  not  often  trouble  the  clitoris.  The 
glans  penis  is  never  amputated,  only  for  the  gravest  organic  dis- 
eases of  this  delicate  part,  and  the  same  should  be,  and  is  now,  true 
of  the  operation  of  clitoridectomy.  Il  is  only  resorted  to  in  exces- 
sive hypertrophy  where  it  becomes  a  serious  obstruction,  a  very 
rare  condition,  or  for  grave  organic  disease,  the  same  as  with  the 
glans  penis;  otherwise  it  is  barbarous  to  mutilate  a  woman  by  re- 
moving and  destroying  this  organ,  and  with  it  its  physiological 
functions. 

The  foreskin  of  the  penis  is  well  known  to  sometimes  require  our 
absolute  attention.  Then,  why  should  not  about  the  same  watchful 
care  be  required  with  the  foreskin  of  the  clitoris  ?  The  clitoris  is 
the  analogue  penis,  is  equally  sensitive,  and  does  demand  the  same 
attention  as  the  penis  to  avoid  undue  irritation,  an  irritation  that 
is  the  source  of  some  serious  troubles,  as  clinical  experience  shows. 

Excepting  the  office  of  the  urethra,  the  clitoris  is  the  most  im- 
portant part  of  the  external  female  genital  organs.  In  proportion 
to  its  size,  and  also  being  composed  of  erectile  tissue,  the  clitoris  is 
furnished  with  five  times  as  many  nerves  as  the  penis;  and  it  is  very 
extensively  supplied  with  blood  vessels,  so  much  so  that  deep 
wounds  about  the  clitoris  are  accompanied  with  free  hemorrhage, 
and  often  need  sutures  to  arrest  the  bleeding.  This  abundant  vas- 
cular supply  is  probably  one  reason  why  the  clitoris  is  so  liable  to 
epithelioma,  though  not  quite  so  liable  to  this  disease  as  the  labia, 
which  are  equally  vascular. 

The  idea  has  been  advocated  that  in  the  clitoris  alone  is  seated 
the  nervous  expansion  which  subserves  the  sexual  orgasm.  There 
is  good  reason  to  believe  that  this  is  only  partly  true,  for  it  can  be 
shown  that  the  same  class  of  nerves  is  located  in  the  vagina  and 
ateruB. 

Masturbation  is  liable  to  be  developed  by  reason  of  the  full  vas- 
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cular  and  nerve  supply  to  the  clitoriB,  if  adhesions  fait  to  be  broken 
up,  thereby  preventing  the  attention  being  attracted  to  it  and  lead- 
ing to  this  vicious  habit. 

Clitoridian  masturbation,  simple  titillation,  or  friction  of  the 
clitoris  by  the  band  is  the  most  prevalent  form  of  the  solitary  vice 
in  women  and  girls.  Peculiar  movements  of  the  body,  often  calcu- 
lated for  this  end,  may  accomplish  the  same  titillation  of  the  clito- 
ris, ending  in  voluptuous  spasm. 

The  external  form  of  masturbation  is  more  common  than  the  in- 
ternal, and  with  those  addicted  to  it  there  is  u  real  increase  in  size 
of  the  clitoris,  and  it  is  frequently  found  situated  higher  up  or 
farther  away  from  the  vaginal  outlet  than  usual.  This  has  been 
attributed  to  a  mechanical  cause  due  to  an  increased  appearance  in 
size  of  the  external  organs  of  generation.  There  is  an  alteration  in 
color,  not  however  of  uniform  nature,  but  dependent  upon  the 
amount  of  irritation  to  which  the  parts  have  been  subjected.  There 
is  external  redness  if  recent,  or  of  a  bluish  mottled  appearance,  es- 
pecially extending  about  the  labia  minora  if  the  irritation  be  very 
chronic. 

The  labia  minora  also  are  sometimes  hypertropbied,  as  well  as 
the  clitoris. 

Where  we  find  this  condition  of  the  clitoris  and  other  external 
organs  with  an  unmarried  woman,  we  are  suspicious  of  masturba- 
tioD,  and  especially  so  if  the  internal  sexual  organs  be  congested 
and  relaxed,  with  retroversion,  ovarian  pain,  and  possibly  chronic 
ovaritis  with  leucorrhea,  and  perhaps  menorrhagia,  all  of  which  may 
be  due  to  this  babit. 

A  dangerous  train  of  symptoms  is  set  up  that  an  unsuspecting 
physician  may  find  it  very  difficult  to  control,  sometimes,  without 
looking  well  for  abnormal  conditions  of  the  hood  of  the  clitoris. 

We  have  presented  some  of  the  reasons  why  we  think  this  such 
an  important  organ,  and  why  it  is  worthy  of  more  attention  than  is 
commonly  given  to  it  by  the  average  physician. 

The  treatment  necessary  to  be  carried  out  in  these  cases,  where 
the  prepuce  of  the  clitoris  is  not  as  it  should  be,  is  so  admirably 
given  in  the  "  Homeopathic  Text-Book  of  Surgery,"  that  I  repro- 
duce it,  believing  that  a  better  way  or  description  of  the  details  of 
the  operative  and  manipulative  technique  of  this  work  cannot  be 
well  given:  "The  clitoris  itself  seldom  requires  attention.  The 
hood,   however,  is  a  frequent  source  of  irritation,  and  needs  the 
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attention  of  the  surgeon.  It  differs  from  the  foreskin  in  that  it 
does  not  completely  surrouDd  the  clitoris,  simply  corcriog  it  like  a 
gabled  roof.  Like  the  foreskin,  however,  it  may  deviate  from  a 
normal  standard  in  two  particulars.  It  may  be  rcdandant  and 
require  amputation,  and  it  may  be  phimosed,  huggiog  too  closely 
the  structure  of  the  clitoris.  It  is  exceedingly  common  to  find  it 
adherent  to  the  clitoris,  and  confining  more  or  less  Bmcgma,  even 
where  it  is  of  proper  length,  and  should  always  be  loosened  and 
the  part  thoroughly  cleansed.  Where  the  hood  binds  the  clitoris 
too  tightly,  all  that  is  required  is  a  dorsal  slit  to  permit  its  lips  to 
part  and  free  the  clitoris  from  the  undue  pressure  which  has  been 
exercised  upon  it.  The  angles  of  the  lips  which  are  thus  made  may 
be  clipped  away,  and  one  or  more  stitches  of  fine  sheep-gut  taken 
to  hold  the  skin  and  mucous  membrane  together  for  healing  pur- 
poses. 

An  elongated  or  hypertrophied  hood  should  be  amputated.  This 
is  to  be  accomplished  as  follows:  The  center  of  the  free  margin  of 
the  hood  is  seized  with  a  pair  of  plug  forceps,  applied  longitudi- 
nally. While  the  assistant  is  employing  gentle  traction  with  the 
forceps  in  direction  at  right  angles  to  the  body,  the  surgeon,  by 
means  of  a  pair  of  scissors,  clips  away  the  redundant  tissue.  In 
doing  this  two  points  must  be  observed.  The  entire  hood  should 
never  be  clipped  away,  as  the  subsequent  cicatrization  would  con- 
strict the  clitoris.  A  narrow  margin  of  mucous  membrane  is 
therefore  to  be  left  unmolested  over  the  entire  circumference  of  the 
hood.  In  severing  the  tissue  at  the  point  of  seizure  by  the  for- 
ceps, the  cut  should  be  made  close  to  the  tip  of  the  forceps,  as 
otherwise  too  much  integument  is  liable  to  be  removed,  and  the 
eversioo  of  the  stump,  which  would  result,  is  not  desirable.  A 
continuous  suture  of  fine  sheep-gut  should  coapt  the  severed  mar- 
gins of  the  skin  and  mucous  membrane,  care  being  taken  not  to 
pucker  the  tissues. 

Now,  if  the  author  of  this  paper  has  succeeded  in  attracting 
more  attention  to  this  organ  by  the  members  of  this  society,  his 
object  has  been  accomplished,  for  it  is  certainly  believed  to  be  a 
part  of  the  external  female  sexual  organs  requiring  more  than  a 
casual  examination. 
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HOW  TO  PREVENT  LACERATION  OF  THE  CERVIX 
UTERI  AND  PERINEUM  IN  PARTURITION.* 

J.     W.     MEANS,     H.D. 

The  man  who  can  say  somethiaf;  positively  new  in  regard  to 
cervical  and  perineal  lacerations  does  not,  in  all  probability,  exist. 
The  most  we  expect  on  the  subject  is  s  re-statement  in  clearer  and 
more  modern  terms  of  what  has  already  been  said. 

Physiologically  speaking,  there  is  a  laceration  of  the  vaginal  por- 
tion of  the  cervix  in  all  "primiparte;  but  it  is  only  when  a  laceration 
extends  upward  to  the  vault  of  the  vagina  that  it  impairs  the 
nervous  system,  induces  general  debility,  and  becomes  pathologic- 
ally important. 

Uterine  rupture  is  a  rare  accident.  Statistics  show  that  it  oc- 
curs only  once  in  three  thousand  to  five  thousand  cases  in  the 
United  States.  Ninety  per  cent  of  the  children  are  born  dead,  and 
sixty  per  cent  of  the  mothers  succumb  to  the  hemorrhage  and  in- 
flammation supervening.  It  is  only  to  the  cervical  lacerations  we 
wish  to  call  attention,  as  every  physician  has  more  or  less  experi- 
ence in  this  very  common  accident.  If  it  were  possible  to  devis? 
measures  to  accomplish  the  birth  of  children  without  in  the  least 
rupturing  the  delicate  fibers  of  the  womb  or  vagina,  the  gynecolo- 
gist would  disappear  from  the  face  of  the  earth;  like  the  sparkling 
dewdrops  before  a  morning  sun,  his  occupation  would  be  gone;  the 
specialty  carpenter  of  tbe  female  organs  would  pass  into  "  innocu- 
ous desuetude." 

Tbe  first  question  then  arises,  la  it  possible  to  materially  reduce 
the  number  of  cervical  lacerations?  And  second,  How  can  it  be 
done?  The  causes  conceded  to  be  of  primary  importance  in  ruptur- 
ing the  circular  fibers  of  the  cervix  uteri  and  vagina  are; 

1.  Pathological  changes  in  the  tissues  of  the  organ. 

2.  Instrumental  delivery. 

3.  Protracted  labor. 

4.  Position. 

5.  Ergot. 

•ItesdattheHomeopBlhlcKedltiii  Society  of  Ohio,  Aktoh,  May,  liW, 
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The  last-named  cause,  ergot,  might  with  propriety  be  placed 
first,  as  I  believe  it  has  caused'  more  lacerations  than  all  other 
causes  combined.  However,  the  graduates  of  our  medical  colleges 
of  to-day  are  not  advised  to  give  a  teaspoonful  of  fluid  extract  of 
ergot  in  every  case  at  the  beginning  of  the  second  stage  of  labor  as 
of  yore. 

The  most  rational  method  of  reducing  the  annual  mortality  in 
diphtheria  is  to  prevent  its  appearance  in  the  land  by  strict  adher- 
ence to  sanitary  science.  A  wise  man  roofs  his  house  in  dry 
weather,  so  that  he  may  be  secure  when  the  rains  come  and  the 
stormy  season  is  upon  him.     So  in  labor. 

Firet.  Prepare  the  womb  for  the  ordeal  by  giving  cimicifuga 
racemosa,  one  dose  daily,  during  the  last  two  months  of  gestation. 
It  reduces  that  anxious,  nervous,  irritable  condition  so  common  in 
a  majority  of  the  patients;  it  also  increases  the  contractility  and 
elasticity  of  the  tinstripped  muscular  fibers,  which  is  of  vital  im- 
portance to  maintaining  the  integrity  of  the  os  uteri. 

Second.  The  daily  use  of  warm  arnica  water  by  means  of  the 
fountain  syringe  during  the  last  few  days  of  gestation  will  relieve 
soreness  and  swelling  from  mechanical  causes. 

Third.  In  protracted  labor  the  physician  in  charge  can  aid 
dilatation  by  frequently  inserting  the  index  finger  into  the  cervix 
and  forcibly  stretching  the  contracting  fibers. 

Fou^'th.  In  instrumental  delivery  the  forceps  should  not  be 
introduced  without  complete  dilatation. 

Fifth,  Ergot  should  be  banished  from  the  armamentarium  of 
the  physician,  unless  its  use  be  restricted  to  post -confinement  con- 
tingencies. 

Sixth.  The  posture  of  the  patient  until  the  beginning  of  the 
second  stage  is  immaterial ;  frequent  changes  are  beneficial.  Not 
until  the  beginning  of  this  stage  arc  we  anxious  about  the  perineum, 
as  no  pressure  has  as  yet  fallen  upon  it.  The  left  side  and  kneel- 
ing position  will  be  most  advantageous.  If  the  expulsive  pains  are 
violent,  the  patient  should  be  commanded  to  exhale,  instead  of 
holding  the  breath,  during  each  pain.  Time  is  required  to  dilate 
the  parts.  With  the  first  and  second  fingers  in  the  rectum,  steady 
pressure  against  the  head,  holding  it  firmly  against  the  pubic  arch, 
will  in  a  great  many  cases  prevent  not  only  laceration  of  the  cervix 
but  also  the  perineum. 

Seventh.     When  the  circular  fibers  of  the  uterus  arc  tense  and 
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bard,  also  the  perineum  has  not  sufficiently  dilated,  tbo  most 
efficient  remedy  is  chloroform,  which  should  always  be  at  hand. 

I  use  chloroform  in  at  least  fifty  per  cent  of  my  cases,  and 
never  have  seen  any  untoward  symptoms  arising  from  its  use.  As 
to  the  best  melbods  to  prevent  perineal  rupture,  chloroform  is  the 
moat  potent.  Thorough  lubrication  of  the  vagina  with  lard, 
pressure  of  the  bead  against  the  pubic  arch,  mechanically  prevent- 
ing the  rapid  expulsion  of  the  child  until  the  parts  are  amply 
dilated,  will  reduce  the  number  of  lacerations  to  a  minimum.  In  a 
small  per  cent  of  obstetrical  cases  there  are  physical  impossibilities 
in  the  way,  and  it  would  be  as  impossible  to  run  a  broad-gauge 
railroad  car  on  a  narrow-gauge  track  as  to  deliver  a  twelve-pound 
child,  whose  head  is  an  inch  greater  in  diameter  than  the  diameter 
of  the  pelvis,  without  compressing  the  cranium  of  the  child  or  rup- 
turing the  soft  parts  of  the  pelvic  organs.  Hence  episiotomy  is 
sometimes  justifiable.  It  would,  however,  be  more  hazardous  to 
the  reputation  of  the  physician  in  charge  in  some  communities  than 
to  the  subject  upon  which  it  is  performed. 

It  is  the  common  belief  among  physicians  that  J^he  head  is  the 
prime  cause  of  all  laceration  of  the  perineum.  While  to  a  great 
extent  this  is  true,  the  observing  accoucheur  is  aware  that  the 
shoulder  of  the  child  frequently  causes  complete  laceration,  when 
the  head  failed  to  do  any  damage.  This  accident  can  be  prevented 
if  the  one  in  charge  will  elevate  the  head,  and  carefully  adjust  the 
shoulder  to  the  lateral  diameter  of  the  pelvis,  and  retard  the  rapid 
descent  of  the  body. 

As  long  as  the  antero-posterior  and  lateral  diameters  of  the 
female  pelvis  remain  as  they  are,  and  the  children  born  into  the 
world  vary  in  weight  from  two  to  fifteen  pounds,  there  will  be 
weeping  and  wailing,  and  lacerations  of  the  cervix  and  perineum. 
And  the  g}'necological  specialist  will  follow  in  our  wake,  and  repair 
the  damage  nature  has  wrought  and  the  physician  has  failed  to 
prevent. 
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SOME  THINGS  I  HAVE  LEARNED  TO  UNLEARN  IN  THE 
TREATMENT  OF  NERVOUS  DISEASES. 

H.    D.   CHAHPUN,    M.D. 


Id  the  treatment  of  cases  coming  under  the  caption  of  the  term 
■"  nervouB  extaustion,"  I  have  found  the  inderdicting  of  coffee,  on 
the  plea  of  its  supposed  ill  effects  upon  the  stomach,  kidneys,  and 
intestinal  tract,  to  be  iritbout  warrant. 

The  caf^  noir,  or  black  coffee,  made  as  strong  as  desired  and 
taken  in  the  morning  one  half  an  hour  before  rising,  acts  not  only 
in  cases  of  nervous  exhaustion,  but  in  all  cases  of  nervous  debility, 
no  matter  from  what  cause,  like  magic;  as  a  tonic,  stimulant,  and 
temporary  nerve-sustainer  it  is  par  excellence,  far  above  anything 
in  the  spirituous  line,  and  added  to  the  above  good  qualities  are  its 
admirable  workings  as  a  diuretic,  laxative,  and  heart  tonic,  no 
doubt  due  to  the  caffeine  present  in  it. 

I  may  digress  at  tbie  point  for  a  few  moments,  and  say  that  in 
the  treatment  of  enteric  fever  it  has  been  my  custom  for  the  past 
ten  years  to  allow  patients  a  email  cup  of  black  coffee  morning  and 
evening  during  the  entire  period  of  their  illness.  In  many  cases  it 
has  proved  of  great  aid  in  steadying  a  feeble  heart  and  strengthen- 
ing a  week  pulse;  and  where  there  has  been  a  scanty  secretion  of 
urine,  it  has  turned  a  minus  into  a  plus  quantity.  Try  it  in  your 
cases  of  typhoid,  and  you  will  find  that  it  is  an  agent  more  potent 
for  good  than  evil. 

I  have  learned  that  the  average  patient  who  is  a  sufferer 
from  nervous  exhaustion  is  committing  the  gravest  kind  of  a 
dietetic  error  in  persistently  eating  fruit  the  first  thing  in  the  morn- 
ing, under  the  fallacious  idea  that  it  paves  the  way  for  the  more 
serious  business  of  breakfast.  Surely,  Nature,  kindliest  of  dames, 
never  intended  that  two  or  three  ounces  of  sweet  acid  juice  should 
be  taken  into  a  stomach  which  is  already  acid,  knowing  that  it  hin- 
ders the  free  flow  of  gastric  juice,  and  in  cases  of  nervous  dyspepsia 
increases  the  formation  of  oxalic  acid. 

There  has  for  many  years  been  an  idea  prevalent  among  physi- 
cians that  in  Cuba  and  the  southern  countries  it  is  the  common  cus- 
tom to  eat  fruit  before  breakfast;  but  a  sojourn  of  some  years  in  the 
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South  coDTiDced  me  that  it  is  not  true.  Your  Soutbcraer  takes,  on 
rising,  bis  cup  of  cofiFee,  with  a  slice  of  toaat  or  light  roll,  and  then 
eats  his  fruit,  having  prepared  his  stomach  for  it. 

Upon  experimentation,  I  have  found  oranges,  melons,  and  other 
fruits  can  be  taken  without  fear  by  the  most  delicate  stomachs,  if 
you  enjoin  such  patients  to  leave  them  until  the  last  thing  on  the 
morning  menu. 

For  some  reason  pork  has  fallen  under  the  ban  of  a  great  many  , 
physicians  as  an  adjuvant  in  nervous  conditions.  Learn  that  it  is  a 
valuable  ally,  and  in  many  cases  will  prove  a  veritable  dietary  bless- 
ing to  you.  Strange  as  the  fact  may  seem,  patients  laboring  under 
any  derangement  of  the  nervous  system  express  great  repugnance 
relative  to  fats,  and  in  many  instances  flatly  refuse  to  consider 
their  use. 

As  a  "padder  of  nerves''  there  is  nothing  that  can  compare 
with  the  use  of  fat  in  some  form.  By  coaxing,  and  the  use  of  some 
tact,  such  persons  may  be  persuaded  to  try  at  their  morning  meal 
one  or  two  slices  of  breakfast  bacon,  carefully  prepared  and 
browned  in  the  highest  style  of  the  culinary  art.  From  this  the 
transition  to  so  toothsome  a  morsel  as  cold  roast  pork  is  one  of  easy- 
stages.  Cot  very  thin,  even  as  thin  almost  as  parchment  paper, 
and  placed  between  two  slices  of  bread  d  la  sandwich  minus  the 
butter,  and  served  daintily  each  day  about  ten  o'clock,  will  bridge 
over  that  ' '  faint,  all-gone  feeling. ' '  As  Charles  Lamb  so  poetically 
and  feelingly  says  in  bis  dissertation  on  roast  pig:  "Pig — let 
me  speak  bis  praise — is  no  less  provocative  of  the  appetite  than  be 
is  satisfactory  to  the  criticniness  of  the  censorious  palate.  The 
strong  man  may  fatten  on  him,  and  the  weakling  refuseth  not  bis 
mild  juices." 

The  one  thing  in  the  treatment  of  nervous  exhaustion  which  it 
has  been  hardest  to  unlearn,  because  its  merits  have  been  so  loudly 
song  and  strenuously  advocated  by  the  physician  who  first  insti- 
tuted its  use  in  this  country,  Dr.  S.  Weir  Mitchell,  is  the  "en- 
forcing absolute  rest." 

Bitter  experience  often  has  a  salutary  and  lasting  effect,  and 
when  you  see  cases  under  your  care  and  jurisdiction  making  rapid 
and  alarming  strides  in  a  downward  direction;  when  they  were  com- 
pelled to  remain  in  bed  day  and  night  under  the  police  surveillance 
of  trained  nurses;  who  changed  for  the  better  with  remarkable 
celerity  and  in  a  very  short  time  when  allowed  a  certain  amount  of 
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liberty  as  regards  action,  relating  to  both  mind  and  body,  you  must 
accept,  even  though  unwillingly,  the  evidence  before  you. 

In  the  treatment  of  chorea,  that  most  unsatisfactory  of  diseases 
to  control,  even  in  the  mildest  cases,  learn  to  unlearn  that  the  main 
parts  of  treatment  is  not  the  pouring  down  of  drugs.  Rest  in  bed 
for  a  period  of  one,  two,  or  three  weeks,  together  with  the  admin- 
istration of  electricity  and  a  nutritious  diet,  are  nine  tenths  of  the 
cure. 

(1  use  the  galvanic  current  everyday.  Sittings,  ten  minutes; 
two  to  three  milliamperes;  no  particular  care  as  to  placing  poles.) 

In  extremely  aggravated  cases  of  chorea,  a  good  claret  wine, 
given  once  a  day,  acts  in  a  most  beneficent  manner,  and  may  be 
reinforced  by  spraying  the  spine  with  ether. 

In  general  paresis  (a  misnomer,  by  the  way,  paralytic  dementia 
being  a  better  term)  I  havfe  learned  to  eliminate  liquor  in  the  treat- 
ment. It  only  serves  to  aggravate  all  the  symptoms,  and  will  sud- 
denly and  surely  terminate  a  remission. 

1  have  seen  paretic  dements,  who  were  tractable  and  easily  man- 
aged, made  most  irritable,  aggravating,  and  dangerous  from  the 
unwise  administration  of  one  or  two  twldies. 

In  that  hHe  noir  of  the  medical  profession,  epilepsy,  it  has  been 
the  hardest  of  all  things  to  unlearn  that  drugs  exert  a  minimum 
influence  for  good,  and  in  many  cases  a  maximum  influence  for  evil. 

These  patients  are  subjects  for  compusHion  in  a  certain  way,  but 
such  compassion  should  be  tempered  with  reason  and  judgment. 
Epileptics  are,  in  the  experience  of  all  alienists  and  neurologists, 
prone  to  be  vicious,  malicious,  and  many  times  dangerous,  particu- 
larly after  a  convulsive  attack.  Instead  of  being  looked  upon  by 
their  friends  and  relatives  as  objects  of  pity  and  poor  unfortunates, 
they  should  be  made  to  understand  that,  although  laboring  under  a 
great  disadvantage,  yet  there  is  much  in  life  for  thom.  In  certain 
lines  they  are  capable  of  performing  labor  (not  mental),  and  should  be 
made  to  feel  that  in  their  occupations  they  are  adding  their  quota 
to  the  general  sum  of  human  happiness. 

StatiBti(-s  from  Craig's  Colony  for  Epileptics,  in  New  York  stale, 
show  that  their  percentage  of  cures  ranges  from  six  to  eight  per 
cent;  quite  commendable  and  laudatory,  when  we  remember  the  per- 
centage of  cures  under  other  methods  is  very  uncertain  or  almost  }>il. 

Skulls  have  been  trephined,  ovaries  removed  indiscriminately, 
orifices  trimmed  out  till   they  compared  favorably   with    the   old 


Digilizcd  by  Google 


EFFECTS   OF   DISEASE   UPON   PHYSIOLOOICAL   REFLEXES.  19 

smooth-bore  muskets,  foroskios  galoro  hung  to  the  belt  of  every 
risiDg  surgeoQ,  like  scalps  in  tbe  pRlmiest  days  of  the  aborigines, 
and  still  the  epileptic  has  gone  merrily  on  with  his  or  her  coatul- 


THE    EFFECTS   OF    DISEASE    UPON    THE    PHYSI- 
OLOGICAL REFLEXES. 

O.  W.  SPENCER,  M.D. 


To  properly  understand  the  effects  of  disease,  either  constitu- 
tional  or  that  commonly  called  local,  upon  the  functionating  of  the 
entire  body,  it  is  necessary  to  study  the  pathways  of  impulses  within 
tbe  central  nervous  system,  aside  from  tbe  most  common  pathways. 

The  simplest  reflex  arcs  are  composed  of  afferent  pathways  to 
carry  impulses  to  the  center,  center  elements,  cells,  in  which  the 
impulses  are  changed  in  character  or  modified,  and  from  which  arise 
efferent  pathways,  or  outgoing  pathways  to  the  periphery.  The 
more  complex  reflex  arcs  are  composed  of  snch  simple  ones,  and 
muet  be  connected  by  some  arrangement  within  the  spinal  cord. 

The  cord,  arranged  in  columns,  ascending  and  descending,  also 
central  gray  matter  composed  of  cell-elements,  with  thoir  dcndrons 
and  neurons,  constitute  the  pathways  of  connection  between  brain 
and  body,  and  portions  of  the  body  with  other  parts. 

The  great  study  of  the  physiologists  at  present  is  to  demonstrate 
the  pathways  of  impulses  through  this  most  wonderful  mechanism. 

The  columns  of  the  cord  carry  impulses  to  the  brain  and  distant 
parts  from  the  point  of  stimulation,  and  also  the  impulses  created 
by  impressions  upon  the  brain  and  the  modified  impulses  from  the 
iwriphery  back  again  to  the  periphery  by  the  descending  columns, 
causing  expressions,  either  in  muscular  contraction  or  modified  glan- 
dular secretion. 

The  columns  of  the  cord  are  found  to  be  unevenly  distributed  in 
(liferent  parts  of  the  cord.  To  illustrate:  If  the  dorsal  column  in 
a  dog  be  cut  in  the  lower  lumbar  and  upper  sacral  region,  the  degen- 
eration of  tbe  column  at  the  seat  of  section  is  complete  in  the  dorsal 
region  about  half,  while  in  the  thoracic  and  cervical  regions  only  a 
very  small  portion  of  the  column  is  degenerated. 

This  is  a  very  significant  fact  in  the  observation  of  responses  to 
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Btimuli.  This  shows  that  within  the  intermediate  sp&ce  the  majority 
of  fibers  are  used  in  short  pathways  to  the  periphery. 

The  general  arrangement  of  the  short  pathways  is  in  segments; 
that  is,  an  impulse  entering  the  cord  usually  passes  out  by  efferent 
fibers,  opposite  the  afferent  elements,  and  the  connecting  elements 
are  composed  of  colls  and  their  branches. 

Gol^  first  demonstrated,  in  part,  the  internal  arrangement. 
The  result  of  his  study  shows  that  the  afferent  fibers,  as  they  enter 
the  cord,  divide,  sending  fibers  both  cephalad  and  caudad,  and  termi- 
nating in  brush-like  endings,  which,  in  a  measure,  accounts  for  the 
widespread  effect  of  a  single  point  of  stimulation. 

The  connection  between  the  incoming  and  outgoing  nerve-ele- 
ments is,  evidently,  not  secondary — that  is,  by  fibers. 

The  hypothesis  that  seems  to  fulfill  the  greatest  number  of  con- 
ditions, and  answers  the  more  difficult  questions  relating  to  the 
phenomena  of  refiex  action,  is  that  the  impulse,  entering  the  spinal 
cord,  causes  chemical  changes  in  the  intermediate  substance,  which 
acts  as  a  medium  of  transmission  to  the  cells,  which  are  the  root  ele- 
ments of  the  efferent  fibers.  If  this  be  true,  the  pathways  an  im- 
pulse may  take  are  innumerable. 

The  demonstration  of  the  tortuous  pathways  an  impulse  may 
travel  is  by  hemisection  of  the  cord  of  an  animal.  If  a  hemisection 
of  the  cord  be  made  and,  a  little  later,  another  section  is  made  on 
the  opposite  side,  above  the  level  of  the  first  section,  still  later  an- 
other section  in  the  same  manner,  the  result  of  stimulation  shows  a 
trace  of  co-ordination  in  the  hind  legs,  although  sensibility  of  the 
parts  could  not  be  fully  demonstrated. 

Thus  it  is  seen  the  gray  matter  of  the  cord  is  a  very  important 
element  in  forming  pathways  for  impulses  within  the  cord,  and  also 
intimates  the  possible  extent  to  which  a  single  stimulus  may  affect 
the  functions  of  the  body. 

At  the  efferent  end  of  the  arc  a  .response  may  be  taken  by  a 
single  fiber  to  the  most  remote  part  of  the  body. 

An  arrangement  is  provided  for  a  still  greater  distribution  of 
impulses,  in  the  form  of  the  sympathetic  ganglia,  connected  by 
fibers  which,  through  the  ganglionic  cells,  are  divided  and  sub- 
divided and  distributed  to  the  involuntary  or  unstripcd  muscles  and 
to  secreting  glands,  thus  providing  for  impulses  a  still  wider  dis- 
tribution. 

The  response  from  a  eingle  point  of  irritation,  therefore,  may  be 
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rery  much  out  of  proportion  to  the  amount  or  extent  of  the  irrita- 
tion. The  profound  effects  of  points  of  diBease,  remote,  are  ex- 
plained by  the  hypothesis  of  pbysiological  connection  of  nerve- 
elements;  also  the  effect  upon  the  mind  from  similar  causes — as, 
for  example,  diseases  of  the  ntertis,  rectum,  etc.,  diseases  of  the 
brain,  affecting  the  other  functions  of  the  body,  as  seen  in  the  insane 
and  demented. 

Upon  this  hypothesis  concerning  reflex  effects,  the  field  is  wide 
and  interesting,  and  cannot  be  too  carefully  studied  and  heeded. 
This  is  the  only  explanation  for  the  wide  and  profound  effects  of 
diseases  of  the  generative  organs  and  rectum,  affecting  parts  and 
functions  far  remote,  not  connected  physiologically  with  the  imme- 
diate function  of  those  parts. 


SUGGESTIVE  THERAPEUTICS.* 

C.  T.  HOOU,  M.D. 

At  your  request  I  fill  this  hour  this  afternoon  on  Suggestive 
Therapeutics.  In  order  that  you  can  have  some  working  basis  upon 
which  to  begin  in  suggestive  therapeutics,  I  want  to  give  you  briefly 
an  outline  for  a  working  basis.  ' 

When  I  tell  you  that  certain  things  are  facts,  and  that  certain 
things  are  done  and  can  be  done  under  the  influence  of  suggestion, 
you  must  accept  it  as  true.  If  you  ask  me  why  such  things  are 
true,  I  will  answer  by  simply  saying,  thoughts  are  things.  You 
can't  get  away  from  it  There  is  something  in  that  deep  psycbol- 
o^  that  we  do  not  as  yet  understand. 

The  term  hypnosis — those  of  you  who  were  present  last  night  at 
the  society  meeting  and  heard  Professor  Crawford's  paper  were 
probably  impressed  with  one  fact,  that  he  wished  to  disuse  or  stop 
the  use  of  that  word  hypnosis.  It  is  an  improper  term;  for  several 
reasons  we  should  not  use  it.  In  the  first  place,  at  present  the 
status  of  the  laity  and  of  the  public  press — not  only  that,  but  of 
much  of  the  medical  press — is  against  hypnosis.  But  your  patients 
and  your  friends  and  the  press  will  not  criticise  suggestive  thera- 
peutics. So  I  never  use  the  term  hypnosis.  It  is  improper;  it  is 
not  the  state;  it  is  not  sleep;   it  is  not  natural  sleep. 

•Fait.Gndnile  am.  '97,  C,  H.  M.  C. 
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KearliDg  from.many  sources  and  many  writers,  and  much  experi- 
menting, has  enabled  mo  to  deduce  somewhat  of  a  scientific  basis 
for  this  work,  and  as  I  promised  some  of  yoa  I  would  give  you  in 
this  hour  all  that  is  necessary  for  you  to  know  to  begin  your  work, 
I  will  lay  fur  you  a  foimdation  upon  which  you  may  build  a  super- 
structure in  the  future  of  that  which  is  necessary  for  you  to  know. 
Now  if  I  go  over  some  things  that  are  old  to  some  of  you,  or  reit- 
erate some  of  the  things  which  have  been  said,  simply  take  it  as 
necessary  for  a  foundation  ib  the  work. 

Those  of  you  who  have  read  Professor  Hudson's  (Washington, 
D.C.)  book  on  the  Law  of  Psychic  Phenomena  know  that  we  have 
two  minds,  as  he  says,  the  objective  and  the  subjective  mind. 
Long  before  this,  it  was  known  by  psychological  writers  and  hyp- 
notists that  we  had  two  minds,  conscious  and  unconscious.  A 
thorough  imderstandiug  of  the  functions  of  these  two  minds  is  the 
foundation  upon  which  to  build  suggestive  therapeutics. 

1.  The  Objective  Mind.  In  speaking  to  your  patients  you 
will  get  them  to  understand  better  if  you  call  that  the  conscious 
mind.  It  is  the  will;  it  is  the  individual.  Now,  there  are  certtuD 
characteristics  of  this  objective  or  conscious  mind  that  you  want  to 
fix  firmly  in  mind.  It  controls  the  body  in  its  voluntary  acts  while 
it  is  awake.  It  has  no  control,  or  very  little,  over  the  involuntary 
acts  of  the  body.  It,  like  all  other  voluntary  parts  of  our  body, 
requires  rest.  Don't  foi^et  these  points,  for  they  are  very  valuable 
for  your  foundation.  It,  like  all  other  voluntary  parts  of  our  body, 
requires  rest.  Rest — it  is  attained  normally  to  physiological  per- 
fection during  ^eep.  Follow  me  as  closely  as  you  can.  This  con- 
scious or  objective  mind  is  capable  of  receiving  and  appreciating 
suggestion.  Now,  you  see  1  put  that  word  capable  in  there.  This 
conscious  or  objective  mind  is  capable  of  receiving  and  appreciating 
suggestion.  For  instance,  one  politician  meets  another  politician, 
and  Brown  says  to  Jones,  ■' Jones,  you  are  wrong.  My  man  is  the 
best  man";  and  he  proceeds  to  lay  down  the  points  why  his  man  is 
the  better  man  of  the  two,  and  by  argument  he  convinces  Jones 
that  his  man  is  the  best  man  to  vote  for  and  push.  In  other 
words,  he  has  suggested  to  Jones's  objective  mind  certain  facts 
which  it  appreciates  and  accepts. 

A  patient  comes  to  your  office  and  is  sure  such  and  such  things 
are  the  matter,  iind  you  look  him  over  and  see  that  such  and  such 
things  arc  not  the  matter  for  physiological  and  anatomical  reasons. 
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The  patient  receives,  appreciates,  und  goes  away  with  the  suggestion. 
Now  you  have  made  a  suggestion  to  his  conscious  mind  that  be  has 
accepted. 

The  conscious  or  objective  mind  acts  upon  reason,  and  upon 
reason  alone,  in  a  normal  state.     Now,  bo  much  for  that. 

2.  The  unconscious  or  subjective  mind  controls  the  involuntary 
acta  of  the  body.  So  you  see  where  it  differs  from  the  objective 
mind,  wbicb  controls  the  voluolary  acts  of  the  body.  You  can't 
by  any  will  of  your  own  stop  digestion,  or  secretion,  or  excretion. 
You  cau^t  by  any  will  of  your  own  influence  the  action  of  the 
kidneys,  liver,  or  bowels,  for  the.-e  are  under  the  control  of  the 
subjective  or  unconscious  mind.  The  same  with  the  circulation  of 
th<.-  blood;  the  Siime  with  osmosis  and  endosmosis;  the  same  with 
all  those  acts  that  we  ascribe  to  the  vasomotor  or  sympathetic 
system.     Now  in  what  way  does  it  differ  from  the  objective  mindt 

It  never  requires  rest;  it  never  sleeps.  It  is  not  necessary  for  . 
it  to  sleep  to  repair  itself.  It  is  capable  of  repairing  itself  white 
it  is  in  activity.  This  is  true  of  nil  the  involuntary  acts  of  our 
body;  it  is  not  true  of  the  voluntary  paits.  This  unconscious 
mind,  then,  presides  over  all  the  unconscious  or  involuntary  acts  of 
our  body.  Now  let  ns  see.  The  objective  mind  is  capable  of 
receiving  the  suggestion;  the  subjective  mind  acts  upon  suggestion 
alone.  It  never  acts  in  any  other  way  but  by  suggestion.  In  a 
normal  state,  when  the  contents  of  the  intestines  have  accumulated 
to  such  an  extent  that  peristalsis  is  necessary,  that  notice  is  sent 
to  the  subjective  mind,  and  the  suggestion  is  acted  upon,  and  the 
peristaltic  action  takes  plac&  The  kidney,  when  the  blood  circu- 
lates through  it,  sends  the  suggestion  to  the  subjective  mind,  and 
it  acts  upon  it,  and  the  urine  and  its  contents  are  secreted  and 
excreted.  So  with  every  involuntary  function  of  the  entire  body. 
Now,  if  you  will  appreciate  that,  you  will  begin  to  see  eometbing  of 
the  scope  of  the  work. 

Keep  in  mind,  now,  this  fact,  as  we  are  coming  closely  to  the 
point  of  onr  work:  that  the  objective  or  conscious  mind  requires 
r.st;  that  the  subjective  or  unconscious  mind  does  not  require  rest. 
That  the  objective  mind  controls  the  voluntary  acts  of  the  body,  tnd 
the  subjective  mind  the  involuntary  acts  of  the  body.  Also  kiep 
in  mind  tins  fuct,  that  the  time  of  the  greattst  activity  of  the 
subjective  mind  is  while  the  objective  mind  is  at  rest;  while  the 
uncoDscions  mind  is  working  all  the  time,  itti  time  of  greatest 


DigilizcdbyGoOgle 


21  JOURNAL   OF   OBIFICIAL  SUBQEBr. 

activity  is  wliiie  the  objective  mind  U  at  rest.  Then  do  not  forget 
that  thid  UDcoDScious  mind  acts  upon  suggestion  alone. 

Now  another  fact,  to  be  brief:  the  objective  mind,  or  the  con- 
scious mind,  can  make  an  impression  upon  the  subjective  mind. 
Turn  it  right  around.  The  subjective  mind  can  makean  impression 
upon  the  objective  mind.  The  objective  mind  will  make  its  impres- 
sion upon  the  subjective  mind  while  it  is  inactivity — the  subjective 
never  rests.  The  objective  mind  makes  its  impression  upon  the 
subjective  mind  while  it,  the  objective  mind,  is  in  action.  The  sub- 
jective mind  makes  its  impression  upon  the  objective  mind  ^hen  the 
objective  mind  is  at  rest.  Now  there  hangs  the  whole  story.  What 
does  it  mean  ?  If  you  are  going  to  practice  suggestive  therapeutics, 
certain  things  are  necessary. 

The  objective  mind  must  be  at  rest.  Because  you  can't  suggest 
to  the  objective  mind  with  as  much  confidence,  with  as  much  assur- 
ance of  success,  as  you  can  to  the  unconscious.  You  may  say  to 
Jones,  "  Jones,  I  want  you  to  do  eo  and  so,"  and  Jones  says, 
"Well,  1  don't  want  to  do  it,"  and  he  does  not  do  it;  but  if  Jones's 
objective  mind  is  at  rest,  and  you  suggest  to  his  subjective  mind, 
"  Jones,  do  bo  and  so,"  the  subjective  mind  accepts  the  suggestion, 
acts  by  suggestion  alone,  acts  on  the  objective  mind  while  it  is  at 
rest,  and  Jones  does  the  rest. 

Now,  if  those  are  facts,  and  they  are  indisputably,  as  I  could 
bring  argument  to  prove,  then  how  will  we  make  use  of  it  in  sug- 
gestive therapeutics!     Certain  things  are  necessary. 

First.  The  rest  of  the  objective  mind. 

Question:  Sleep!  Well,  I  am  coming  to  that.  The  restof  the 
objective  mind.  If  you  will  allow  an  illustration  that  has  been 
matle  use  of  by  some  one  to  whom  1  am  unable  to  give  credit,  our 
minds  are  like  two  wheels,  one  of  them  representing  the  objective 
mind,  revolving  in  one  direction,  going  round  and  round;  and 
when  we  go  to  sleep  at  night,  that  wheel  has  to  rest  to  be 
repaired,  to  be  re-painted,  new  tires  put  on,  new  felloes 
put  in,  new  spokes  put  in,  etc.,  and  it  slows  up  for  this 
work  to  take  place,  and  finally  stops.  On  the  inside  is  the 
wheel  that  represents  the  subjective  or  unconscious  mind,  going 
the  other  way,  and  going  all  the  time.  It  never  requires  to  stop; 
it  is  capable  of  repairing  itself  in  activity;  it  is  re-painted,  striped, 
spokes  put  in,  tires  put  on,  but  keeps  in  continual  motion — some- 
times faster,  or  sometimes  slower,  but  never  stops.     Now,  if  you 
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traot  to  do  any  repair  work  oq  that  tneide  wheel,  the  outside  wheel 
must  stop,  or  at  least  slow  up,  to  allow  yon  to  get  in  betweeo  the 
spokes — anythiDg  that  will  slow  up  the  activity  of  the  conscious 
mind  and  ailow  you  to  stick  sticks  in  between  the  spokes  aud  slow 
it  up — oil,  paint,  and  repair  (as  it  were)  the  unconscious  mind;  in 
other  words,  give  you  an  opportunity  to  make  suggestion.  That  is 
the  whole  thing,  all  there  is  to  the  foundation  of  the  work  of  sug- 
gestive therapeutics.  Now  what  are  you  going  to  do  ?  If  that 's 
all  that  is  necessary,  how  are  you  going  to  bring  it  about  ?  Slow 
up  the  outside  wheel;  stop  it.  If  you  are  quick,  you  can  do  some 
work  without  stopping  it,  hut  you  must  slow  it  up.  You  must 
slow  it  up  so  that  it  has  very  little  momentum;  you  can  make  a  lit- 
tle impression  while  it  turns.  When  it  completely  stops,  the  in- 
individual  is  asleep;  he  is,  as  the  books  say,  in  deep  hypnosis. 
That's  all  there  is  to  it.  You  can  do  good  work  on  the  inside 
wheel  if  you  simply  slow  up  the  outside  wheel.  That 's  all  that  is 
necessary.  It  has  been  found  that  the  best  results  are  obtained  by 
gentle  or  light  hypnosis,  or  mild  sleep.  I  had  the  impression  for  a 
long  time  that  hypnosis  was  sleep,  real  sleep,  natural  sleep.  Now 
I  will  tell  you  what  it  is. 

You  come  homo  tired;  lie  down  on  the  bed  or  couch;  muscles 
relax;  by  and  by  get  drowsy;  eyes  close;  outside  wheel  slows  up 
and  almost  stops,  but  still  moves  —  legs,  arms,  head,  body,  and 
everything  asleep.  If  there  is  a  strong  odor  in  the  room,  you 
appreciate  it  —  or  music;  you  are  not  asleep,  but  resting.  By  and 
by  wake  up  with  a  start,  and  say  you  have  rested.  You  have  been 
asleep,  but  at  the  same  time  conscious  of  what  was  going  on  around 
you. 

You  have  all  gone  to  church,  and  possibly  been  a  little  tired; 
the  minister  has  been  a  little  slow  and  monotonous  in  his  speech; 
the  outside  wheel  slows  up,  you  get  to  nodding,  and  in  a  little  while 
you  are  asleep.  You  hear  the  preacher,  know  he  is  talking,  catch 
words  here  and  there,  but  don't  catch  all  of  it.  By  and  by  the 
organ  starts  up,  and  you  wake  up  with  a  start.  Some  one  says, 
" You  have  been  asleep ";  you  say,  "No,  no,  I  heard  the 
preacher."  The  outside  wheel  had  slowed  up,  the  conscious  mind 
had  been  partly  at  rest.  I  know  of  no  better  illustration  that  I  can 
possibly  give  you  than  that.  If  you  remember  that  —  you  have 
all  bad  that  experience  —  you  will   appreciate  what  the  hypnotic 
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state  ia.  In  other  words,  that  'a  the  coodition  that  you  wish  to 
bring  about.     How  are  you  going  to  do  it? 

Before  1  go  any  further,  I  want  to  emphasize  this  point  very 
firmly  indeed.  The  hypnotic  condition,  or  hypnotic  state,  so-calledr 
is  entirely  and  absolutely  a  self-induced  state.  Books,  writers, 
experimenters,  all  to  the  contrary,  it  ia  positively  and  emphatically 
a  self-induced  state.  No  man  or  woman  ever  hypnotized  another 
in  this  wide  world.  There  is  absolutely  nothing  in  it;  absolutely 
nothing  in  al)  the  paraphernalia  and  torn-foolery  round  about  the 
patient  or  subject.  It  has  absolutely  nothing  to  do  with  the  induc- 
tion of  the  so-called  hypnotic  state,  or  this  "  church- sleep,"  if  you 
will  allow  the  expression.  It  is  only  a  self-induced  state.  Now, 
if-  you  will  appreciate  that  fact,  you  will  have  a  way  to  come  at 
your  patient.  The  point  that  I  want  to  impress  upon  your  mind 
is  this,  that  the  hypnotic  state  is  absolutely  one  of  suggestion. 
But  remember,  there  is  never  a  time  but  what  any  patient  who 
puts  himself  into  the  hypnotic  state  can  resist  it  any  time  he  wishes. 
You  can  talk  to  him,  look  at  him,  make  passes  over  him  all  you 
want  to,  but  hemustbeabsolutely  willing  to  induce  the  state  himself. 

Now,  if  you  have  followed  me  through  my  talk  so  far,  we  have 
gotten  down  to  a  place  where  we  know  what  we  want  to  do.  We 
want  to  slow  up  that  outside  wheel.  In  other  words,  we  want  to 
stop  the  activity  of  the  will.  We  want  to  stop  the  activity  of  the 
will,  or  conscious  mind.  How  do  we  do  itt  Let  us  see  bow 
nature  docs  it.  How  does  she  do  it!  She  does  it  by  sleep.  If  1 
should  ask  you  for  a  scientific  definition  for  sleep,  or  a  physiologi- 
cal definition  for  sleep,  or  for  the  symptoms  of  sleep,  you  might 
be  able  to  answer  it  at  once,  and  you  might  have  to  think.  What 
do  you  do  when  you  want  to  go  to  sleep  ?  Assume  a  comfortable 
position,  if  possible.  Sometimes  it  is  a  very  uncomfortable  posi- 
tion, and  the  very  fact  that  you  are  in  an  uncomfortable  position 
will  put  you  to  sleep;  but  natural  sleep,  and  the  way  nature  does 
it,  is  to  first  seek  a  comfortable  position.  N  ow,  that  does  not  neces- 
sarily mean  the  recumbent  posture,  but  that 's  the  natural  way  of 
going  to  sleep.  Well,  the  next  thing,  you  begin  to  stretch, — 
begin  with  an  arm,  then  either  leg  is  stretched  out,  then  relaxation 
of  the  entire  body  begins  to  take  place;  muscles  of  the  arms,  legs, 
fingers  relax;  same  with  the  muscles  of  the  chest  and  abdomen. 
You  are  in  a  relaxed  state.  You  do  not  notice  it,  but  that  is  what 
takes  place. 
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If  those  things  do  Dot  take  place,  you  roll  on  this  aide^ 
on  that  aide;  yoii  are  in  a  comfortable  position,  you  are 
ready  to  go  to  sleep,  but  what  takes  place!  You  lie  with 
eyes  open — takes  a  .long  time  to  go  to  sleep;  but  when  you 
get  ready  to  sleep,  your  eyes  get  tired — don't  go  to  sleep,  but  get 
tired;  the  eyelids  begin  to  wink — don't  lift  up  as  far  as  usual;  body 
completely  relaxed.  By  and  by  eyes  close;  you  are  not  asleep,  sim- 
ply in  a  condition  to  go  to  sleep — simply  in  condition  to  sleep. 
Eyes  not  asleep,  but  closed — closed  because  tired;  then  the  relaxa- 
tion of  the  rest  of  the  body,  and  you  are  in  shape  to  go  to  sleop. 
Feet  give  way,  legs  give  way,  and  your  arms  and  hands  give  way; 
you  know  they  are  there,  but  you  do  not  use  them.  In  the  mean- 
time, foot  gets  out  of  the  cover;  you  know  it  is  not  as  you  want  it, 
bnt  let  it  go;  goes  to  sleep,  and  you  make  no  effort  to  move  it. 
Soon  a  sleepy  feeling  creeps  over  the  bead  and  eyes — outside  wheel 
slows  up,  then  stops;  you  are  asleep,  asleep  all  over.  But  the  inside 
wheel  keeps  on  going,  and  does  its  work  just  the  same,  whether  we 
are  awake  or  asleep.  Now,  if  you  will  appreciate  those  things  of 
natural  sleep, — not  discussing  hyperemia  or  anemia  of  the  brain, 
not  discussing  this  or  that,  but  simply  remembering  those  are  the 
conditions, — you  will  understand  what  we  wish  to  accomplish. 

Now,  what  can  we  do  in  order  to  bring  about  this  same  condi- 
tion} You  simply  produce  it  artificially.  Now,  keep  in  mind  the 
fact  that  you  do  not  want  that  outside  wheel  to  stop,  you  do  not 
care  to  have  the  conscious  completely  at  rest;  you  simply  want  it  to 
slow  up  to  a  point  where  you  can  do  something  to  the  inside  wheel 
— slowed  up  to  a  point  where  your  impression  on  the  inside  wheel 
can  make  an  impression  on  the  outside  wheel.  How  are  you  going 
to  do  it  ?  Get  an  easy  position.  Have  the  patient  lie  down,  or  sit 
down,  in  a  comfortable,  easy  position.  Can  use  operating-cbtur  or 
couch.  If  sitting  up,  have  feet  firmly  on  the  floor.  Next  thing  is 
relaxation.     Talk  to  them  in  this  way : 

"Now,  I  want  you  to  distinctly  understand  that  I  am  not  going 
to  do  anything  with  you.  Nothing  I  can  possibly  do  will  have  any 
influence  on  you.  Whether  anything  is  done  or  not,  rests  entirely 
and  absolutely  with  you.  Now,  if  you  are  willing  to  do  as  I  want, 
that 's  all  I  ask. 

"  Relax  yourself;  let  yourself  go;  get  ready  to  go  to  sleep.  You 
may  think  it  a  funny  sleep.  You  will  not  be  unconscious,  you  will 
hear  what  is  going  on  about  you,  but  you  will  hear  what  1  say  to 
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you,  and  that 's  all  I  want."  Now,  what  does  nature  do  next  ? 
After  relaxation,  she  tires  the  eyes.  That 's  what  you  want  to  do. 
Tiro  the  eye,  because  it 's  the  f oreruuoer  of  sleep.  How  will  you 
do  it?  How  will  you  tire  any  voluntary  muscle!  By  making  it 
do  something  it  is  not  accustomed  to.  How  will  you  tire  the  eye  ) 
Make  it  assume  a  position  that's  unnatural.  Hold  up  the  finger 
above  the  eye  so  that  the  tip  of  the  finger  is  just  visible  to  the  eye, 
with  the  eye  turned  strongly  upward.  You  imitate  nature  by 
tiring  the  eyes;  and  as  soon  as  you  tire  the  eyes,  they  close,  and 
then  you  are  ready  for  sleep. 

Now  watch.  What  nature  does,  you  must  do  by  suggestion. 
That's  all  the  dififereace.  Patient  in  a  comfortable  position,  with 
the  ends  of  the  fingers  and  thumbs  together.  The  reason  for  this  is, 
that  as  the  patient  goes  to  sleep,  relaxation  becomes  complete,  the 
thumbs  and  fingers  drop  apart,  and  you  have  hypnosis,  greater  or 
less,  the  farther  the  fingers  and  thumbs  are  apart. 

In  inducing  the  so-called  hypnotic  state,  you  will  do  better  to 
be  behind  your  patient  with  your  hand  resting  on  bis  head  so  that 
the  eyes  are  turned  well  upward  and  can  just  see  the  tip  of  your 
finger.  In  this  position  you  can  watch  the  eyes.  If  he  winks,  he 
rests  the  eye,  doing  just  what  you  do  not  want  him  to  do;  be  also 
changes  bis  thought,  doing  just  what  you  do  not  want  him  to  do, 
as  his  thought  must  be  on  sleep.  It  may  take  five  or  ten  minutes  to 
tire  the  eyes,  for  the  eyes  to  close;  and  when  they  close,  you  are 
ready  to  make  suggestion.     Now  I  will  give  you  some  pointers. 

When  the  eyes  begin  to  tire,  and  the  eyelids  begin  to  close,  you 
can  hasten  matters  by  suggestion. 

Your  legs  are  going  to  sleep;  your  arms  are  going  to  sleep; 
your  body  is  going  to  sleep;  your  head  is  going  to  sleep;  you  are 
getting  very  sleepy.  Now  go  deep  to  sleep;  go  deep  to  sleep — 
sound  asleep.  Your  legs  are  going  sound  asleep;  your  arms  are 
going  sound  asleep;  your  body  is  going  sound  asleep;  your  head  is 
going  sound  asleep;  go  sound  asleep.  Now,  deep  to  sleep,  sleep 
deep.  Your  legs  are  sound  asleep;  your  arms  are  sound  asleep; 
your  body  is  sound  asleep.  Your  eyes  are  shut;  your  head  is  sound 
asleep — you  are  sound  asleep  all  over.  Your  eyca  are  shut  up 
tight;  you  can't  open  them;  they  won't  open.  You  may  think  you 
can  open  them,  but  you  can't.  They  are  shut  up  tight;  they  won't, 
open  til)  1  count  three  and  tell  you  to  wake  up.  Now  go  deep  to 
sleep. 
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By  repeating  this  suggcstioo  of  "  deep  to  sleep,"  aad  "  sound 
asleep  "  you  may  deepen  the  sleep  a  great  deal.  A  good  plan  is  to 
say  to  your  patient:  Now  I  am  going  to  tell  yoa  to  open  your  eyes 
and  vake  up.  I  will  put  you  to  sleep  again  in  a  few  minutes,  and 
you  will  go  to  sleep  much  quicker  and  much  deeper.  Then  wake 
him  up  and  in  a  few  minutes  repeat  the  process.  In  this  way  you 
can  deepen  the  sleep,  and,  by  suggestion,  prove  even  catalepsy. 

This  is  all  there  is  to  it.  This  is  all  there  is  of  the  mysterious 
hypnotism  —  so-called.  When  this  state  has  been  induced,  it  is 
only  necessary  for  you  to  suggest,  "  the  pain  will  leave,"  or  "  the 
insomnia  will  disappear,"  or  the  desire  for  drink  or  tobacco,  or  the 
insane  desire  for  masturbation  will  not  recur.  In  other  words, 
make  any  suggestion  that  may  be  demanded  by  the  individual  case, 
remembering  that  firm  suggestion  is  to  be  insisted  upon. 

In  order  to  obtain  good  results  from  suggestive  therapeutics,  you 
should  treat  your  patient  daily  until  such  a  time  as  you  have  been 
able,  while  he  is  in  the  relaxed  state,  to  impress  upon  his  unconscious 
mind  the  suggestion  that  you  wish  him  to  accept  so  strongly,  that 
his  UDConscions  mind  accepts  and  imprints  it  upon  the  conscious 
mind  to  such  an  extent  that  the  conscious  mind  also  accepts  it.  In 
this  way,  and  in  this  way  only,  can  cures  be  wrought  by  suggestive 
therapeutics. 


NOTABLE  EVENTS  OF  THE  YEAK  IN  ABDOMINAL 
SURGERY.* 

O.    8.    BUNNF.L9,   M.D. 

All  knowledge  is  gained  by  experience.  The  human  mind  can 
know  only  that  which  is  capable  of  verification.  Theories  vanish 
into  nothingness,  like  mists  and  vapors,  unless  they  are  rendered 
tan^ble  by  co-ordination  with  harmonious  facts.  Successful  for- 
mulas must  be  exact  and  unalterable.  Two  parts  of  hydrogen  to 
one  of  oxygen,  in  any  cloud,  are  required  to  produce  rain.  There 
must  be  a  successful  application  of  the  principles  underlying  every 
concept,  or  it  is  valueless. 

The  question,  then,  always  voicing  itself  is,  Will  the  thing  work? 

•  Rrail  at  Ihe  IniHaiu  Institute  of  HomL-opathy. 
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Are  the  steps  of  the  process  harmoQious  with  the  fixed  laws  of 
nature  already  everywhere  in  operation?  The  great  quest  of  the 
world  has  been  to  discover  these  laws,  formulas,  or  secreta  of  nature, 
but  these  are  never  gained  by  a  prion  reasoning.  It  is  not  by  in- 
vention and  fabrication  de  novo;  it  is  not  by  mental  process  from 
unknown  to  known,  but  by  inference  of  what  ought  to  be  from  what 
it  is — by  the  reasonable  deductions  from  experience — that  strides  in 
science  are  made.  What  the  course  of  the  future  shall  be — the  look 
ahead — must  be  outlined  and  determined  by  the  look  backward  and 
the  irradiations  from  past  events.  This  is  particularly  true  in 
surgery. 

While  Epbraim  McDowell,  after  much  forethought,  was  em- 
boldened to  undertake  the  novel  operatioq  of  ovariotomy,  he  was 
led  to  it  by  the  logic  of  many  surgical  experiences.  Every  princi- 
ple employed  in  the  operation  had  been  tested  many  times  by  him- 
self or  others.  It  was  the  lamp  of  experience  that  lighted  his 
way.  It  was  the  utilization  of  knowledge  already  acquired 
that  led  him  into  the  field  of  larger  applicability.  All  progress, 
therefore,  is  dependent  upon  deduction  or  the  necessary  inference 
from  that  which  has  preceded. 

I  have  no  apology  to  make,  then,  for  bringing  before  you  some 
of  my  notable  experiences  in  abdomino-pelvic  surgery  since  our 
meeting  a  year  ago.  The  cases  are  selected  at  random,  and  only 
such  will  be  presented  as  will  have  interest  for  the  general  practi- 
tioner as  well  as  the  specialist. 

Every  invasion  of  the  peritoneal  cavity,  whether  from  above  or 
below  the  pubcs,  is  practically  an  abdominal  operation,  and  is  here 
rated  as  such. 

Case  1. — Mrs.  F.,  age  47;  married;  one  child;  has  been  in  declin- 
ing health  for  over  twenty  years,  in  spite  of  continuous  attention  of 
physicians.  Menstrual  disorders,  chiefly  menorrhagic,  have  been 
persistent  throughout,  and  give  no  evidences  of  cessation  though 
the  menopause  should  be  over.  She  has  progressive  emaciation, 
persistent  anorexia,  and  frequent  spells  of  severe  neuralgia,  chiefly 
of  the  bead.  She  has  little  self-control;  has  more  ot  less  mental 
aberration  and  is  a  fine  type  of  "  physical  wreck,"  The  search  for 
causation  revealed  an  intra-mural  fibroid  as  large  as  a  hen's  egg, 
with  advanced  cystic  degeneration  of  both  ovnries.  Removal  of 
uterus  and  appendages  per  vaginuni  was  followed  by  safe  recovery. 
Her  down-grade   was  stopped   and  the  ascent  of  the  health-incline 
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begun.  She  has  gaiDed  in  flesh  and  coDtiuuee  to  improve  from 
month  to  month. 

The  continuation  of  medical  prescriptions  through  long  years  of 
progressive  ill-health  without  a  physical  examination  or  a  correct 
diagnosis  is  a  stigma  upon  the  physicians  who  thus  let  their  cases 
drift 

Case  2, — Mrs.  B.,  age  27;  married;  one  child  two  years  old. 
(Jestation  and  labor  uneventful,  though  she  has  been  in  delicate 
health  since  childhood.  Eight  months  after  labor  she  became  sud- 
denly maniacal;  had  suicidal  tendency  and  required  close  surveil- 
lance. Under  medication  she  improved  gradually,  but  was  still 
mentally  "queer."  A  few  months  later  mania  returned;  suicide 
was  several  times  attempted,  requiring  incarceration  in  the  State 
iDsane  Asylum,  where  she  had  been  six  months.  Each  menstrual 
epoch  was  a  storm-center  ending  in  several  days  of  profound  coma. 
Having  been  brought  to  my  hospital,  I  repaired  a  lacerated  cervix 
and  removed  the  hypertrophic  and  irritable  conditions  of  her  mor- 
bid rectum.  The  left  ovary  was  enlarged  to  the  point  of  condem- 
nation, but  was  given  "the  bonelit  of  the  donbt"  and  allowed  to 
remain. 

In  three  weeks'  time  her  improvement  was  so  marked  that 
restraint  was  no  longer  necessary,  and  she  left  the  hospital  for  her 
home  in  a  distant  town  a  happy  woman.  She  regained  fifteen 
pounds  in  three  months;  menstruation  easy,  but  too  profuse,  other- 
wise well.  At  the  end  of  a  year,  however,  her  husband  again 
brought  hor  to  me  in  great  anxiety.  Tlicy  both  testified  that  at  the 
later  menses  she  bad  experienced  symptoms  of  the  old  craze  and 
that  they  were  in  dread  of  that  recurrence.  She  had  recently 
become  much  emaciated.  There  was  now  a  tumor  in  the  left  ova- 
rian region  the  size  of  a  fetal  head;  the  right  ovary  was  also  degen- 
erate, and  the  hypogastrium  sensitive  to  pressure.  The  problem  of 
■'  doubt  "  so  far  as  this  case  was  concerned,  had  been  solved;  the 
necessity  for  extirpation  of  ovaries  was  clear,  and  the  work  of  it 
really  agreed  upon.  The  uterus  being  condemned,  also,  vaginal 
section  was  chosen,  and  the  operation,  after  much  effort,  owing  to 
the  high  anchorage  and  size  of  the  cystic  tumor,  was  safely  termi- 
nated. During  the  process  of  extraction  the  cyst  Imreted,  extrud- 
ing a  pint  or  more  of  its  thick,  cheesy  contents,  intermixed  with 
hair,  upon  the  field  of  operation.  I  present  to  you  the  spocinion,  a 
most  beautiful  example  of  the  dermoid  cyst,  which  having  been 
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preBent,  in  embryo,  at  least,  all  her  life,  afforded  reason  enough 
for  her  mental  and  bodily  ailments. 

In  spite  of  the  accidental  extrusion  of  the  cyst-contents  and  re- 
sultant contamination  of  wound,  the  operation  proved  to  be  aseptic, 
and  her  recovery  speedy  and  complete.  In  ten  months  she  has 
gained  forty  pounds  in  weight,  and  is  at  this  time  free  from  all 
abnormal  expressions  of  mind  or  body. 

The  lesson  of  this  case  teaches  that  the  welfare  of  the  mind  is 
dependent  upon  the  welfare  of  the  body;  that  it  may  be  influenced 
directly  by  any  abnormal  occurrence  in  the  physical  domain,  and 
that  nag^ng  and  irritation  of  peripheral  nerves  may  be  wholly  re- 
sponsible for  the  worst  expressionsof  insanity.  This  being  true  in 
a  single  case  even,  it  is  incumbent  upon  all  who  have  to  do  with  such 
patients  to  prove  or  disprove  that  state  of  facts  at  the  very  incep- 
tion of  every  case  of  mental  disability.  Fortunately  such  instances 
of  cure  have  nuw  become  legion,  and  the  proof  indisputable  that  the 
vast  majority  of  all  insane  patients  have  been  brought  to  their  de- 
plorable mental  slates  through  long-continued  irritations  of  sympa- 
thetic nerve-terminals  extraneous  to  the  cranial  brain.  Gyneco- 
logical and  rectal  surgery  has  much  radical  cure  in  store  for  that 
increasing  class  now  called  the  insane. 

Case  S. — Mrs.  L.,  age  39;  married;  six  children;  two  miscar- 
riages; last  labor  eighteen  months  ago.  Previous  health  good; 
menses  normal.  The  last  menstrual  period  before  her  consultation 
with  me  had  not  been  "  right."  Notwithstanding  more  than  usual 
menstrual  effort,  such  as  great  heaviness  in  uteres  and  dragging 
backache,  as  if  menses  would  appear,  there  was  no  discharge. 
After  more  than  a  week  of  such  ineffectual  attempt,  a  slight  blackish 
flow  appeared,  which  was  checked  after  a  few  hours,  only  to  reap- 
pear and  bo  checked  again  and  again  as  time  went  on.  There  had 
been  slight  qualmishness  and  interference  with  appetite  and  great 
mental  anxiety,  but  no  further  data  of  pregnancy.  After  three 
weeks  of  this  experience  she  was  awakened  from  sleep  by  a  severe 
cutting  and  sickening  pain  in  the  hypogastrium,  causing  cold  sweat 
and  fnintness.  The  attack  passed  off  in  two  or  three  hours,  leav- 
ing great  abdominal  tenderness,  but  it  was  repeated  a  few  days 
later,  and  she  bad  frequent  twinges  of  deep  nauseating  pain  in  the 
lower  abdomen  during  the  interval.  Inspection  of  the  "  men- 
strual discharge'^    failed   to  detect  decidual  tissue.      Bimanual 
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examination  revealed  a  uterua  of  perhaps  double  size,  with  an 
enlargement  in  the  right  ovarian  site  equal  to  a  email  orange. 

It  waa  now  the  seventh  week;  ectopic  gestation  diagnosed,  and 
celiotomy  decided  upon.  Supra-pubic  entrance  of  the  abdomen 
revealed  the  right  fallopian  tube,  occupied  at  its  outer  third  by  the 
decidual  mass.  The  lower  portion  of  the  peritoneal  cavity  was  full 
of  freeb  blood  and  large  dark  clots.  The  rupture  had  occurred 
through  the  fimbrial  extremity  of  the  tube.  Both  tube  and  ovary 
were  removed;  the  other  ovary  was  normal,  and  was  not  disturbed. 
She  recovered  without  further  incident,  and  remains  in  the  best 
of  health. 

The  specimen  of  this  case,  much  shrunken  in  size,  is  here  pre- 
sented, and  is  a  fine  example  of  tubal  impregnation.  The  need  of 
^uick  diagnosis  and  radical  surgical  treatment  in  every  case  of 
extra-uterine  pregnancy  is  thus  again  emphasized.  White  a  very 
small  percentage  of  such  cases  escape  disaster  by  the  expectant 
plan,  even  in  rare  instances  reaching  maturity  of  fetus  or  degen- 
erating into  lithopedium,  the  most  of  them  are  swept  away  with 
most  frightful  velocity  by  hemorrhage  or  other  sequels  of  the 
degenerate  process.  It  is  rare  indeed  when  a  diagnosis  is  made  and 
proper  surgical  relief  is  afforded,  as  in  this  instance,  before  the 
termination  of  the  seventh  week. 

Case  4. — During  the  last  session  of  this  Institute  my  friend, 
Dr.  Harrel),  of  Noblesville,  brought  to  me  Mrs.  M.,  age  28;  mar- 
ried; one  child.  One  year  before,  she  had  had  an  attack  of  pelvic 
peritonitis,  during'  which  her  temperature  for  weeks  bad  been 
above  104  or  105  degrees,  and  from  the  effects  of  which  she  had  not 
recovered.  Physical  examination  revealed  great  thickening  of  right 
broad  ligament,  with  tirm  fixation  of  uterus  thereto;  while  above 
and  behind  was  felt  the  tube  and  ovary  in  a  mass  the  size  of  a  goose- 
egg.  The  left  ovary  was  also  tumefied  and  evidently  degeoerate. 
Conservative  treatment,  both  general  and  local,  was  advised ;  removal 
of  the  tumor  per  vaginam  being  demurred  to.  The  degenerate 
process,  however,  proving  rapid,  she  returned  six  weeks  later  for 
surgical  relief.  I  then  found  that  a  large  cyst  had  developed,  hav- 
ing firm  fixation  in  the  abdominal  cavity,  and  that  celiotomy  was 
demanded.  The  section  proved  that  the  supposed  cyst  was  origi- 
nally a  pyoealpinx  which  had  ruptured  into  the  broad  ligament, 
thus  forming  a  cavity  containing  over  half  a  gallon  of  greenish, 
offensive  pus.      The  tube-wall  had  expanded  and  become  the  cyst- 


DigilizcdbyGoOgle 


Si  JOURNAL   OF  OBIFICIAL   BUBGEBT. 

wall  as  the  iDva&ion  into  the  abdomen  had  been  made.  Strong 
adhesions  were  eDCOuntered,  and  the  utmost  care  demanded  to 
prevent  extension  of  sepsis.  It  was  possible  only  to  evacuate  the 
cavity,  wash  it  out,  and  unite  its  edges  to  the  parietal  incision. 
The  cavity  was  then  packed  with  iodoform  gauze,  and  this  was 
replaced  in  less  and  less  quantities,  from  day  to  day,  for  ten  days, 
when  the  heahng  was  complete,  no  sinus  even  remaining.  Owing 
to  the  septic  dangers  of  the  operation  and  the  adhesions  encountered, 
the  removal  of  the  other  ovary  was  prohibited.  She  recovered  and 
returned  home  in  four  weeks,  but  had  no  genuine  convalescence. 
In  December  she  was  forced  to  return  on  account  of  the  left  tube 
and  ovary,  which  were  now  rapidly  degenerating  as  the  right  had 
done.  Vaginal  hysterectomy,  with  removal  of  loft  tube  and  ovary 
and  what  remained  of  the  right,  was  performed,  and  was  followed 
by  uninterrupted  and  complete  recovery. 

The  first  operation  would  have  been  wholly  unnecessary  if  the 
hysterectomy  had  been  performed  when  first  advised.  Procrastina- 
tion subjected  her  to  most  fearful  hazard,  and  the  result  finally 
attained  was  at  double  cost  in  every  particular.  Nothing  is  ever 
gained  by  delaying  surgical  intervention  in  well-defined  cases.  The 
too  common  resolution,  "  I  Ml  die  first,"  uttered  by  the  patient  when 
this  alternative  is  presented,  is  thus  too  often  made  literal  experi- 
ence. £ven  if  death  be  finally  averted  through  operative  procedure, 
it  is  at  greatly  increased  expenditure  of  time  and  money,  and  at 
multiplied  hazards. 

Case  5. — Mrs.  K. ;  married,  and  mother  of  several  children; 
was  menstruating  and  in  good  health  at  age  of  47.  While  descend- 
ing the  stairs  eighteen  months  before,  she  was  frightened  by  a  noise 
in  her  vagina,  like  the  popping  of  a  beer-cork,  accompanied  by  a 
sense  of  giving  way  in  her  pelvis.  Examining  the  vagina,  she  en- 
countered a  smooth,  painless  body  the  size  of  a  large  pear.  Inas- 
much as  she  experienced  no  further  inconvenience  from  it,  she  took 
no  professional  counsel  and  let  her  case  drift.  A  year  later,  profuse 
hemorrhage  occurring  at  menses,  which  grew  more  and  more  pro- 
longed and  finally  continuous,  she  consulted  Dr.  Kalbfleisch  of 
Peru,  Ind.,  who,  upon  examination,  encountered  a  vaginal  tumor 
having  a  diameter  of  at  least  four  inches  in  all  directions  and  pro- 
ducing such  pressure  on  vaginal  walls  and  floor  as  to  make  explora- 
tion beyond  its  equator  impossible.  Inspection  revealed  the  pro- 
truding tumor  like  a  child^s  head  as  it  dilates  the  ostium  vagina  in 
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labor  to  the  extent  of  two  inches.  The  superior  portion  of  the 
va^nft  could  not  be  reached  by  any  index,  and  bimanual  examina- 
tion was  wholly  negative,  except  that  there  waB  no  abdominal  enlarge- 
ment. Differentiation  between  inverted  uterus  and  fibroid  tumor 
van  bard  to  make,  owing  to  the  physical  barriers.  The  indicated 
remedy,  however,  was  not  in  doubt;  and  immediately  surgical  ex- 
traction was  determined  upon.  Answering  the  summons,  1  pro- 
ceeded with  the  removal.  By  cutting  off  large  segments  of  the 
tamor  I  was  enabled  to  reduce  its  size  sufficiently  to  give  it  birth 
from  the  vagina.  It  was  anchored  to  the  uterus  at  the  internal  os 
by  a  pedicle  as  large  as  my  thumb,  which  1  severed  at  that  point. 
The  dragging  upon  the  uterus  had  partially  inverted  it,  and  had 
produced  such  erosion,  thickening,  and  induration  of  the  cervix  as 
to  resemble  carcinoma.  Giving  her  the  benefit  of  all  doubt,  I  com- 
pleted the  operation  by  making  a  vaginal  hysterectomy.  She  made 
a  rapid  and  complete  recovery. 

It  would  be  interesting  to  discuss  the  etiology  of  this  case  and 
the  arguments  pro  and  con  in  the  differentiation  of  inverted  uterus 
and  polypus.  The  evidences  presented  were  rare  and  exceedingly 
limited.  There  was  opportunity  to  explore  only  a  small  area  of 
its  inferior  surface.  Situated  so  low  in  the  pelvic  basin  and  sur- 
rounded by  the  pelvic  walls  which  it  crowded  on  every  side,  it  was 
impossible,  without  surgical  aid,  to  reach  its  attachment  or  do  more 
than  conjecture  as  to  its  true  nature.  The  tumor  was  originally  a 
submucous  fibroid  which  occupied  the  uterine  cavity  till  its  size  was 
such  as  to  necessitate  its  birth  into  the  vagina.  The  pedicle  had 
attachment  to  the  cervical  border  at  the  internal  os;  there  was  thus 
no  insuperable  barrier  to  the  expulsion  of  the  tumor  from  the  uterus, 
and  this  occurred  at  the  time  of  the  explosion  in  her  vagina  as  she 
descended  the  stwr.  Henceforth  as  a  polypus  in  the  Jarger  area  it 
had  freedom  to  make  rapid  development,  increasing  to  the  weight 
of  two  pounds,  as  the  scales  proved  after  extraction.  I  present  to 
you  a  segment  of  the  tumor  and  the  uterus  laid  open,  showing  the 
stamp  of  the  pedicle. 

Case  6. — Was  unique  in  being  the  most  pronounced  case  of 
ventral  hernia  within  the  range  of  my  experience.  Mrs.  Y. ,  age 
33,  had  had  her  right  ovary  removed  four  years  before  by  celiot- 
omy. Her  Wisconsin  surgeon  bad  succeeded  only  in  obtaining 
peritoneal  and  integumentary  union.  The  fasciie  were  left  gaping 
from  umbilicus  to  pubes.     In  spite  of  abdominal  supporters  of  all 
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sorts,  the  iDteBtinal  masB  rolled  out  eoougb  to  fill  a  peck  measure, 
flod  hung  like  a  huge  pear  on  the  anterior  of  the  body.  The  drag 
of  the  pedicle  upon  the  walls,  and  the  long-continued  divulsion  and 
spread  of  the  parietal  tissues  so  far  atrophied  them  as  to  make  tbe 
■work  of  their  rediscovery  and  identification  during  the  operation  a 
fine  art.  However,  this  was  finally  done.  The  edges  of  the  fascise 
were  brought  into  apposition,  each  with  Its  fellow,  by  separate 
suture,  an  immense  ellipse  of  the  vastly  distended  and  attenuated 
integument  cut  off  and  discarded,  and  the  operation  completed  by  a 
third  row  of  buried  sutures.  The  result  was  a  solid  union  and 
complete  success. 

The  deplorable  result  of  the  original  operation  could  have  been 
averted  by  attention  to  the  operative  details  so  carefully  observed 
in  the  work  just  described. 

Case:  7. — Miss  P.,  a  trained  nurse,  age  33,  had  had  irregular 
and  too  profuse  menstruation  for  many  years,  with  increasing 
decline  of  health.  Discovery  of  an  intra-mural  uterine  fibroid  had 
been  made  two  years  before  by  a  San  Francisco  specialist,  who  had 
advised  delay  of  surgical  interference  on  account  of  slow  growth 
and  absence  of  emergency  symptoms.  Tbe  hemorrhage  having 
become  continuous  and  alarming,  and  invalidism  so  far  established 
as  to  render  her  unfit  for  any  service,  the  adoption  of  radical  treat- 
ment was  imperative.  The  uterus  was  anchored  high,  the  abdom- 
inal waits  were  thick,  and  it  was  impossible  to  get  the  appendages 
and  retro-uterine  region  into  the  bimanual  field.  This  rigid  fixation 
of  the  uterus  defeated  a  lucid  diagnosis.  Beyond  unmistakable 
fibroid  the  condition  could  not  be  pre-determined.  I  decided  to 
attempt  the  removal  by  vaginal  hysterectomy,  or  at  any  rate  to 
free  the  cervix  from  its  attachments,  and  to  thus  faciHtate  the 
removal  in  case  the  operation  had  to  be  converted  into  a  celiotomy. 
Liberating  dissection  of  the  cervix  was  all  that  could  be  made  per 
vaginam.  The  uterus  was  anchored  so  far  up,  the  vaginal  dissec- 
tion was  so  high  —  so  deep  in  the  pelvis  —  and  the  inability  to  com. 
mand  hemorrhage  so  pronounced  as  to  make  resort  to  celiotomy 
necessary.  Upon  entering  the  peritoneal  cavity  from  above  I 
loarnctl  at  once  the  cause  of  the  uterine  fixation.  The  intestines 
and  omenta  were  agglutinated  in  a  mass  which  was  firmly  adherent 
to  tbe  pelvic  brim  all  around.  Separating  the  intestinal  coils,  there 
spurted  a  jet  of  greenish  offensive  pus  from  a  cavity  containing  a 
half  gallon   of  the  same  matter.     This  recto-uterine  cavity  was 
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bounded  laterally  by  tbe  thickened  broad  ligamentB,  cystic  ovaries 
aod  the  tubes  sacculated  with  pus,  all  Of  which  were  capped  by  the 
agglomerated  intestines.  To  evacute  the  contents,  break  up  the 
adhesions,  free  the  intestines  and  remove  the  uterus  and  diseased 
appendages,  leaving  all  in  an  aseptic  condition,  was  a  tedious  and 
forbidding  task,  lasting  three  hours.  She  stood  the  operation  well 
and  made  an  uneventful  recovery,  leaving  the  hospital  in  fonr 
weeks. 

I  confess  that  I  was  greatly  surprised  by  the  discovery  of  the 
immense  collection  of  pus  without  a  history  indicative  of  such  a 
condition.  She  had  no  febrile  record  or  pelvic  eKperiences  that 
would  justify  u  conclusion  of  such  a  peritonitis.  It  was  another 
example  in  proof  of  the  validity  of  Tait's  statement  that  no  one  can 
tell  beforehand  exactly  what  he  will  find  upon  entering  the  peri- 
toneal cavity.  It  is  condemnatory,  also,  of  too  prolonged  and  use- 
less medication  in  such  cases.  The  day  is  near  at  hand,  if  not 
already  here,  when  medicinal  prescribing  in  such  c-ases,  to  the 
exclusion  of  surgical  intervention,  will  be  regarded  as  homicidal. 

The  value  of  the  exploratory  incision  in  all  cases  of  pelvic  and 
abdominal  doubt  is  portrayed  by  every  experience.  The  direful 
neglect  of  it  till  possibility  of  relief  ia  past,  or  until  the  hazard  of 
operation  is  raised  to  the  highest  power,  is  shown  in  the  two  fol- 
lowing cases: 

Case  8. — Mrs.  W.,  age  40;  married;  three  children;  has  always 
had  good  health;  family  history  unobjectionable.  Six  months  ago 
had  an  attack  simulating  grip,  with  frequent  chills,  and  almost  con- 
tinuous fever,  attended,  however,  by  pains  in  abdomen.  After  a 
week  or  two  the  symptoms  abated  somewhat,  but  recurred  again 
and  again  during  the  next  three  months.  There  was  enlargement 
and  tenderness  of  abdomen,  with  evidences  of  ascites  in  the  later 
weeks,  accompanied  much  of  the  time  by  diarrhea.  There  was 
marked  fever  each  day,  with  night  sweat,  but  no  cough.  Anxious 
questions  were  made  repeatedly  by  the  patient  and  husband  regard- 
ing the  etiology;  and  the  probability  of  tubercular  peritonitis  was 
admitted.  In  this  dilemma  they  showed  their  rare  intelligence  by 
suggesting  and  even  urging  exploratory  incision.  But  their 
physician  did  not  " believe  "  in  the  ao-called  "knife,"  and  ordered 
them  to  a  watering-place  for  the  summer,  with  the  statement  that 
','the  dropsy  would  go  away  in  time."  The  earth,  however,  con- 
tinued to  revolve,  and  the  disease  with  equal  certainty  continued  to 
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evolve.  The  only  chance  for  recovery,  as  the  sequel  proved,  was 
lost.  Upon  their  return  to  the  city  in  the  fall,  I  was  called  into 
the  case^  and  found  unqueetionable  tubercular  peritonitiE.  I  ad- 
vised immediate  employment  of  surgical  exploration,  hoping  that  it 
might  not  yet  be  too  late.  The  day  following  my  first  and  only 
visit,  they  came  to  my  hospital  for  the  operation.  After  due 
preparation  I  entered  the  peritoneal  cavity,  only  to  find  all  hope 
gone.  The  intestines  were  one  mass  of  adhesions,  cemented  and 
bound  to  the  omenta,  which  latter  were  increased  to  inches  of  morbid 
thickness,  like  the  lobes  of  the  liver  or  sections  of  a  beef's  tongue. 
The  gray  deposit  of  tnberculosis  abounded  on  all  the  intra-abdomi- 
nal tissue.  Retreat  was  the  only  thing  possible,  and  death  was 
inevitable,  which  came  ia  a  few  days. 

What  might  have  resulted  if  she  had  had  the  benefit  of  the 
exploration  when  her  disease  first  began  to  manifest  intractability 
is,  of  course,  a  matter  of  conjecture;  but  with  the  high  percentage 
of  cures  now  attained  in  such  cases  by  surgical  intervention  — from 
40  to  60  per  cent  —  her  chances  were  good. 

The  simple  proceeding  of  making  an  incision  into  the  abdominal 
cavity  through  the  lioea  alba  ia  so  absolutely  devoid  of  danger  and 
may  be  freighted  with  so  much  advantage,  both  diagnostic  and  cura- 
tive, especially  in  tubercular  peritonitis,  that  doctors,  at  least,  should 
Dot  be  second  to  intelligent  laymen  in  advising  it. 

Another  instance  of  procrastination,  this  time  suicidal,  is  shown 
in  Case  9.  Mrs.  B.,  age  40,  with  four  children,  had  good 
health  till  four  years  ago,  when  she  noticed  a  "lump  "  in  her  lower 
abdomen,  a  little  to  the  left  of  the  mesial  line.  Without  pain  or 
inconvenience  at  first,  it  mndo  slow  progress  for  two  years.  En- 
largement and  pain  then  commenced  to  prove  troublesome.  Con- 
sulting her  physician,  uterine  fibroid  was  determined.  The  inevi- 
table progress  of  the  case  was  outlined,  and  surgical  remedy  advised. 
She  elected,  however,  to  continue  medication  for  another  two  years, 
till  the  pain  became  almost  unbearable  and  her  ability  to  go  almost 
suspended.  She  then  applied  to  me  for  hysterectomy.  I  told  her 
frankly  that  her  day  was  far  spent  and  that  her  chances  of  cure  had 
been  vastly  impaired  by  her  unfortunate  tardiness  in  reaching  her 
present  purpose.  The  abdomen  was  now  enlarged  as  in  pregnancy 
at  the  sixth  month,  and  was  irregular  in  contour.  The  main  tumor 
rested  on  the  left  side,  while  on  the  right  a  lesser  tumor  was  found 
with  a  dividing  sulcus  between.      Upon  entering  the  peritoneal 
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cavity  through  the  liaea  alba,  I  found  a  veritable  egg-oest  of  tumors. 
The  chief  one  was  greatei'  in  size  than  an  ostrich  egg,  which  it  re' 
sembied;  while  the  others,  eighteen  in  number,  graduated  down  to 
the  goose  egg,  hen's  egg  and  eggs  of  lesser  size.  They  were  inti 
mately  attached  to,  or  incorporated  in,  the  stroma  of  the  uterus, 
and  comptetely  occupied  all  available  space  in  pelvis  and  lower 
abdomen.  The  sight  was  appaHing  and  perhaps  should  have  for- 
bidden the  surgeon's  hand;  but  the  remembrance  of  success  in  many 
other  instances  apparently  as  unpromising,  and  with  the  certainty 
of  death  near  at  hand  in  case  of  surgical  cowardice,  I  decided  to  give 
her  the  one  chance  in  a  hundred  for  her  life. 

It  took  two  hours  and  forty  minutes  to  enucleate  the  tumors, 
embedded  as  they  were  deep  among  arteries  and  ureters,  and  imping- 
ing as  they  did  upon  bladder  and  rectum;  to  remove  the  uterus, 
studded  as  it  was  with  fibroid  growths  of  all  sizes;  and  to  make  the 
closure  of  the  peritoneum,  both  pelvic  and  abdominal.  She  took 
the  anesthetic  poorly,  and  gave  most  threatening  evidence  of  heart- 
failure  as  the  work  proceeded,  but  endured  the  strain  and  shock 
till  she  was  removed  to  her  bed.  The  depression  was  then  very 
great,  and  in  spite  of  restoratives  of  all  kinds,  including  salt-water 
transfusions  and  the  faithful  assistance  of  Drs.  F.  C.  Stewart  and 
Benj.  D.  Bye  of  this  city,  through  three  hours  of  poet-operative 
effort,  the  flickering  pulse  was  still  and  she  was  gone. 

Lt  will  be  easy  enough  to  say  that  she  might  have  continued  to 
exist  for  a  little  longer  period  if  the  attempt  at  rescue  had  not  been 
made,  bat  the  candle  bad  been  burned  to  the  socket  and  was  mak- 
ing  only  a  flickering,  sputtering  flame.  No  man  can  predetermine 
the  amount  of  resistance  still  possessed  by  his  patient,  or  ascertain 
the  amount  of  vitality  yet  remaining  in  such  low  conditions. 
There  is  no  earthly  meter  by  which  to  gauge  it  In  this  case  a 
single  ohm  of  additional  life-force  at  the  critical  juncture  would 
have  made  all  the  difference  between  failure  and  success.  This  is 
but  another  proof  of  the  advisability  of  making  major  surgical 
operations  in  every  case  of  deliberation  before  advanced  exhaustion 
of  vital  energy  has  been  rencbecl.  It  is  unfair  to  the  surgeon,  and 
extremely  hazardous  to  the  patient,  to  ask  or  expect  miracle-work 
at  the  last  moment.  That  brilliant  success  attends  so  many  of 
these  extra-perilous  adventures  is  no  argument  in  favor  of  their 
unnecessary  imposition  through  criminal  delay.  The  sin  of  omis- 
taoa  is  here  far  greater  than  the  sin  of  commisbiou.     I  present  this 
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plate  full  of  tumors  extracted  from  that  poor  woman  as  an  addi- 
tional plea  for  an  early  operation. 

More  to  tbe  purpose  la  the  record  of  Case  10. 

Mrs.  R.,  age  28,  while  pursuing  her  household  duties  waa 
seized  with  excruciating  pain  in  her  right  groin.  She  admitted 
having  had  occasional  pains  in  the  same  locality  for  several  days. 
The  present  suffering  was  intense,  requiring  immediate  attention. 
Upon  my  arrival  I  found  the  t«mperaturo  two  degrees  in  excess, 
some  tympanites  and  exquisite  pain  upon  pressure  over  McBurney's 
point.  It  was  a  clear  ease  of  appendicitis,  which  I  essayed  to  treat 
conservatively.  After  twenty-four  hours'  use  of  remedies,  internal 
and  external,  the  symptoms  abated,  and  she  was  relieved.  Her 
febrile  condition,  102J  degrees  at  ihe  highest,  came  down  after  two 
days  to  normal,  but  she  was  very  weak,  and  did  not  show  appetite, 
and  still  had  tenderness  at  McBurney's  point.  Five  days  later  she 
had  a  recurrence  of  the  attack — rapid  rise  of  temperature,  increased 
local  tenderness  with  abdominal  inflation. 

I  took  her  to  my  hospital,  and  three  bourn  from  the  inception  of 
the  "  relapse  "  cut  down  upon  her  appendix  and  removed  it.  It 
proved  to  be  tbe  center  of  the  inflammatory  process  which  had 
begun  to  degenerate  into  pus,  a  cavity  containing  a  teaspoonful  or 
more  being  found  at  the  appendix  terminal.  She  made  rapid 
recovery,  and  remains  well.  Here  is  tbe  specimen  to  speak  for 
itself. 

Wo  are  now  upon  debatable  ground.  The  proposition  to  make 
radical  removal  of  every  appendix  vermiformis  which  shows  the 
least  evidence  of  inflammation  is  called  in  question  by  many  even 
who  are  not  averse  to  surgery  on  general  principles.  While  no 
enlightened  physician  should  question  the  need  of  surgical  resort 
in  all  cases  of  the  explosive  or  fulminating  type,  there  is  a  just 
demand  for  a  clearer  definition  of  such  necessity  in  the  cases  of 
milder  type,  Tbe  settlement  demanded  is  to  know  exactly  how  far 
expectant  treatment  is  justifiable,  and  just  when  it  must  be  sup- 
planted by  surgery.  All  will  agree  that  the  commencing  treatment 
of  every  case  should  be  nou- operative.  There  are  hours  in  the 
beginning  of  every  case  when  the  diagnosis  may  be  in  doubt,  or 
when  the  patient  or  friends  may  demand  time  to  deliberate,  which 
should  be  occupied  by  energetic  treatment.  Sustained  efforts 
should  be  made  to  rid  the  alimentary  canal  of  all  occlusion  by  scy- 
bala  or  other  mechanical  or  microbic   irritant.     If  it  be  the  pro- 
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▼crbial  fruit  "  seed,"  or  more  probable  fecal  chunk,  that  has  slipped 
down  into  the  not  wholly  extiact,  but  blind  appendix-canal,  effort 
should  be  directed  towards  its  expulsion.  How  much  may  be 
realized  by  an  awakened  peristalsis  cannot  be  foretold.  How  much 
the  escape  of  the  imprisooed  irritant,  of  whatever  character,  may  be 
facilitated  by  the  favorable  lubrication  of  the  intestinal  intarior  by 
the  large  use  of  olive  oil,  both  by  ingestion  and  the  high  enema, 
cannot  be  predetermined.  How  much  may  be  accomplished  by  the 
faithful  administration  of  the  homeopathically  indicated  drug  after 
the  removal  of  the  causa  occaaioTialis,  is  an  clement  of  the  equation 
ever  pressing  for  settlement;  a  question  not  to  be  slurred  or  left 
without  answer.  Suffice  to  say  that  a  short  time  at  the  inception 
of  every  case — variable  in  length  as  the  symptoms  dictate — should 
be  utilized  in  the  endeavor  to  cure  by  the  employment  of  dynamic 
and  other  adjuvants.  At  the  same  time  the  education  should  be 
going  on.  Both  patient  and  doctor  should  be  getting  into  readi- 
ness for  the  surgical  alternative  if  the  other  fails. 

There  should  be  no  shilly-shally  at  the  opportune  time.  When- 
ever the  emergency  is  indicated  there  should  be  no  delay  of  surgical 
procedure.  If  there  be  time  for  delay  and  experiment,  well  and 
good;  but  if  the  crisis  be  announced  with  great  brevity  and  mo- 
mentum— I  mean  if  the  symptoms  of  the  first  stage  have' been  so 
marked  as  to  pass  without  notice  and  it  is  a  question  of  rapidly 
fatal  peritonitis — then  nothing  short  of  prompt  surgical  action  is 
permissible.  In  my  opinion  the  emergency  clause  is  operative  in 
every  case: 

First.  When  there  is  evidence  of  an  extension  of  the  disease  in 
diffuse  peritonitis,  and  when  the  temperature,  pulse,  and  meteorism 
indicate  rapid  progress  toward  a  hopeless  conclusion — perhaps  in- 
testinal perforation  with  all  that  that  implies — it  is  then  late  in 
tbe  day  and  a  forced  operation.  It  is  a  question  of  last  resort. 
The  patient  and  friends  are  then  willing  to  "  catch  at  tbe  straw,"  and 
fortunate  indeed  will  they  be  if  the  hope  prove  more  substantial. 
The  surgeon,  however,  would  prefer  to  choose  his  ground  and  not 
be  forced  into  any  such  predicament.  He  would  prefer  to  exercise 
his  art  when  he  has  a  fair  chance  of  success.     Hence, 

Second,  The  operation  is  due  whenever  the  disease  shows  intrac- 
tability after  reasonable  curative  endeavors;  whenever  the  symptoms 
persistently  progress  from  bad  to  worse;  whenever  evidences  of 
pus-formation  supervene,   and  whenever  the  attack    is    recurrent. 
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LoDg  expectancy  in  the  treatment  is  ruled  out.  If  twelve  or 
twenty-four  bourB  do  not  indicate  improvemont,  or  at  least  a  static 
condition,  surgeon,  proceed. 

The  argument  that  the  appendix,  once  diseased,  is  always  a  crip- 
ple; that  however  favorable  the  recovery  after  non-operative  treat- 
ment, the  patient  is  never  safe  but  ie  always  menaced  by  the  liabil- 
ity and  final  certainty  of  another  attack;  and  that,  therefore,  every 
appendix,  once  inflamed,  should  be  amputated,  is  the  question  still 
before  the  court.  The  plea  in  extenuation  is  that  under  those  cir- 
cumstances the  work  can  be  deliberate.  The  surgeon,  the  time, 
the  place,  and  all  the  preparations  are  matters  of  choice.  It  is  not 
then  a  question  of  hedging  against  contaminations  of  fecal-pus,  but 
an  operation  under  most  favorable  circumstances,  to  which  all,  even 
the  patient,  can  refer  with  pride. 

What  has  proved  to  be  one  of  the  most  fatal  of  all  surgical  pro- 
ceedings can  thus  be  converted  into  the  most  successful  and  satis- 
factory in  the  category,  it  is  then  nothing  more  than  an  explora- 
tory incision  which  in  these  days  is  practically  devoid  of  danger. 
There  is  very  much  that  is  commeDdatory  in  this  line  of  argument, 
and  it  is  a  noticeable  fact  that  the  opinion  of  experienced  operators 
favoring  the  early  operation  is  unanimous. 

It  would  be  pleasant  to  detain  you  in  the  workshop  with  other 
recitals,  inasmuch  as  every  case  is  of  interest  and  has  a  lesson;  but 
enough. 


ANNOUNCEMENT. 

The  eleventh  annual  class  for  instruction  in  orificial  surgery 
will  assemble  in  Chicago  at  9  a.m.,  Monday,  September  6,  1897, 
and  will  continue  to  meet  daily  during  the  week,  as  usual. 
For  particulars  of  this  clinical  course,  address; 

E.  H.  Pbatt,  M.D., 

100  State  Street, 

Chicago. 
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ANOTHER  SUGGESTION  FOR  KAUSEA  FOLLOWING 

ANESTHETICS. 

It  is  a  well-known  fact  that  nausea  following  the  administra- 
tion of  an  ancsthetiv  is  one  of  the  bugbears  of  surgical  practice. 
Mental  suggestion  will  help  some;  the  osteopathic  instruction  to 
place  the  right  hand  of  the  patient  upon  the  left  shoulder  so  as  to 
draw  the  vertebral  border  of  the  right  scapula  away  from  the 
spines  of  the  vcrtcbree  as  far  as  possible,  and  then  make  steady 
pressure  between  the  fourth  and  fifth  rib,  cloeo  to  the  vertebral 
border  of  the  scapula,  will  work  satisfactorily  in  some  cases;  keep- 
ing a  piece  of  gauze  soaked  in  vinegar  over  the  nose  and  mouth 
for  some  hours  after  an  operation  will  aid  others;  Iho  use  of  cham- 
pagne or  black  coffee,  or  a  properly  prescribed  drug  will  be  of 
service  in  other  cases. 

To  the  list  of  remedies  serviceable  in  this  class  of  cases  we 
desire  to  add  Zumo-Anana,  prepared  from  the  juice  of  the  pine- 
apple by  the  Zumo  Pharmacal  Co.  of  St.  Louis. 

As  this  preparation  is  also  a  splendid  stomach  tonic  and  appe- 
tizer, it  is  of  great  value  in  the  treatment  of  orificial  cases  subse- 
quent to  operations.  While  on  a  recent  trip  to  California,  a  dan- 
gerous and  difficult  laparotomy  /or  the  removal  of  fibroids  was 
performed  upon  an  elderly  lady,  whose  subsequent  recovery  was  in 
great  part  due  to  the  exhibition  of  Zumo-Anana.  And  although 
this  case  is  by  no  means  the  only  one  who  has  received  marked 
benefit,  nevertheless  it  is  so  pronounced  as  to  deserve  special  men- 
tion. 

We  should  be  glad  to  receive  practical  suggestions  for  control- 
ling nausea,  as  the  list  of  remedies  for  this  purpose  cannot  be  too 
long.  A  measure  that  works  beautifully  in  one  case  is  very  liable 
to  fail  in  another.  Although  the  remedies  at  present  known  to 
have  been  serviceable  in  the  condition  known  as  pernicious  vomit- 
ing are  numerous,  and  all  more  or  less  effective,  nevertheless  we 
cannot  have  too  many  of  them. 

E.  H.  Pratt. 
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INTRODUCTORY  TO  THE  SIXTH  VOLUME. 

In  entering  upon  the  sixth  year  of  its  publicatioD,  the  editors  of 
the  Journal  of  Obificial  Sdrgeky  desire  to  express  their  grnti- 
tude,  first  to  its  contributors,  and  second  to  its  subscribere. 

Ever  since  its  publication  the  front  page  of  the  Journal  haa 
contained  the  names  of  a  list  of  prominent  medical  men,  represent- 
ing different  parts  of  the  United  States,  whose  interest  in  the  great 
work  for  which  it  stands  has  been  such  that  they  have  kindly  con- 
sented to  a<1d  the  weight  of  their  names  to  its  title-page.  These 
busy  and  prominent  men  have  not  only  permitted  the  use  of  their 
names,  but  have  also  supplied  many  and  valuable  contributions. 
A  considerable  part  of  the  reading- matter,  however,  has  been  fur- 
nished, and  that,  too,  freely  (in  many  cases  even  without  solicita- 
tion) by  a  large  corps  of  able  workers,  whose  names  have  not  been 
listed,  except  in  the  yearly  index.  The  contributions  from  such 
men  have  been  so  numerous  and  so  valuable,  as  to  entitle  them  to  a 
recognition  in  the  list  of  contributors.  If  there  were  only  a  few 
such,  this  would  be  a  simple  matter;  but  they  are  so  numerous  that 
if  this  were  done,  the  list  would  be  too  long  to  appear  upon  the  title- 
page.  Then,  too,  there  is  still  a  host  of  ardent  workers  along  ori- 
ficial  lines,  who  have  not  been  heard  from,  and  whose  productions 
would  be  valuable  contributions  to  orificial  literature. 

In  view  of  these  facts  we  have  deemed  it  best  in  entering  upon 
our  sixth  year  to  omit  the  list  of  regular  contributors  from  the 
front  page.  In  doing  so  we  wish  to  extend  our  heartfelt  thanks  to 
those  whose  names  have  graced  this  list  from  month  to  month. 
These  men  have  had  the  courage  of  their  convictions  sufficiently 
when  orificial  work  was  in  its  infancy  to  permit  their  names  to  be 
placed  where  it  said  to  the  professional  world,  first:  We  know  some- 
thing about  orificial  surgery;  second:  We  are  pleased  to  give  the 
orificial  philosophy  and  its  practice  our  practical  indorsement;  and 
third :  We  have  the  courage  of  our  convictions  to  the  extent  of  t)eing 
willing  to  say  so. 

Orificial  surgery  no  longer  needs  individual  indorsement.  Its 
principles  are  indelibly  etched  into  medical  history,  and  its  estab- 
lishment   has    now    become    extensively    accomplished    and    will 
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unquestionably  mark  an  era  in  medical  practice.  It  no  longer 
needs  individual  support  or  indorsement,  as  its  growth,  appreciation, 
and  prominence  are  already  assured.  There  is  no  longer  the 
slightest  danger  that  orificial  surgery  will  he  either  ignored,  for- 
gotten, or  neglected  by  the  medical  world  or  its  patrons.  Much 
progress  has  been  made  in  its  methods,  and  there  is  still  room  for 
more;  but  the  foundation  principles  have  never  changed  since  their 
Grst  enunciation;  nor  can  they  ever  change,  because  they  are  so 
consistent  with  what  is  already  known  of  the  structure  and  vital 
processes  of  every  human  being. 

Slowly,  by  degrees,  the  profession  are- awakening  to  the  all-im- 
portant fact  that  there  Is  but  one  central  idea  in  medical  practice, 
and  that  ia  the  circulation  of  the  blood.  By  this  single  process  has 
all  growth  been  accomplished,  and  by  this  same  process  must  all 
repairs  be  made.  Consequently,  remedial  measures  are  valuable 
only  as  they  act  upon  the  circulation,  either  locally  or  generally. 
Just  in  proportion  as  this  conception  has  secured  recognition,  to  a 
corresponding  degree  has  the  profession  been  liberalized,  so  that  it 
now  contains  large  numbers  of  ardent  trulh-seekers,  who  are  ear- 
nestly making  the  acquaintance  of  every  available  means  by  which 
the  blood-stream  can  be  fluctuated  and  controlled.  Prejudice  is 
melting  away,  hostilities  to  innovations  are  becoming  enfeebled,  all 
hindrances  to  progress  are  being  torn  down,  the  tyranny  of  igno- 
rance and  conceit  is  being  rapidly  overcome,  medical  monopolies  are 
passing  away,  and  never  before  in  its  history  has  there  been  such  a 
wholesome  and  widespread  awakening  and  friendliness  in  the  hearts 
of  medical  men  to  every  new  idea  that  can  demonstrate  its  ubility 
to  flush  or  pale  bodily  tissues.  Drugs  and  knives  and  local  appli- 
cations no  longer  constitute  a  complete  medical  armamentarium. 
The  part  which  mental  and  emotional  forces  play,  not  only  in  the 
functional  activity  of  all  bodily  organs,  but  also  in  pathological 
formations,  is  at  last  being  recognized  by  medical  leaders,  and  also 
to  a  considerable  extent  by  the  rank  and  file  of  the  profession;  and 
a  knowledge  of  suggestive  therapeutics  will  soon  become  a  neces- 
sary part  of  a  complete  medical  education.  The  value  of  oste- 
opathy as  a  remedial  agent  will  in  due  time  be  recognized,  and  no 
doubt  many  other  forces  as  yet  unherahlod  are  to  be  recognized 
and  secure  a  recognition  as  legitimate  means  of  cure  in  the  now 
book  of  progressive  medicine  which  the  Inst  end  of  the  nineteenth 
century  is  rapidly  compiling. 
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The  reason  why  orificial  surgery  has  gained  so  rapid  and  com- 
plete a  victory  against  the  bigotry  and  intolerance  of  the  ignorance 
which  first  opposed  it,  is  because  it  speedily  demonstrated  its  ability 
to  stimulate  the  nutrition,  and  thereby  influence  the  functions  and 
conditions  of  the  entire  body  and  all  its  parts.  Its  growth  has  been 
phenomenal,  and  an  ignorance  of  its  principles  of  operation  and 
neglect  of  their  employment  in  proper  cases  is  rapidly  becoming  a 
medical  disgrace. 

The  JouRNALOF  OitiFiciALSuBOGRYhas  prospered  beyond  expec- 
tation, and  the  efforts  of  its  editorial  staff  to  maintain,  and  if  possible 
improve,  the  standard  of  excellence  which  was  established  early  in 
its  history  has  been  amply  iippreciatcd  by  its  subscribers.  This  is 
attested,  not  only  by  the  rapidly  increasing  subscription-list  and  the 
comparatively  few  subscribers  who  have  ordered  the  discontinuance 
of  the  Journal,  but  also  by  tbe  large  and  increasing  stream  of  ap- 
preciative letters  which  are  pouring  into  the  office  of  tbe  Journal. 

For  this  reason  we  take  pleasure  in  thanking  our  subscribers 
for  the  steady  support  and  kind  words  of  encouragement  which 
have  been  more  freely  bestowed  than  we  had  any  reason  to  expect. 
It  has  been  no  tight  task  to  collect  and  arrange  for  publication 
forty-eight  pages  of  acceptable  and  original  reading-matter  every 
month,  and  at  the  same  time  see  to  it  that  the  matter  was  more  or 
less  evolutionary  in  its  presentation,  so  as  to  command  the  continued 
interest  and  support  of  its  subscribers. 

Tbe  department  of  mental  medicine,  to  which  the  editorial  writ- 
ings have  been  mainly  given,  has  elicited  such  numerous  and  warm 
expressions  of  gratification  and  satisfaction  from  the  correspondents 
of  the  Journal  that  we  feci  called  upon  to  continue  still  further 
our  efforts  in  this  direction  during  tbe  coming  year,  always  exercis- 
ing groat  care  to  present  no  theories  and  to  discuss  no  subjects  that 
will  not  be  found,  by  those  who  are  careful  students  of  the  editorial 
writings,  to  be  of  easy  application  and  of  practical  service  in  the 
healing  of  the  sick. 

Truth  is  never  inconsistent  with  itself.  And  orificial  surgery 
owes  many  thanks. for  its  wonderful  success  to  the  valuable  aid  in 
the  practical  application  of  its  principles  furnished  by  suggeetive 
therapeutics.  While  tbe  editorial  writings  have  been  furnished  for 
the  sole  purpose  of  aiding  those  who  practice  orificial  surgery  in 
increasing  their  percentage  of  cures,  and  in  rendering  them  easier 
of  accomplishment,  they  have  seemed  to  exercise  a  harmonizing 
influence   in   the  ranks  of  the  profession,  which  has  been  widely 
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Doticed  and  frequently  commonted  npoa.  Doctors  are  rapidly 
developiog  the  better  and  kindlier  sides  of  their  naturea.  They  are 
more  tolerant  of  professioDal  differences,  as  well  as  interests,  and 
a  general  feeling  of  good-will  and  hail-fellow-well-met  is  spread- 
ing its  contagion  with  wonderful  rapidity.  This  pronounced 
spread  of  mutual  good-will  and  kindliness  has  perceptibly  modified 
the  partisanships  and  bitterness  of  debates  in  gatherings  of  medical 
men,  has  exercised  a  harmonizing  influence  in  the  faculties  of  med- 
ical colleges,  and  is  rapidly  transforming  the  tired,  care-worn 
coantonances,  so  commonly  worn  by  practitioners  of  medicine,  into 
happier,  more  genial,  and  pleasanter  expressions  of  face.  Doctors 
are  Dot  only  becoming  wiser,  but  also  better  and  happier. 

In  medical  journalism  the  leaven  of  good-will  is  also  working 
its  transformations,  and  the  vocabulary  of  vituperative,  abusive, 
and  derogatory  epithets  is  steadily  growing  less  and  less  in  demand, 
and  kindly  and  more  tolerant  forms  of  expression  in  discussing  dif- 
ferences of  opinion  upon  medical  topics  are  blossoming  out  on  every 
hand;  and  although  ''doctors  disagree,"  still  to  a  considerable  ex- 
tent their  disagreements  are  less  violent,  as  they  arc  rapidly  learn- 
ing to  agree  to  disagree,  and  permit  those  who  differ  from  them  to 
retain  their  differences  of  opinion  without  either  molestation  or 
abuse.  A  mutual  respect  among  medical  brethren  is  rapidly  be- 
comJDg  established,  and  medical  tolerance  is  really  in  danger  of 
becoming  popular.  This  change  of  heart  on  the  part  of  the  doe- 
tors  is,  of  course,  mainly  due  to  the  progressive  spirit  of  the  age, 
as  the  infection  of  the  sentiment  embodied  in  the  widely  circulated 
and  pregnant  phrase,  "the  brotherhood  of  man  and  the  fatherhood 
of  God,''  is  not  confined  to  members  of  the  mediual  profession,  but 
is  rapidly  spreading  throughout  all  mankind. 

While  the  Journal  of  Okificial  Surobrt  is  true  to  its 
original  purpose,  and  is  not  ambitious  in  the  great  evangelizing 
movement,  only  so  far  as  it  has  to  do  with  the  healing  of  the  sick, 
it  is  still  some  consolation  to  feel  that  it  is  closely  in  touch  with 
the  spirit  of  the  age,  aBd  what  influence  it  does  exert  is  wielded  in 
the  direction  of  not  only  better  thinking,  but  also  better  feeling; 
for  love  purifies  and  invigorates,  while  hatred  sickens  and  kills  the 
unhappy  and  unfortunate  being  in  whose  breast  it  rankles. 
Brother-love  is  life;  self-love  is  death. 

Something  more  will  be  said  concerning  the  manufacture  and 
wearing  of  garments  in  the  August  number  of  the  Journal. 

E.  H.  Pratt. 
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1.  Dr.  WaQDemaker,  of  Ghuat  has  obtained  some  very 
encouraging  reBultB  in  the  treatment  of  nervouH  pruritus  by  the 
internal  administratioii  of  Balopben  in  doses  of  four  to  five  grams 
4aily.  It  has  also  been  efficacious  in  his  experience  in  psoriasis  in 
a  gouty  subject,  pruritus  in  diabetes,  eczema  in  a  gouty  person, 
and  recurring  attacks  of  chronic  urticaria. 

3.  Dr.  Horace  Tracy  Hanks  believes  that  uterine  retro-displace- 
ments niiiy  often  be  prevented.  He  advises  mating  labor  as  short 
as  may  be  wisely  done,  using  the  forceps  when  necessary.  Im- 
mediately repair  the  perineum;  keep  the  parte  aseptic;  empty  the 
bladder  every  six  hours,  the  bowels  daily;  and  do  not  allow  the 
womaD  after  childbirth  to  lie  constantly  on  her  back.  He  thinks 
the  last  an  important  suggestion,  and  by  observing  it  many 
severe  cases  of  pelvic  disease  will  be  prevented.  A  week  after  con- 
finement, if  the  uterus  bo  too  low,  he  supports  it  in  position  by  a 
medicated  gauze  tampon,  continuing  this  treatment  daily  for  about 
ten  days.  Bicycle- riding  is  commended,  but  women  are  cautioned 
not  to  take  too  much  exercise  during  the  menstrual  period.  Dis- 
placements are  one  of  the  results  of  specific  vaginitis. 

We  believe  that  in  recent  years  not  so  much  attention  as  the  im- 
portance of  the  subject  demands  has  been  given  to  the  subject  of  pre- 
vention of  female  pelvic  diseases.  Il  seems  to  us  that  much  in  a  pre- 
ventive line  must  be  done  during  the  period  of  life  between  the  ages  of 
ten  and  twenty  years.  It  is  quite  safe  to  say  that  a  very  large  percent- 
age of  those  girls  who  live  much  in  the  house,  doing  little  physical 
work,  under  much  social  excitement,  and  taking  the  usual  school 
course,  will  have,  by  the  time  they  are  thirty  years  of  age,  pelvic 
troubles.  In  a  great  many  it  is  too  little,  rather  than  too  much 
physical  exertion  that  produces  this  class  of  troubles.  It  is  not  the 
farmer's  daughter,  who  rises  at  five  o'clock  in  the  morning  during 
eight  months  of  the  year,  and  does  hard  manual  labor,  who  is  the 
great  sufferer  from  pelvic  disorders,  but  moat  frequently  do  they 
develop  in  the  idle  girl,  living  in  an  enervating  environment. 

Corsets  are  another  potent  factor  in  the  etiology  of  pelvic  dis- 
eases. They  are  always  harmful,  and  the  name  "  health  corset"  is 
a  misnomer.  As  long  as  there  are  so  many  wearing  them,  so  long 
will  there  be  many  sick  women;  so  long  as  they  are  worn,  artificial 
means,  such  as  false  hair,  frizzes,  cosmetics,  etc.,  must  be  used  to 
hide  the  haggard  appearance,  which  would  only  too  clearly  reveal 
the  long-continued  suffering  the  unfortunate  woman  endures. 
However,  let  none  of  the  men  reproach  womankind  for  adopting 
this  mode  of  dress,  for  they,  the  former,  are  equally  responsible 
with  the  latter  for  its  adoption  and  continued  use. 

C.  A.  Weirick. 
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CLINIC  OF  THE  TENTH  ANNUAL  COURSE  OF  INSTRUC- 
TION IN  ORIFICIAL  SURGERY. 

Htld  mt  the  Chicago  HomeopfttUc  Medical  Gcdiege,  SeptMnber  7tb  to  ISth,  18M,  uid 
pablUbed  in  occordKUca  wIUi  th«  promlae  given  to  tbe  cUsa  In  attendance. 

(OfUinutd  from  July  Sumber.) 

Cask  6.  Mrs.  H.,  Fort  AtkiosoD,  Wis.,  age  48.  PhysiciaD; 
Dr.  E.  J.  Gibson,  Fort  Atkinson,  Wis. 

Family  history:  Father  died  at  tbe  age  of  76  of  la  grippe. 
Mother  living,  age  76;  has  neuralgia  and  cough.  One  brother,  six 
Bisters  living  and  in  good  health.  One  brother  died  in  infancy. 
One  sister  dead;  cause  of  death  unknown. 

Personal  History:  Patient  is  married  and  does  her  own  house- 
work. Had  chicken-pox  and  mumps  as  a  child.  Matared  at  six- 
teen, at  which  time  had  backache,  bea<lache,  etc.  Married  at 
twenty-four,  after  which  had  sick-headache  at  time  of  menses  and 
whenever  she  exerted  herself.  First  child  was  born  when  she  was 
twenty-five  years  of  age;  labor  was  hard,  but  there  was  no  lacera- 
tion. S<Kond  child  two  years  later,  at  which  time  she  was  lacerated. 
Has  had  two  other  children,  one  when  she  was  twenty-nine,  the 
other  when  she  was  thirty-two  years  of  age;  both  tabors  easy  and 
normal.  Seven  years  ago  she  bad  inflammation  of  the  neck  of 
bladder,  which  lasted  six  weeks.  Two  years  ago  had  a  similar 
attack,  which  did  not  last  so  long.  Last  winter  had  sciatica.  Four 
or  five  years  ago  noticed  an  uneasy  feeling  in  the  lower  part  of 
abdomen.  This  uneasy  feeling,  as  she  expreeeed  it,  kept  getting 
worse  until  last  spring,  when  her  physician  advised  her  to  undergo- 
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operation  for  the  laceration.  She  came  to  the  post-graduate  course 
last  Bpriog  to  be  operated  upon  by  Dr.  Pratt,  who  examined  her 
under  anesthetic  and  found  an  intra-peritoneal  fibroid.  He  made  an 
incision  in  the  anterior  vaginal  wall  and  anteflexed  the  ut«ruB 
through  the  incision,  then  delivered  tumor  with  forceps,  through 
anterior  cul-de-sac.  Uterus  was  replaced  and  incision  sutured. 
Patient  convalesced  rapidly  and  left  the  hospital  in  five  weeks.  She 
felt  weak  for  one  or  two  weeks  after  returning  home,  but  gained 
strength  rapidly,  and  has  been  doing  her  own  housework.  Per- 
ineum and  cervix  were  not  repaired  at  time  of  other  operation  and 
she  now  comes  in  to  have  that  work  done.  Occasionally  she  has 
darting  pains  in  left  lumbar  region. 

Wednesday,  September  9,  Operation:  Uterus,  which  was  34 
inches  in  length  and  rather  patulous,  was  dilated,  curetted  and 
packed.  Operation  for  complete  laceration  of  perineum  and  lacera- 
tion of  cervix. 

Subsequent  conditions:  Had  four  or  five  fainting  spells  and  one 
slight  chill.  Vomited  nine  times.  No  morphine.  Feels  good  this 
a.  m.  (Saturday,  Sept.  12.)  Urinated  naturally.  Highest  pulse, 
92;  lowest,  74.    Highest  temperature,  100;  lowest,  98  2-5. 

Operation  and  comments  on  the  case: 

This  case  was  brought  before  the  clinic,  as  you  will  see  by  the 
record,  at  the  post-graduate  course  held  last  spring.  She  had  been 
troubled  with  incontinence  of  feces  for  a  number  of  years,  the  diffi- 
culty arising  from  complete  laceration  of  the  perineum.  After  she 
was  placed  undier  an  anesthetic  however,  and  her  condition  carefully 
examined,  a  sub-peritoneal  fibroid  as  large  as  a  good  sized  grape- 
fruit was  discovered  clinging  to  the  anterior  wall  of  the  uterus. 
The  uterus  was  much  enlarged,  crowded  backward  by  the  tumor, 
prolapsed  and  lacerated,  and  the  vagina  and  rectum  at  the  lower 
part  converted  into  a  single  passage  by  a  complete  laceration  of  the 
perineum. 

A  surgeon  can  make  wounds,  but  the  patient  only  can  heal  them, 
and  when  the  nutrition  of  the  parts  involved  in  the  field  of  opera- 
tion is  too  poor  to  secure  healing,  it  is  useless  to  perforin  whatever 
operation  may  be  desired  until  the  tonicity  of  the  parts  has  been 
restored.  This  woman's  tissues  were  so  white  and  poorly  nourished, 
and  the  blood  supply  was  so  badly  choked  by  the  pressure  of  the 
fibroid  tumor  upon  the  arteries  and  nerves  of  the  pelvis,  that  al- 
though the  woman  was  asleep  and  could  not  be  consulted,  with  the 
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authority  of  her  husband's  conseDt  the  plan  of  operation  was  entirely 
cbanged  and  instead  of  operating  upon  the  lacerated  cervix  and  per- 
ineum, it  was  decided  to  remove  the  fibroid  tumor,  postponing  un- 
til the  present  time  the  operation  for  which  she  came  and  upon  which 
she  relied  to  secure  her  the  control  of  her  bowels. 

The  tumor  was  removed  per  vaginam,  a  circular  incision  was 
made  in  front  of  the  cervix  close  to  the  reflexion  of  the  bladder, 
the  tissues  were  dissected  from  the  uterus  to  .the  peritoneal  reflex- 
ion, which  was  then  severed,  and  the  opening  sufficiently  enlarged 
to  permit  the  seizure  of  the  fibroid  tumor  with  double  tenacula;  with 
the  bladder  crowded  well  backward  and  the  uteras  forward,  the 
tumor  was  drawn  welt  down  into  the  field  of  operation  and  the 
tumor,  partially  by  dieaection  and  partially  by  the  aid  of  tumor 
forceps,  removed.  The  uterus,  ovaries  and  tubes  were  left  un- 
molested and  the  wound  closed.  Convalescence  was  satisfactory 
and  the  woman  was  discharged.  She  has  now  returned  to  receive 
the  operation  for  the  laceration  of  the  cervix  and  perineum. 

The  vagina,  as  you  see,  is  baggy,  the  uterus  still  remains  in  a 
sub-involuted  condition,  measuring  still  three  and  one-half  inches  in 
depth,  but  the  external  parts  are  in  a  better  condition  of  nutrition 
than  when  I  last  saw  her.  My  judgment  is  that  it  would  have  been 
better  for  that  woman  to  have  removed  the  uterus,  ovaries  and  tubes 
at  the  time  of  the  removal  of  the  tumor  in  the  springtime.  Noth- 
ing but  my  conservative  tendencies,  my  inclination  to  save  when 
possible,  giving  an  organ  the  benefit  of  the  doubt  if  there  is  any, 
prevented  my  doing  so.  However,  facts  concerning  the  final  effects 
of  hysterectomy  ten,  fifteen  or  twenty  years  after  it  has  been  per- 
formed are  not  yet  numerous  enough  or  sufficiently  comprehensive 
in  their  scope  to  justify  the  removal  of  the  organs  except  In  extreme 
cases,  and  in  this  case  the  organ  could  be  saved  and  the  woman  live 
on  for  a  considerable  number  of  years  without  serious  discomfort, 
and  hence  the  hysterectomy  was  avoided. 

As  you  see  upon  examination,  the  wound  through  which  the 
tumor  was  removed  has  healed  nicely,  appearing  as  a  semi-lunar 
Ecar  just  above  the  margin  of  the  cervix.  At  this  point  the  bladder 
lies  close  to  the  scar,  and  its  location  will  have  to  be  remembered 
in  applying  the  stitches  to  the  cervix. 

Having  now  inserted  the  guy  ropes,  dilated,  curetted,  and 
packed  the  uterine  cavity,  we  will  proceed  to  repair  the  laceration 
of  the  cervix.     Right  here   let  me  call  your  attention  to  one  con- 
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dition  which  the  organ  is  already  manifesting.  This  cervix  has  not 
been  handled  at  all  roughly,  nor  to  any  extent,  and  yet  obeerve  its 
mottled  appearance.  Do  you  know  what  that  means  ?  It  means  poor 
capillary  circulation,  and  consequently  the  possibility  that  gangrene 
of  thecervix  may  supervene.  This  state  of  affairs  will  settle  the  form 
of  stitching  to  be  employed  beyond  question.  The  ordinary  methods 
of  stitching,  by  which  the  mucous  membrane,  cervical  tissues,  and 
the  smaller  nutrient  acteriee  of  the  cervix  are  all  impinged  in  the 
grip  of  deeply-penetrating  stitches,  would  insure  non-union,  if  not 
the  appearance  of  gangrene.  For  this  reason  sub-cutaneous  stitch- 
ing will  have  to  bo  employed,  aa  it  interferes  less  with  the  blood 
supply  and  also  involves  less  nerve  impingement.  On  one  side  of 
the  cervix,  as  you  will  see,  the  original  laceration  has  healed.  On 
the  other  side  it  still  gaps.  It  will  facilitate  the  operation  to  split 
the  cervix  upon  the  side  which  is  healed.  This  will  permit  the  two 
lips  to  be  held  apart,  when  the  removal  of  the  plugs  will  be  a  com- 
paratively simple  procedure.  The  plugs,  which  are  productive  of 
mischief,  are  always  located  at  the  upper  end  of  the  cervix,  or 
rather  at  the  lower  extremity  of  the  uterine  body,  as  the  internal 
OS,  which  marks  the  location  of  the  offending  plugs,  belongs  to  the 
body  of  the  uterus  rather  than  to  the  cervix. 

With  tenaculum,  scalpel,  plug  forceps,  and  scissors,  wo  will 
now  remove  the  cicatricial  plugs  from  both  sides.  They  ran,  as 
you  see,  very  deep,  especially  the  one  upon  the  side  that  was 
healed.  When  the  tissues  are  as  vascular  as  these  appear  to  be, 
and  this  is  usually  the  case  where  these  organs  show  a  tendency  to 
fibroid  degeneration,  if  the  flow  of  blood  obstructs  the  field  of 
operation,  it  may  be  necessary  to  perform  it  under  a  running  stream 
of  water,  care  being  taken  not  to  have  the  water  so  hot  as  to  par- 
boil the  tissues.  Now  that  the  plugs  are  removed  and  the  lower 
end  of  the  canal  properly  shaped  for  closing,  we  will  remove  the 
packing  from  the  uterus,  and  apply  the  sub-cutaneous  stitch,  after 
the  manner  of  the  invention  which  you  yourselves  witnessed  yester- 
day. This  wound  will  be  closed  by  a  single  thread  of  catgut,  in 
such  manner  that  the  deep  parts  will  be  thoroughly  yet  gently 
coapted,  and  yet  there  will  be  but  one  prick  in  the  cervical 
or  vaginal  mucous  membrane  lining  and  covering  the  cervix.  The 
ends  will  be  secured  by  the  application  of  perforated  shot.  First 
of  all,  then,  we  will  take  a  long  thread,  with  a  needle  attached  to 
either  end;  carrying  one  needle  beneath  the  undenuded  tract  of  the 
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poaterior  lip  cIobo  to  tbe  bottom  of  tbe  wound,  will  draw  tbe  thread 
through  BO  as  to  leave  one-half  of  it  upon  either  side.  We  will 
DOW  pass  the  thread  through  the  tissues  in  a  loDgitudiuel  atitob, 
first  by  the  side  of  the  cervical  canal  and  then  forward  along  the 
vaginal  margin,  and  finally  penetrating  the  cervix  posteriorly,  will 
bring  the  thread  into  the  vagina  opposite  the  middle  of  the  posterior 
lip  of  the  cervix.  The  other  side  of  the  cervix  will  be  treated  in  a 
umitar  manner,  when  we  will  have  both  threads  dangling  from 
tbe  posterior  surface  of  tbe  cervix  side  by  side.  As  the  stitches  have 
not  yet  been  tightened,  the  lips  of  the  cervix  can  be  held  apart  by 
tbe  guy  ropes,  and  you  can  see  the  strings  of  catgut  in  two  rows 
stretching  from  one  lip  to  the  other  on  either  side,  one  row  hugging 
the  margin  of  the  cervical  canal  and  the  otJier  the  vaginal  margin. 
Calling  now  for  a  pitcher  of  water,  and  carefully  clearing  away  all 
blood  clots  from  the  bottom  of  the  wound,  we  will  seize  the  two 
dangling  extremities  of  the  single  suture,  and  as  we  practice  tension 
opoa  them  we  will  observe  how  beautifully  the  wounded  margins  are 
brought  into  coaptation.  It  seems  magical  to  close  the  wound  so 
perfectly  by  gentle  traction  apon  the  two  ends  of  tbe  same  string. 
The  guy  ropos  can  now  be  cut,  and  we  will  fasten  tbe  threads  as 
promised  by  means  of  a  couple  of  split  shot  upon  either  side, 
squeezing  the  lower  shot  in  each  case  with  artery  forceps  until  it 
secures  a  firm  grip  upon  tbe  suture.  There  will  be  no  tension 
whatever  upon  these  shot,  because  tbe  catgut  will  yield  sufficiently 
to  accommodate  itself  to  tbe  swelling  of  the  tissues,  and  they  need 
never  be  removed,  because  in  a  few  days  the  gut  will  soften  and 
the  shot  drop  out.  If  there  is  any  healing  power  whatever  left  in 
this  cervix  this  operation  will  certainly  be  successful,  because  it 
does  not  interfere  in  tbe  slightest  degree  with  the  blood  or  nerve 
supply  of  the  part. 

And  now  for  the  perineum.  First  of  all  we  will  seize  the  margins 
of  tbe  vulva  with  I'-forceps  just  above  tbe  point  which  is  to  limit 
tbe  denuding  of  tbe  surfaces.  While  the  assistants  arc  making 
traction  upon  the  forceps  so  as  to  expose  the  field  of  operation  we 
will  DOW  pass  tbe  finger  of  the  left  hand  into  the  anus  until  it 
reaches  a  point  about  an  inch  above  the  tear.  Flexing  the  finger 
so  as  to  protrude  tbe  tissues  well  into  the  vagina  we  will  seize  the 
vaginal  mucous  membrane  at  the  point  where  it  covers  the  point  of 
the  finger  with  another  pair  of  T-forceps,  then  calling  for  a  long, 
narrow-bladed  scalpel  we  will  split  the  septum  between  the  vagina 
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and  rectum  by  insertiog  the  knife,  held  sidewise  ri^t  id  the  middle 
at  the  lower  margin  of  the  tear  and  crowd  it  into  the  tissues  until  its 
point  roaches  the  T-forceps  which  seize  the  posterior  wall  of  the 
vagina.  By  carrying  the  knife  first  toward  one  side  and  then  toward 
the  other  wo  will  make  the  lower  margin  of  the  wound  sufficiently 
long  to  enable  us  to  seize  its  vaginal  part  with  another  pair  of 
T-forceps.  We  must  bo  careful  in  doing  this  not  to  puncture  either 
the  vagina  or  the  rectum.  You  will  remember  that  each  of  these 
tubes  is  supplied  with  not  only  its  own  mucous  membrane,  but  also 
its  own  encircling  muscular  coat,  and  between  the  two  is  a  bit  of 
fine  areolar  tissue,  which  is  easily  penetrated,  and  by  following 
which  the  vagina  can  be  very  easily  and  speedily  separated  from  the 
rectum.  With  scissors  wo  4'ill  now  sever  the  mucous  membrane 
from  the  skin  in  a  wound  extending  from  the  extremities  of  the  cut 
made  by  the  knife  to  the  lower  edge  of  the  T-forceps,  which  were 
placed  laterally  at  the  fii-st  stage  of  the  operation.  Now  that  the 
mucous  membrano  of  the  vagina  has  been  separated  from  that  of 
the  rectum,  and  the  margins  of  the  skin  and  mucous  membrane  have 
also  been  separated  up  to  the  points  at  which  union  is  desired  on 
either  side,  wo  will  lay  aside  instruments,  and  with  the  thumb  and 
fingers  of  either  hand,  break  the  areolar  tissue  apart  so  as  to  raise 
a  broad,  well-defined  vaginal  flap.  And  now  what  about  the  sphinc- 
ter muscles  of  the  rectum,  whose  action  we  hope  to  restore  by  the 
operations.  There  is  one  serious  objection  to  the  ordinary  way  of 
denuding  the  ends  of  these  muscles,  which  lie  deeply  placed  on 
either  side  of  the  laceration,  and  retracted  somewhat  so  that  they 
really  describe  the  letter  "  U  "  about  the  posterior  margin  of  the 
anus,  the  extremities  of  the  "  U  "  being  toward  the  vagina,  and  that 
is  this,  that  if  the  cicatricial  tissue  is  all  removed  from  the  extremities 
of  the  muscle  and  the  ends  of  the  muscle  then  stitched  together,  the 
stitches  will  not  pull  across  the  fibres  of  the  muscle,  but  simply  seize 
upon  the  delicate  areolar  tissues  between  the  fibres,  easily  tear  their 
way  through,  permitting  again  the  retraction  of  the  fibres  of  the 
sphincter,  and  consequently  fail  to  secure  a  union  of  the  extremities 
of  the  muscle,  when  by  making  use  of  this  cicatricial  cap  which  now 
covers  the  extremity  of  the  muscle,  this  tissue  is  sufficiently  firm 
to  afford  a  secure  fastening  for  the  thread,  and  at  the  same  time  it 
is  firmly  fastened  to  the  extremities  of  the  sphincter  muscles.  Id 
order  todeKno  the  location  of  this  cicatricial  cap  on  either  side  by 
the  thumb  and  finger  placed  in  the  rectum,  we  will   locate  the 
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sphincter  muscles  and  follow  them  to  the  extremity  ^rst  of  one  side. 
When  we  have  reached  this  extremity,  while  it  is  being  held  firmly 
between  the  thumb  and  finger  of  one  hand  the  other  seizes  a  ten- 
aculum, is  passed  far  enough  into  the  tissues  covering  the  end 
of  the  sphincter  so  that  when  traction  is  made  upon  it  the  operator 
can  feel  that  the  sphincter  is  also  made  tense  upon  that  side. 

This  tenaculum  is  now  left  in  aiiu,  passed  to  an  assistant,  while 
the  same  process  is  accomplished  upon  the  opposite  side.  While  an 
'  assistant  is  holding  these  two  tenacula  then  the  first  stitch  employed 
will  be  to  secure  the  two  points  held  by  the  tenaculum.  The  mucous 
membrane  and  skin  have  been  parted  just  at  this  point  and  peeled 
back  so  that  the  cicatricial  tissue  is  well  exposed.  Now  we  will  unite 
them  by  the  suture  passing  through  each  side  twice,  and  then  secure 
them  firmly  with  a  knot.  We  will  not  cut  our  thread,  however, 
now  that  the  extremities  of  the  sphincters  are  united,  but  with  this 
same  thread  we  will  close  the  other  portions  of  the  denuded  sur- 
faces by  inserting  the  needle  deep  in  the  angle  between  the  roof 
and  floor  of  the  wound,  first  upon  one  side  and  then  upon  the  other, 
following  this  angle  step  by  step,  keeping  the  thread  tight  as  we  go, 
until  we  reach  the  outer  margin  of  the  cut  upon  either  side  just 
below  the  attachment  of  the  T-forceps  which  were  placed  laterally, 
and  now  that  we  have  coapted  the  angle  of  the  wound  will  remove 
the  T-foTceps.  The  T-forceps  high  up  in  the  rectum  can  also  be 
removed,  but  the  one  seizing  the  middle  of  the  lower  edge  of  the 
vaginal  flap  will  still  be  useful.  Here  at  the  extremities  of  the 
wound  we  will  pass  the  thread  through  either  side  two  or  three  times 
eo  as  to  ensure  against  the  possibility  of  the  thread  slipping  should 
any  other  part  of  the  stitching  give  way.  Now  that  these  angles 
or  gables  of  the  wound  have  been  closely  coapted  from  side  to 
side  it  leaves  the  roof  and  the  floor  to  be  dealt  with.  We 
will  now  take  one  stitch  deeply  in  the  side  of  the  roof  on  its  under 
surface,  being  careful  not  to  pierce  the  mucous  membrane,  thea 
transfix  the  other  side  of  the  roof  deeply  in  a  similar  manner,  then 
penetrate  the  tissues  so  as  to  bring  the  thread  down  into  the  part 
which  we  have  called  the  floor  of  the  wound.  Two  stitches  will  be 
taken  in  the  deep  part  of  the  floor,  one  on  either  side,  after  the 
manner  in  which  the  sides  of  the  roof  were  secured.  The  thread 
will  then  be  made  to  pass  the  gables  of  the  wound  once  more  so  as 
to  come  out  just  beneath  the  margins  of  the  roof,  around  which  the 
thread  is  passed  in  and  out  so  that  when  drawn  taut  it  will  act  as  a 
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puckering  string  for  the  edge  of  the  roof.  The  tissues  at  the  gables 
are  theu  pierced  ODce  more  by  the  thresd,  and  a  puckering  string  is 
passed  juet  beneath  the  integumeDt  bo  as  to  close  the  mar^ns  of  the 
floor.  When  this  has  been  neatly  accomplished  so  that  the  perineum 
appears  perfect,  not  a  wound  having  been  made  in  either  the  mucous 
membrane  or  skin,  the  needle  is  deeply  buried  in  the  tissues  and 
brought  out  about  an  inch  from  the  closed  perineum  on  either  aide 
as  the  surgeon  may  prefer;  the  end  of  the  thread  is  then  secured  by 
a  shot  stitch  and  the  operation  is  complete.  A  simply  perfect  per- 
ineum results,  and  all  trace  of  the  oj>eratioD  is  merely  a  fine 
line  in  the  middle  extending  from  the  restored  anus  to  the  restored 
vulra.  This  wound  is  now  dusted  with  aristol,  covered  with  a 
small  layer  of  cotton  ,and  pasted  with  collodion. 

(Dr.)  How  long  do  you  leave  the  collodion  dressing  on? 

(Dr.  Pratt.)  It  will  remain  on  from  two  to  four  daya.  But 
union  takes  place  usually  inside  of  forty-eight  hours,  so  that  no 
harm  will  result. 

We  have  always  been  taught  to  draw  the  urine  with  a  catheter 
for  several  days  after  perineal  work  has  been  performed.  I  have 
found  this  to  be  unnecessary,  indeed  harmful,  as  the  shock  of  pass- 
ing the  catheter  is  considerable  and  liable  to  irritate  the  bladder, 
and  in  fact  the  whole  woman  to  such  an  extent  as  to  endanger  the 
formation  of  pus  in  the  wound.  For  that  reason  if  the  woman  can 
urioat«  naturally  so  much  the  better,  the  nurse  being  directed  to 
irrigate  the  parts  and  dry  them  after  each  urination. 

A  strip  of  antiseptically  prepared  silk  is  now  inserted  in  the 
vagina  so  as  to  absorb  any  exudation  that  may  come  from  the 
operation  upon  the  cervix,  this  to  be  removed  in  forty-eight  hours. 

The  following  letter  concerning  the  case  explains  itself: 

"Ft.  Atkinson,  Wis.,  March  19,  1897. 
E.  H.  Pbait,  M.D.,  Chicago,  III.: 

"  Sib:  your  letter  in  regard  to  Mrs.  H.  is  at  hand.  In  reply  I 
would  say  that  I  saw  Mrs.  H.  about  a  month  since,  at  which  time 
1  questioned  her  as  to  health,  etc.  She  stated  that  as  far  as  the 
trouble  for  which  she  came  to  Chicago  was  concerned  she  was 
entirely  welly  the  last  operation  (for  laceration)  being  very  success- 
ful. She  now  has  control  of  the  bowels  for  the  6r8t  time  in  twen- 
ty-four years.  Her  general  health  is  good,  except  that  she  has 
been  suffering  from  a  slight  attack  of  rheumatism  and  some  grippts. 
"I  am  very  respectfully, 

E.  J.  Gibson,  M.D." 
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Case  9.—  MtB.  H.,  Duncan,  I.  T.,  Age  22.  PhyBician,  F.  0. 
Dickey,  M.  D.,  Dallas,  lex. 

Family  bietory:  One  raster  has  prolapsus  uteri.  Father  has 
bemorrhoidB.  Mother  died  at  age  of  thirty  of  congestion  of  brain. 
Whole  family  troubled  with  constipation. 

Persooal  history:  Had  usual  childreu's  diseases.  Began  men- 
struating at  fifteen;  no  trouble  whatever.  Had  congestion  of  bowels 
when  sixteen;  after  this  had  a  troublesome  constipation,  which  is 
still  present.  Married  at  eighteen.  Had  no  children  or  mis- 
carriages. 

Present  trouble:  Began  four  years  ago,  having  painful  men- 
struation; this  at  present  time  is  worse  than  ever  before.  Also  has 
coDStipation  and  some  slight  pcun  ob  defecation.  Says  that  two 
years  ago  hod  hemorrhoids,  ulcer  uid  a  fistula,  the  fistula  only  be- 
ing present  now. 

Monday,  September  7.  Operation  for  recto-va^nal  fistula. 
Subsequent  conditions:  Hypodermic  of  I  gr.  of  morphine.  No 
Daueea.  Catheterized  several  times.  Sitting  up  in  three  weeks 
time.  Highest  pulse,  96;  lowest,  72.  Highest  temperature,  99  4-5; 
lowest,  98  1-5. 

The  following  letter  from  Mrs.  H.  was  received  and  forwarded 
by  Dr.  Dickey: 

''  Duncan,  I.  T.,  Mar.  2,  1897. 

Deab  Dh.  Dickbt  : —  No  doubt  you  will  bo  surprised  to  receive 
B  letter  from  me  seeking  medical  advice.  I  have  been  considerably 
troubled  for  about  a  week  past.  An  ulcer  about  the  size  of  a  pea 
bas  appeared  almost  on  outside  of  rectum,  and  just  above  it  is  a 
little  tender,  raw  place,  which  seems  to  be  a  little  orack  in  the 
walls  of  the  return.  It  does  not  give  me  a  great  deal  of  pain,  but 
1  fear  if  I  neglect  it  it  will  give  me  trouble,  and  I  do  not  wish  to 
undergo  another  operation.  Sometimes  it  has  an  itching  sensation. 
It  seems  to  be  at  back  of  rectum,  where  a  small  pile  tumor  was  re- 
moved. The  fistula  seems  to  be  perfectly  healed,  and  I  am  gaining 
strength  every  day;  but  have  not  improved  as  rapidly  as  I  expected. 
Do  you  think  to  apply  balsam  of  Peru  would  heal  it!  It  used  to 
heal  the  fistula.  If  you  will  kindly  give  mo  some  information  it  will 
be  much  appreciated.  Let  me  hear  from  you  soon  and  relieve  my 
anxious  mind.  This  trouble  I  speak  of  may  not  be  an  ulcer.  It 
looks  like  one  —  a  white  looking  blister.  I  suppose  it  is  an  ulcer. 
I  take  syrup  of  figs  to  keep  my  bowels  regular.  Have  to  take 
something.  Yours  very  respectfully,  Mbs.  N.  H." 
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Cask  10. — Mrs.  S.  A.  P.,  Bement,  Hi.  Age  62.  Physician, 
Dr.  Araon  T.  Noe,  Bctnent,  III. 

Family  history:  Father  died  at  64;  cause  unknown.  Mother 
died  at  60  of  phthisis.  Two  sisters  died  of  phthisis.  One  sister 
living;  has  spinal  and  kidney  trouhle. 

Personal  history:  Whooping-cough  and  diphtheria  when  a  child. 
Menses  first  appeared  when  fourteen  years  of  age.  Married  at 
twenty-three.  First  child  about  a  year  later;  labor  lasted  twenty 
hours  and  was  very  hard,  cervix  being  lacerated.  Got  up  in  three 
weeks,  since  which  time  has  felt  as  though  everything  would  fall 
out  through  vagina.  Since  then  has  had  only  partial  control  of 
urine.  Has  had  three  other  children,  labors  being  easy.  Youngest 
child  seven  years  of  age.  Was  divorced  from  first  husband  when 
thirty-five  years  of  age,  and  married  again  two  years  later.  Has 
had  four  miscarriages. 

Present:  About  thirteen  years  ago  began  to  lose  use  of  right 
leg;  this  has  extended  and  involved  left  leg,  so  that  now  can  stand 
but  not  walk.  Urination  voluntary.  Hemorrhoids.  Appetite 
variable.  Menstruated  last  March,  which  was  first  time  in  a  year; 
has  not  menstruated  since.  Constipated  ever  since  first  child  was 
born.     Sensation  jiertect;  tendon  reflex  about  gone. 

Tuesday,  September  8.  Operation:  Trachelorrhaphy  and  slit 
work  upon  rectum.  Subsequent  condition:  Three-fourths  grain 
morphine.  Nausea  slight.  Catbeterized  once.  Highest  pulse,  108; 
lowest,  86.  Highest  temperature,  100;  lowest,  98  2-5.  Left 
hospital  in  two  weeks. 

Case  11.  —  Mr.  H.  B.,  Mich.  Age  41,  Locomotive  engineer. 
Physician,  Dr.  G.  L.  Freemyer,  Benton  Harbor,  Mjch, 

Family  history;  Mother  alive  and  well,  aged  69.  Father  died 
at  age  of  55  of  typho-pneumonia.  Father  had  hemorrhoids  for 
fifteen  years.  One  sister,  age  27,  healthy.  Three  brothers;  one 
aged  48,  had  piles;  one  aged  43,  has  Bright's  disease;  the  other 
aged  33.  All  suffer  more  or  less  from  constipation.  Daughter, 
ten  years  of  ago,  always  constipated.  Has  three  other  children, 
always  healthy,  aged  8,  6,  and  4, 

Personal  history:  Had  usual  children's  diseases.  Had  gonor- 
rhoea at  twenty,  which  lasted  three  years,  and  recovered  com- 
pletely. Has  been  troubled  with  constipation  ever  since  he  was 
eight  yenrs  of  age,  hut  more  in  the  last  five  years,  and  since  grew 
worse  has  prolapsus  of  rectum.     No  constipation  for  a  year. 
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Present  conditiun:  Has  hemorrhoids  and  prolapsuB.  Is  very 
weak  for  last  three  weeks.     Lost  forty  pounds  this  last  year. 

Wednesday,  September  9th.  Operation:  American  and  cir- 
cumcision. Subsequent  condition:  Three-fourths  grain  morphine. 
Nausea  slight.  Catheterized  twice.  Highest  pulse,  96;  lowest, 
52.     Highest  temperature,  102  2-5;  lowest,  98^. 

Operation  and  comments  on  the  case: 

When  a  patient  does  not  go  under  an  anesthetic  well  a  hypoder- 
mic of  morphine  will  assist  the  anesthetic.  Such  conditions  can 
come  from  the  action  of  liquor,  and  also  from  spinal  sclerosis.  In 
fact,  the  irritation  of  the  spine  from  any  cause  can  make  the  ad- 
ministration of  an  anesthetic  difficult. 

This  case  reminds  me  of  two  or  three  others  which  have  appeared 
in  previous  clinics.  One  case,  I  think,  was  brought  in  three  years 
ago.  It  was  a  case  of  constipation.  One  of  the  doctors  who  had 
been  in  attendance  upon  the  class  for  two  or  three  years,  operated 
upon  the  fellow  for  constipation,  did  slit  work  and  so  on,  but  failed 
to  cure  the  case.  He  operated  upon  the  rectum  three  times  at  long 
intervals,  and  his  constipation  was  just  as  bad  after  the  operations  as 
before.  So  the  doctor  brought  him  in  as  an  illustration  of  the  failure 
of  the  work.  When  he  came  before  the  clinic  under  an  anesthetic 
he  presented  just  such  a  foreskin  a>;the  one  wliich  you  now  see  upon 
this  man,  elongated  and  narrow.  1  said,  ■<  Doctor,  how  many  years 
have  you  been  attending  this  class?  "  Ho  replied,  "  I  have  been 
here  twice. "  1  said,  '•  And  you  have  operated  upon  this  man  three 
times.  My  dear  friend,  this  is  a  very  valuable  case  for  clinical 
instruction  in  orificial  work.  I  do  not  believe  you  can  cure  this 
man's  constipation  without  operating  upon  his  foreskin."  I  then 
proceeded  to  circuracise  him,  1  seized  a  couple  of  tenacula,  with 
which  I  transfixed  the  foreskin,  and  then  seized  the  margin  between 
them  with  T-forceps,  and,  true  to  my  piopheay,  before  1  had  time 
to  amputate  the  foreskin,  right  there  in  the  prescnie  of  the  class, 
the  man  secured  an  enormous  evacuation  of  the  bowels,  much  to  the 
amusement,  as  well  as  satisfaction,  of  myself  and  the  ciowd.  This 
same  thing  has  happened  twice  at  other  times  in  the  experience  of 
these  classes. 

Before  circumcising  this  man  let  us  first  examine  the  end  of  the 
penis.     Doctor,  what  kind  of  a  prostate  has  this  man  ? 

(Dr.)   Irritable. 

{Dr.  Pratt.)  You  infer  this  because  the  meatus  appears  patulous 
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and  irritable.  When  tbe  tongue  is  irritable  it  means  an  irritation 
of  tbe  stonaach,  and  by  the  game  law  of  association  of  the  different 
parts  of  tbe  system,  when  the  meatus  ie  irritable  it  indicates  an 
irritable  prostate.     You  are  right. 

(Dr.)  I  would  like  to  ask  if  enlarging  the  meatus  takes  away  the 
sexual  desire.  ' 

(Dr.  Pratt)  Yes,  if  you  cut  down  too  deeply;  as  also  does  snip- 
ping the  frenum  if  snipped  too  deeply.  But  simply  severing  tbe 
thin  membrane  at  the  lower  margin  of  the  meatus  does  not.  I  am 
careful  to  cut  no  deeper  than  the  membrane.  Now  in  passing 
sounds  upon  this  man  you  must  have  respect  to  this  irritable  condi- 
tion. He  must  be  handled  very  carefully  to  prevent  inducing 
urethritis.  In  such  a  case  as  this  also  the  rough  handling  of  sounds 
would  stimulate  sensuality.  Take  persons  that  are  irritable  like 
this  man,  and  you  will  find  them  very  sensitive,  not  only  to  irrita- 
tion, but  also  to  shock.  They  are  afraid  of  everytbing  and  every- 
body. They  make  lots  of  trouble.  This  is  the  kind  of  a  fellow 
that  would  get  up  inflammation.  Handling  such  a  case  must  be 
thorough,  but  very  carefully  performed,  and  also  carefully  treated 
subsequently,  and  if  such  cases  are  not  followed  to  a  finish,  that  is, 
handled  in  a  careful  and  intelligent  manner  until  all  local  irritations 
are  removed,  they  are  liable  to  give  range  to  their  unbridled  natures, 
return  to  their  previous  habits  of  too  free  sexual  intercoui*se,  keep 
up  their  drinking  habits  if  such  prevail,  and  tear  themselves  to 
pieces,  blaming  the  doctor,  of  course,  for  the  results  of  their  ill- 
ordered  livers.  Where  it  is  possible  it  is  better  to  treat  such  cases 
for  sometime  before  an  operation,  both  locally  and  mentally,  so  as 
to  secure  their  co-operation  as  far  as  possible  in  securing  tbe  desired 
success  of  the  work.  As  it  is  too  late  for  preparatory  work  is  tbe 
present  case  we  will  give  him  tbe  surgical  work  which  his  case  calls 
for,  trusting  he  will  have  enough  good  sense  to  submit  to  a  suffi- 
ciently extended  course  of  after-treatment,  to  properly  supplement 
the  operation. 

Having  passed  the  sounds  and  irrigated  tbe  urethra  so  as  to 
ensure  him  against  urethritis,  or  cystitis,  or  prostatitis,  or  inflamma- 
tion of  tbe  kidneys  or  testicles,  or  any  other  danger  to  which  such 
cases  are  always  more  or  less  liable  if  they  behave  badly,  we  will 
proceed  with  the  circumcision. 

(Dr.)  May  I  ask  what  is  the  advantage  of  this  condition  over 
the  other? 
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(Dr.  Pratt.)  Do  you  mean  the  removal  of  the  foreskin! 

(Dr.)  Yes. 

(Dr.  Pratt.)  Why,  the  long  foreskin  is  a  fruitful  source  of  the 
almost  uniTersal  sensuality  of  the  race.  It  is  so  common  a  condi- 
tion that,  if  you  remember,  the  nude  statues  at  the  World's  Fair 
appeared  decorated  with  long  foreskins  as  a  result,  undoubtedly,  of 
the  models  selected  by  the  artists.  With  this  deformity  sculptured 
into  an  ideal  for  the  general  public  by  ignorant  artists  you  can 
readily  see  how  difficult  it  is  going  to  be  to  establish  a  true  concep- 
tion of  the  length  of  the  foreskin  as  experienced  surgeons  have 
decided  upon.  Everyone  who  knows  anything  about  the  subject, 
however,  and  who  is  experienced  in  such  eases  is  well  aware 
of  the  fact  that  men  with  long  foreskins  are  immersed  in  sensuality 
aDd  Bud  their  sensual  tendencies  obtruding  themselves  perpetually 
upon  their  attention,  and  knows  that  by  removing  the  foreskins  of 
these  victims  of  sensuality  their  minds  are  materially  cleansed. 

(Dr.)  How!) 

(Dr.  Pratt. )  I  suppose  it  removes  a  set  of  telephones  that 
before  were  doing  mischief. 

Thia  foreskin  is  so  long  and  tight  that  it  forms  a  source  of  irri- 
tation to  the  glaos  penis,  and  when  you  take  it  off  you  remove  the 
irritation.  If  a  person  sat  on  a  pin  it  would  cause  him  discomfort 
until  the  pin  was  removed.  This  is  a  sexual  pin.  Removing  the 
foreskin  does  not  take  away  sexual  power-  by  any  means,  but  it 
saves  the  organ  from  obtruding  itself  upon  the  attention  of  the 
body  80  that  he  no  longer  mixes  up  sensuality  in  everything  he 
says  and  does.  We  bad  quite  a  discussion  in  the  class  the  other 
day  upon  this  subject,  and  although  there  was  a  difference  of 
opinion  upon  some  questions,  nevertheless  upon  this  one  subject  all 
were  agreed  that  those  who  were  circumcizcd  were  happier  people; 
they  were  cleaner  minded  people.  If  a  man's  heart  kept  telling 
him  be  had  a  heart  all  the  time  it  must  be  a  sick  heart.  The  same 
with  a  sick  stomach.  And  when  a  man's  sexual  organs  keep 
demanding  the  man's  attention  the  sexual  organs  are  sick,  and  in 
Bucb  cases  where  the  foreskin  is  found  to  be  long  and  contracted 
the  removal  of  it  takes  away  the  self-coneciousness  of  the  organ 
and  the  man  is  better  balanced  thereafter. 

(Dr.)  You  mean  to  say  that  after  circumcision  the  man  runs 
the  organ  instead  of  the  organ  running  the  man? 
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(Dr.  Pratt.)  Yes.  It  puta  bim  in  the  position  of  beiag  master 
instead  of  slave. 

Now  that  circumcision  baa  been  accomplisbed  we  will  proceed 
with  the  examination  of  the  rectum.  Here  we  have  prolapsus  of 
the  rectum,  accompanied  with  enormous  hemorrhoids  completely 
encircling  the  rectum.     What  operation  will  I  perform} 

(Dr. )  Do  the  American. 

(Dr.  Pratt.)  What  would  you  think  of  a  surgeon  who  would 
amputate  a  leg  by  tying  a  string  around  it  and  letting  it  rot  off! 
And  what  do  you  think  of  a  surgeon  who  is  afraid  of  a  little  bit  of 
a  hemorrhoid  the  size  of  your  thumb  to  such  an  extent  that  he  puts 
a  string  around  it  and  lets  it  rot  away?  I  refer  to  the  ordinary 
process  of  ligating  hemorrhoids. 

(Dr. )  I  wont  to  see  a  man  the  other  day  who  had  been  troubled 
with  hemorrhoids  and  the  physician  had  injected  a  whole  hypoder- 
mic of  carbolic  acid  into  one  of  them. 

(Dr.  Pratt.)  You  cannot  be  responsible  for  the  poor  work  of 
other  men.  The  hypodermic  method  does  lots  of  good,  and  this 
doctor  was  simply  incompetent,  and  it  is  not  fair  to  judge  of  the 
possibilities  of  any  form  of  work  by  the  work  which  is  turned  out 
by  incompetent  operators.  You  can't  condemn  the  hypodermic 
method  upon  any  such  evidence  as  that. 

(Dr.)  If  he  had  put  a  few  drops  of  sweet  oil  in  it. 

(Dr.  Pratt.)  Never  mind  theinjection  of  hemorrhoids  at  the  pres- 
ent time.  Let  us  give  our  attention  to  the  subject  under  consider- 
ation, namely,  the  ligation  of  hemorrhoids  as  a  system  of  cure. 
Lots  of  men  who  know  better,  who  are  rational  in  other  particulars, 
practice  this  method  all  over  the  country.  They  either  ligate 
hemorrhoids  or  else  clamp  them  off  and  cauterize  them.  Either  of 
these  practices  is  so  irrational  that  I  feel  it  is  important  that  the 
medical  profession  as  a  whole  should  be  taught  to  think  and  bo 
consistent  in  surgical  processes.  If  it  is  improper  to  ligate  other 
parts  of  the  body  and  secure  a  needed  amputation  by  sloughing,  it 
is  equally  irrational  to  handle  hemorrhoids  after  this  manner.  The 
ligation  of  hemorrhoids  was  started  before  satisfactory  methods  of 
exposing  rectal  tissues  had  been  inaugurated  and  before  proper  in- 
struments for  accomplishing  this  were  invented.  But  now  that  the 
rectum  is  made  as  accessible  a  field  of  operation  as  any  other  part  of 
the  body  it  is  simply  ridiculous  to  continue  the  barbarous  practices 
which  perhaps  had  a  better  excuse  when  rectal  tissues  could  not  be 
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Batisfactorily  exposed.  13ut  ie  it  oot  desirable  tbat  the  practice  of 
crude,  cruel  and  dangerous  methods  should  be  abandoned  as  soon  as 
improved  methods  and  instruments  placo  at  the  bands  of  surgeons 
the  means  of  more  humane  and  rational  surgical  procedures^ 

Nothing  but  the  American  operation  seems  to  be  applicable  to 
the  present  case,  and  we  will  therefore  perform  it,  requesting  Dr. 
Freemyer  to  look  after  the  case  carefully  and  give  him  the  attention 
which  only  one  skilled  in  orificial  methods  can  administer  after  his 
retarn  home  from  the  hospital  until  the  size  of  the  prostate  is  re- 
duced, the  irritation  of  the  urethra  is  gone,  the  man's  sensuality  has 
subsided,  and  the  rectum  is  restored  to  a  normal  state.  All  these 
results  are  not  only  possible  but  easily  secured,  provided  the  man  is 
an  obedient  patient  and  performs  bis  part  with  fidelity,  as  we  take 
it  for  granted  he  will,  or  he  would  not  have  given  his  consent  to  the 
treatment. 

A  letter  subsequently  received  from  Dr.  Freemyer  concerning 
this  case  narrates  tbat  instead  of  coming  under  his  care  upon 
returning  home  be  applied  to  one  who  was  ignorant  of  the  work, 
who  did  not  follow  it  up  properly,  and  that  he  had  returned  to  the 
practice  of  some  of  the  bad  habits  which  were  responsible  in  the 
first  place  for  bis  condition,  and  that  as  a  consequence  he  is 'still  in 
need  of  the  finishing  work  which  is  so  essential  to  a  satisfactory 
recovery  in  such  cases.  This  he  can  obtain  at  any  time  and  socuru 
the  benediction  of  good  health  as  a  result  of  the  work.  It  is  simply 
a  case  of  unfinished  business,  which  will  undoubtedly  be  brought 
to  a  satisfactory  issue  in  due  time.  But  it  illustrates  the  importance 
of  securing  a  proper  mental  attitude  and  the  thorough  co-operation 
of  the  patient  previous  to  operative  procedure  in  tempest-tossed 
people. 

Surgery  and  paental  therapeutics  should  be  good  friends,  for 
each  needs  the  other.  I  have  been  unable  to  obtain  a  detailed  report 
of  the  man's  present  condition,  but  should  judge  from  what  1  learn 
of  him  that  he  is  not  thoroughly  satisfied  with  the  results  of  the 
work,  and  for  tbat  reason  should  bo  glad  to  have  him  return  to  the 
clinic  and  give  him  the  opportunity  of  properly  finishing  up  a  case 
so  well  begun.  There  is  no  reason  why  this  man  should  not  be 
thoroughly  restored  to  health  and  in  every  way  satisfied  with  the 
repairs  done  upon  him.  Only  it  cannot  be  accomplished  by  those 
not  familiar  with  the  fine  points  of  orificial  work.  I  understand 
that  hie  condition  is  greatly  improved,  and  his  dissatisfaction  comes 
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becaase  bis  restoration  to  health  is  not  as  complete  as  he  expected. 
This,  of  course,  is  his  own  fault,  and  can  be  rectified  whenever  he 
is  ready  to  have  it  accomplished.  In  all  probability  no  further 
operative  procedure  will  be  required,  but  simply  a  little  after- 
treatment  that  would  speedily  remove  the  remaining  irritation  of 
the  urethra  and  rectum,  probably  the  sigmoid,  from  which  b^  is 
undoubtedly  suffering.  It  is  a  case  merely  of  unfinished  business. 
It  would  be  very  instructive  to  the  class  to  have  the  case  presented 
before  them  again,  as  this  form  of  clinical  instruction  is  very  valu- 
able and  much  needed.  And  right  here  I  should  like  to  extend  a 
hearty  invitation  to  all  cases  that  have  not  come  out  satisfactorily  to 
present  themselves  once  more  for  finishing  work.  The  failures  of 
the  work  have  been  surprisingly  few  in  consideration  of  the  enor- 
mous number  of  cases  which  have  been  handled,  and  almost  all  of 
them  can  be  very  readily  converted  into  complete  successes  by  a 
little  well-directed  attention.  Of  course  there  has  been  an  occa- 
sional case  where  operative  procedure  was  a  forlorn  hope,  the  case 
presenting  himself  in  so  deplorable  a  condition  as  to  be  almost  beyond 
a  reasonable  hope  of  securing  satisfactory  results,  and  those  are 
the  genuinely  incurables.  But  fortunately  such  cases  are  few  and 
far  between,  and  when  time  has  written  the  full  history  of  orificial 
procedure  it  will  have  recorded  the  most  remarkably  successful  list 
of  recoveries  upon  the  pages  of  medical  history. 

Case  12. —  Mrs.  B.,  Bement,  111.  Age  54.  Physician,  Dr. 
A.  T.  Noe,  Bement,  111. 

Family  history:  Mother  died  in  childbirth,  aged  42.  One 
grandmother  died  at  age  of  100  years,  the  other  at  age  of  42.  One 
grandfather  died  at  age  of  8S,  the  other  at  age  of  86.  No  brothers 
or  sisters. 

Personal  history:  Menstruated  at  fourteen;  no  trouble.  At 
twenty  years  of  age  had  an  acute  diarrhea  and  a  uterine  ulcer, 
which  lasted  six  months,  and  were  cured  finally  by  a  physician  in 
Nova  Scotia.  Was  married  at  age  of  twenty-two.  Child  born 
twelve  months  later;  had  a  tremendously  hard  labor  (no  physician 
was  present).  Could  not  stand  upright  for  three  months  without 
screaming,  the  pain  being  in  pubes  and  extending  up  over  abdomen 
and  chest,  almost  to  chin.  Seventeen  months  more  witnessed  the 
advent  of  another  child;  labor  worse  than  before;  bad  laceration 
also.  Has  not  been  able  to  walk  around  since  on  account  of  t^e 
great  pain  caused  by  the  upright  position.     Since  this  time  ob  bas 
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had  ftbscesBes  in  side,  also  had  reaal  abscess.  Constipated.  June 
SO,  1896,  had  operation,  which  relieved  the  constipation,  also  the 
pain  (or  a  short  time,  but  this  grew  bad  again. 

Present  condition ;  CanDot  walk  on  account  of  pain.  Has  per- 
sistent backache,  and  great  pain  across  the  abdomen,  so  that  she 
cries  out  if  a  hand  is  suddenly  placed  on  abdomen  without  pressing 
downward.     Bowels  are  regular. 

Wednesday,  September  dth.  Operation:  Trachelorrhaphy,  and 
slit  work  upon  rectum.  Subsequent  condition:  No  morphine.  No 
nausea.  Cathetcrized  twice.  Left  in  two  weeks.  Highest  pulse, 
88;  lowest,  72.     Highest  temperature,  99  3-5;  lowest,  98  3-5. 

Behknt,  Piatt  Co.,  III.,  Mar.  18,  1897. 
De.  E.  H.  Peatt:— 

Dbae  Sib: — I  received  your  note  yesterday,  and  in  reply  would 
say  1  am  getting  along  as  well  aa  1  could  expect  in  a  case  as  com- 
plicated as  this.  My  doctor  here  says  I  have  got  along  remarkably 
well.  I  can  stand  up  straight  now,  bat  the  soreness  across  my 
stomach  gives  me  a  good  deal  of  trouble  yet,  but  I  hope  to  write 
and  tell  you  in  six  months  more  that  I  am  well. 

Respectfully,  M.  C.  B." 

Case  18.  —  Mrs.  G.,  Knoxville,  Tenn.  Age  26.  Physician, 
Dr.  T.  H.  Hicks,  Knoxville,  Tenn. 

Family  history:  Father  died  at  age  of  47  of  Bright's  disease, 
complicated  with  phthisis.  Mother  living  and  healthy.  Two 
brothers  living;  one  healthy,  the  other  has  Bright's  disease. 

Personal  history:  Was  a  seven-months  child;  weighed  two  and 
one-half  pounds  when  born.  Was  always  nervous  and  delicate. 
Had  all  the  children's  diseases,  some  of  them  twice.  Menses  ap- 
peared at  eleven  years  of  age;  were  bard  and  punful;  were  then 
suppressed  for  a  year,  during  which  time  she  was  in  miserable 
health.  They  appeared  again  at  twelve  years  of  age,  were  hard, 
and  continued  so  until  she  was  fifteen,  when  they  became  regular 
and  more  easy.  Married  at  seventeen.  First  child  was  born  a 
year  later;  labor  hard  and  cervix  lacerated.  Second  labor  was 
bard,  aa  was  also  the  third,  which  was  instrumental.  Dr.  Hicks 
delivered  her  of  fourth  child,  when  she  was  twenty-four;  labor 
eaay.  Had  a  miscarriage  last  September,  at  which  time  she  lost  a 
great  deal  of  blood. 

Preaent  condition:  Intensely  nervous.  No  appetite.  Cod- 
stipated;  bowels  move  about  once  a  week.     At  times  has  burning 
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pain  in  region  of  both  ovaries,  with  beariog-down  seDBation,  and 
backache.  Uterus,  she  says,  seems  to  be  inflamed,  alao  thinks  she 
has  some  recta)  trouble.  Due  to  menstruate  in  two  or  three  days. 
Thursday,  September  10th.  Operation:  Trachelorrhaphy,  and 
alii  work  upon  rectum.  Subsequent  condition:  One-fourth  grain 
morphine.  Some  nausea.  Catbeterized  once.  Highest  pulse,  80; 
lowest,  78.     Highest  temperature,  99  1-5;  lowest,  98. 

Knoxville,  Tbnn.,  July  1,  1897. 
Db.  E.  H.  Pbatt,  Chicago,  111. 

Deab  Doctor: — 1  write  this  simply  to  notify  ycu  that  I  deliv- 
ered Mrs.  G.  on  June  26th  of  a  nine-pound  boy.  She  went  to  full 
term  in  this  pregnancy,  which  had  not  been  the  case  in  three  preg- 
nancies previous  to  repair  of  lacerated  cervix.  Labor  lasted  six 
hours,  without  any  post  partum  hemorrhage,  which  bad  been  the 
case  with  the  three  previous  labors;  and  I  take  it  that  there  has 
been  no  opening  of  old  wounds.  Patient  has  been  doing  well 
since,  99^  being  highest  temperature,  and  says  she  feels  well 
enough  to  get  up  now.  Good  appetite,  sleeps  well,  and  has  plenty 
of  milk  for  the  baby.  Yours  fraternally, 

Thos.  H.  Hicks. 

Case  14. — Mr.  J.,  Benton  Harbor,  Mich.  Age,  37.  Carpen- 
ter.    Physician,  Dr.  G.  L.  Freemyer,  Benton  Harbor,  Mich. 

Family  history:  Mother  alive,  aged  63,  good  health;  bad  hem- 
orrhoids ten  years  ago,  was  cured  by  operation.  Father  alive, 
aged  62,  good  health.     One  sister,  aged  35. 

Personal  history:  Had  usual  children's  diseases.  Very  healthy 
as  a  youth.  Had  gonorrhea  at  twenty;  lasted  two  weeks.  Married 
at  22  years  of  age.  One  child,  girl,  9  years  of  age,  good  health. 
Had  pneumonia  eight  years  ago.  Troubled  with  hemorrhoids  eight 
years  ago;  last  year  very  troublesome.  Lost  twenty  pounds  in 
weight  in  last  two  years. 

Present  condition:  Has  hemorrhoids;  not  constipated.  Does 
not  feel  strong  as  ho  used  to.  Has  considerable  pain  when  bowels 
move  for  the  last  five  weeks. 

Thursday,  September  10th:  Operation,  American  and  circum- 
cision. Subsequent  condition,  f  gr.  morphine.  No  nausea. 
Catbeterized  twice.     Was  up  on  the  fourteenth  day. 

Benton  Habbob,  Mich,  January  7,  1897. 
My  Dbab  Old  Fbiesd,  Db.  Pbatt: — Mr.    J.,  upon  whom 
you  performed  the  American  operation,  had  quite  a  serious  time. 
Instead  of  calling  me  in  he  applied  to  another  doctor,  who  is  not 


Digilizcd  by  Google 


CLINIC   OF  THE  TENTH    ANNUAL  COUB8B   OF   IN8TBUCTI(»t,        67 

familiar  with  orifictal  methods.  He  had  torn  the  stitches  loose  and 
had  a  happy  time  with  its  slougbiog.  It  finally  filled  in  with  gran- 
ulatioDS.  He  is  just  beginning  to  get  around,  and  gees  where  he 
made  a  mistake  in  not  calling  me  in.  Yours,  etc., 

G.  L.  Fheemter. 

Case  15.  Little  boy.  Epilepsy.  Physician:  Dr.  D.  D. 
Richardson,  Chicago. 

September  10.  Condition  and  operation:  Tight  foreskin,  nar- 
row meatus,  short  frenum,  rectum  a  little  excoriated,  but  not  bad, 
DO  pockets,  just  a  little  granular  appearance.  One  or  two  papillae. 
Circumcision.  Urethra  dilated.  Frenum  clipped.  Rectum 
smoothed. 

Case  16.  Mrs.  G.,  Warren,  Pa.  *  Age,  27.  Physician,  Dr. 
Stewart,  Warren,  Pa. 

Family  history :  Mother  died  at  age  of  28  of  puerperal  fever. 
Father  living  at  age  of  54,  rugged  health.  Three  sisters;  ages,  21, 
18,  16,  all  in  good  health.  Three  brothers,  ages,  17,  19,  24,  all 
in  good  health. 

Personal  history:  Had  nsual  children's  diseases.  Began 
menstruating  at  16;  had  no  trouble.  Married  at  18.  Had  one 
child  two  years  later;  hard  labor,  laceration  of  cervix.  Six  weeks 
later  had  pelvic  cellulitis,  very  severe.  Health  poor  from  then  on. 
Retroversion  was  the  final  condition.  Since  then  has  gastritis  and 
rheumatism.  Has  had  dysmenorrhea  ever  since;  morphine  would 
not  control  it  at  times.  Had  three  operations;  first,  two  years  ago 
— trachelorrhaphy;  good  union;  no  effect;  second,  last  April — 
curettemcnt  without  anesthetic;  result,  bad  very  slight  pain  first, 
two  months  had  a  return  of  the  pain,  not  so  severe;  third,  no  anes- 
thetic, dilated  canal,  slight  curettement  and  packed  uterus  with 
cordine. 

Fresent  condition:  Retroversion  (ovarian  trouble).  Last  three 
weeks  has  had  temperature,  going  up  to  103,  with  chills.  Diarrhea. 
Pain  through  hips  and  in  region  of  both  ovaries.  Present  pulse 
98;  temperature,  98}. 

Friday,  September  11.  Operation:  Ventral  fixation  and  ovary 
patching.     Slit  work  upon  rectum. 

Subsequent  condition:  One-half  grain  morphine.  Nausea 
twice.  Catheterized  once.  Highest  pulse,  116;  lowest,  83. 
Highest  temperature,  100;  lowest   98|. 

Wabben,  Pa.,  March  18,  1897. 
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Db.  E.  H.  Pbatt: 

Mr  Deab  Doctob.  Id  roferencc  to  the  preueDt  conditiou  of 
Mrs.  G.  and  ber  history  sioce  returning  home  from  Chicago,  I  will 
Bay  that  her  mensee'did  not  appear  for  eleven  weeks  after  her 
return  home,  and  then  only  after  wearing  a  galvanic  stem  pessary 
for  three  weeks.  Her  womb  la  in  perfect  condition.  Her  weight 
has  increased  to  135  poaiida,  u  gain  of  25  pounds.  Her  moustraa- 
tion  is  regular  and  comparatively  easy.  Her  only  trouble  seems  to 
be  in  her  right  ovary.  She  still  has  considerable  pain,  and  at 
times  is  compelled  to  remain  in  bed  for  two  or  three  days  from  tho 
almost  unbearable  pain  she  suffers  in  the  ovary;  ovary  is  again 
somewhat  enlarged,  but  I  am  certain  if  she  would  be  cureful  she 
would  be  well.  Her  temperature  was  99  in  the  forenoon,  and  100  to 
101  in  the  afternoon  for  three  months  after  the  oi>eration.  How  do 
you  account  for  it!  She  ia  now  very  glad  she  went  to  you,  and 
was  in  yesterday  and  asked  me  if  I  bad  heard  from  you.  Said, 
"  How  I  wish  1  could  see  him." 

With  kindest  regards  and  best  wishes,  I  remain,  very  truly  your 
friend,  Richabd  B.  Stbwabt. 

Case  17.     Mr.  L.,  Sherman,  Mich.     Physician:  Dr.  Cole,  Wis. 

Friday,  September  11.  Operation:  Slit  and  circumcision. 
Subsequent  condition:  No  morphine;  nauseated  six  times;  urinated 
nalurally;  highest  pulse,  74;  lowest,  70;  highest  temperature,  99; 
lowest,  98  2-5. 

Shebmak,  Aug.  13,  '97. 
E.  H.  Pbatt,  Chicago,  III. : 

Deab  Sib:  In  reply  to  yours  of  the  13th  concerning  my  health 
since  you  operated  on  me  last  September,  would  say  that  I  am 
sorry  to  say  that  I  have  not  improved  any  since  that  time,  and 
while  our  local  physician  is  a  great  friend  to  that  line  of  treatment 
he  is  convinced  that  it  worked  an  injury  in  my  ease.  My  rectum 
has  been  very  much  inflamed  ever  since,  and  now  some  pus  forms 
about  five  inches  above  lower  end  of  rectum,  and  I  have  to  have 
it  treated.  Anything  you  might  advise  to  remedy  it  would  bo 
greatly  appreciated  by  me.  Yours  truly,  G.  A.  L. 

Case  18.  Mrs.  R.,  Quincy,  III.  Age,  37.  Physician:  Dr. 
•  A.  P.  Davis,  Quincy,  111. 

Family  history;  Mother  alive  at  age  of  79;  good  health. 
Father  died  at  age  of  70  of  pneumonia.  Five  sisters:  First,  age 
50;  bad  health,  due  to  uterine  trouble;  is  married  and  had  three 
children;  second,  age  48;  died  of  typho-pneumonia;  for  ten  years 
previous  had  been  confined  to  bed  because  of  uterine  trouble; 
third,  age  45;  married,  had  one  child,  comparatively  strong  and 
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bealtby;  fourth,  age  42;  married,  has  two  children;  has  heart 
trouble;  fifth,  age  39;  been  married  fifteen  years,  no  children;  has 
dysmenorrhea.  One  brother,  age  52,  poor  health;  suffers  a  great 
deal  from  constipation. 

FerBonal  history:  Had  usual  children's  diseases.  Began  men- 
struating at  ii.  At  16  had  measles;  since  then  has  suffered  from 
atrophic  rhinitis  and  slight  deafness;  also  bad  constipation,  whicb 
has  grown  worse;  had  hemorrhoids  three  years,  had  an  opera- 
tion one  year  ago,  which  partially  cured  them,  also  the  constipa- 
tion, but  both  are  present  and  trouble  her  considerably  now.  Mar- 
ried when  30  years  of  age;  had  two  children  and  one  miscarriage. 
The  miscarriage  was  one  year  after  marriage;  was  very  sick; 
bad  health  ever  since.  Had  second  child  four  years  ago;  was  a 
hard  lubor,  laceration  of  the  cervix.  Third  child  was  bom  two 
j'ears  ago,  easy  labor.  Had  typhoid  fever  one  year  and  ten  months 
ago;  very  severe,  delirious  three  weeks,  in  bed  two  months.  Had 
aforesaid  operation  for  lacerated  cervix  and  hemorrhoids  and  per- 
ineum one  year  ago. 

Present  condition:  Has  constipation,  sometimes  pain  upon  defe- 
cation. Pain  in  back,  headache,  pressure  on  top  of  head  and  in  back 
of  neck .  Has  the  atrophic  rhinitis.  Sleepless  and  always  worried. 
Sometimes  has  dragging  down  pain. 

Friday,  September  11,  operation:  Trachelorrhaphy  and  perin- 
eorrhaphy. Alexander  operation.  Unhooding  of  clitoris.  Slit 
work  upon  rectum. 

Subsequent  condition:  One- fourth  grain  morphine.  Nauseated 
once.  Urinated  naturally.  Highest  pulae,  86;  lowest,  84.  Highest 
temperature,  100  2-5  degrees;  lowest,  99  4-6  degrees. 

QuiNCT,  III.,  March  20,  1897. 
Prof.  E.  H.  Pbatt,  M.  D.,  LL.  D.,  Chicago,  III. 

Deab  Doctor — Mrs.  R.  makes  the  following  report: 
"  Dear  Dr.  Davis:  I  am  not  feeling  so  well  to-day  as  yesterday, 
as  I  have  my  periods,  therefore  feel  myself  incapable  of  doing 
justice  to  myself  or  Dr.  Pratt.  But  you  are  anxious  to  write  to  him 
in  response  to  his  letter,  so  I  will  do  the  best  I  can  in  giving  my 
condition.  Strange  to  say,  I  feel  better  just  before  I  come  unwell 
than  I  do  the  rest  of  the  month — at  last  that  has  been  my  experi- 
ence the  last  two  times.  I  have  so  little  strength,  and  have  a  very 
tired  feeling  all  the  time,  and  whenever  I  exert  myself  in  the  least 
I  have  an  uncomfortable,  drawn-down  feeling.  Once  or  twice  last 
month  there  seemed  to  be  a  gathering  in  the  uterus,  which  broke 
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and  discharged.  This  it  has  done  «vor  since  1  came  home,  at  inter- 
vals. Aside  from  these  feelings,  every  other  organ  of  my  body 
eeemB  perfectly  well.  Especially  do  I  feel  tliankful  to  Dr.  Pratt  for 
the  perfect  conditioD  be  has  put  my  rectum  in.  I  have  used  the 
rectal  plugs  as  be  directed,  with  perfect  success,  and  the  benefit  was 
readily  felt.  I  also  eat  well,  sleep  well,  and  would  feel  perfectly 
well  if  the  one  obstacle  mentioned  was  removed— the  uncomfortable 
feeling  of  the  uterus." 

I  am  treating  her  now  osteopathically,  and  hope  to  cure  that 
drawn  feeling  thereby. 

Wishing  you  success  in  your  noble  work,  I  remain  sincerely,  &c. , 

A.  P.  Davis. 

Case  19. —  Miss  S.,  Knoxvillc,  Tenn.  Age  26.  Physician: 
Dr.  T.  H.  Hicks,  Knoxville,  Tenn. 

Family  history:  Father  living  and  in  good  health,  except  that 
bo  is  rheumatic.  Mother  died  in  childbirth  at  age  of  thirty-two. 
Three  brothers  living  and  in  good  health. 

Personal  history:  Had  measles  and  mumps  as  a  child.  Typhoid 
fever  at  twelve  years  of  age,  also  at  thirteen.  Matured  at  fifteen; 
had  a  show  three  or  four  times,  then  came  north  to  attend  school 
and  menses  stopped  for  one  year,  after  which  time  they  returned 
and  were  very  painful.  Menses  are  very  paiuful  and  have  been  so 
for  four  or  five  years.  Flow  is  quite  profuse  and  clotted;  pain 
comes  during  flow.  For  past  ten  months  has  been  in  bed  most  of 
the  time.  During  this  time  has  bad  uterus  curetted  twice,  and 
some  rectal  work  —  dilatation,  without  much  apparent  benefit.  Has 
been  subject  to  fainting  spells  during  this  time.  During  these  spells 
knows  what  is  going  on  around  but  is  perfectly  helpless.  Is  very 
much  constipated;  cannot  have  passage  of  bowels  except  by  great 
straining,  which  throws  her  into  one  of  the  fainting  spells.  Has 
therefore  been  taking  enemata.  Stenosis  of  inner  os.  Has  had 
leucorrhea  ever  since  she  can  remember.  Has  sharp  cutting  pains 
in  region  of  ovaries,  coming  very  often;  also  has  sharp  pains  in  loft 
breast.  Appetite  very  poor.  Very  weak  and  nervous,  with  very 
sharp  pains  in  back  of  head  and  neck,  very  severe  backache. 

Friday,  September  11.  Operation:  Ventral  fixation.  Ampu- 
tation of  hood  of  clitoris  and  hymen.     Slit  work  upon  rectum. 

Subject  condition:  4  gr.  morphine.  Nausea  seven  times.  Sat 
up  in  four  weeks.  Highest  pulse,  112;  lowest,  100,  Highest 
temperature,  99  3-5;  lowest  98.     Final  result,  recovery. 
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Case  20.  MissD.,  Rochester,  N.  Y.  Age,  28.  Schoolteacher. 
Physician:  Dr.  M.  Ricker,  RocheBter,  N,  Y. 

Family  history:  Father  b  57  years  of  age,  subject  to  epilepsy. 
Mother  is  54  years  of  age,  and  in  fairly  good  health.  Has  two 
brothers,  both  in  good  health. 

Personal  history:  Had  customary  children's  diseases.  Was 
very  nervous  and  came  very  near  having  chorea.  Has  always  been 
subject  to  headaches.  Had  lualarial  fever  when  about  12  years  of 
age.  Menstruation  established  at  13;  natural  and  easy.  Com- 
menced teaching  school  at  20,  and  taught  4  years,  when  she  had 
nervous  prostration  and  went  to  Clifton  Springs  Sanitarium,  where 
she  received  electrical  treatment  and  massage  for  two  months, 
without  much  benefit.  Menses  have  been  irregular,  and  has  had 
leucorrhea  for  several  years. 

About  five  years  ago  she  fell  and  injured  her  coccyx,  uncewboD 
her  nervous  trouble  has  been  worse. 

Present  condition:  Very  nervous  and  weak,  can  sit  up  only 
a  short  time  each  day;  feet  cold;  bowels  constipated;  headache,  etc. 
Flow  was  last  seen  about  two  months  ago. 

Saturday,  Sept.  12.  Condition:  Uterus  small,  slightly  inclined 
to  retroflexion.  Left  ovary  feels  as  though  there  might  be  pus  in 
it.  Tube  large.  Right  ovary  and  tube  small  and  wasted  away, 
wizened  ovary,  not  much  larger  than  a  filbert,  soft,  almost  cystic. 
Left  ovary  inclined  backward-  Eroded,  irritable  condition  of  cervix . 
Uterus  of  normal  measurement,  2J  inches,  very  irritable.  Urethral 
pockets.     Hood  of  clitoris  adherent;  no  smegma. 

Operation:  Uterus  dilated,  curetted  and  packed.  Packing  left 
in  uterus.  Trimmed  orifice  of  urethra.  Unhooded  clitoris.  Am- 
putated labia  minora.     Slit  work  upon  rectum. 

Rochester,  N.  Y.,  March  25,  1897. 
E.  H.  Pratt,  M.  D. 

Dear  Doctor: — Yours  of  ihe  14th  inquiring  after  the  present 
condition  of  Miss  D.,  is  received.  In  reply  am  sorry  to  say  that  she 
is  just  where  she  has  been  for  the  last  three  years,  a  confirmed 
invalid.  She  walks  about  half  a  block  every  day,  and  walks  about 
the  house  for  five  minutes  or  so,  and  then  is  so  tired  in  her  head  she 
cannot  sit  up.  She  is  lying  down  nine-tenths  of  every  twenty-four 
hours.  Since  her  return  from  Chicago  I  have  tried  to  get  her  to 
systematically  get  bach  to  her  original  habits  of  an  active  life  by 
gradually  increasing  her  exercise.  I  have  got  her  to  take  the  walk 
out  of  doors  about  half  a  block,  but  cannot  get  her  beyond  that. 
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Her  whole  trouble  seems  to  bo  a  tired  head.  Since  this  trouble 
began  some  four  years  ago  nothing  she  has  done  seems  to  have  done 
her  any  permaneDt  good.  Tours  truly, 

Mabcena  S.  Ricker. 

This  case  requires  further  work  and  of  a  more  radical  nature  to 
secure  recovery. 

Case  21.— Mr.  S.,  Kansas  City,  Mo.  Age,  59.  Married. 
Merchant  tailor. 

Family  history :  Father  died  at  age  of  74,  of  apoplexy.  Mother 
died  at  age  of  72;  was  an  invalid  three  or  four  years.  Exact  cause 
of  death  not  known.  Has  four  brothers  and  three  sisters.  One 
brother  died  of  phthisis.  One  sister  became  insane  at  menopause 
and  died  a  year  later.    Other  brothers  and  slaters  in  good  health. 

Personal  history:  Measles,  whooping-cough  and  chicken-pox  as 
a  child.  At  sixteen  had  itching  piles,  which  later  became  bleeding 
piles.  Hemorrhoids  ceased  to  bother  him  for  past  fifteen  years, 
since  which  time  he  has  been  subject  to  hay  fever.  While  he  is 
free  from  hay  fever,  he  has  neuralgic  pain  in  left  lumbar  region, 
extending  both  anteriorly  and  posteriorly.  Was  operated  upon 
five  years  ago  for  hemorrhoids  by  Dr.  Wilson,  of  Bellefontaine,  O. 
The  doctor  says  he  only  removed  a  part  of  the  diseased  tissue,  and 
the  result  of  the  operation  was  an  increase  of  the  pain  in  the  side. 
By  dilatation  with  rectal  plugs  his  health  was  tenipoFarily  improved. 
Pain  not  so  bad  now  as  before  operation,  but  is  getting  worse.  Is 
subject  to  nervous  chills,  followed  by  flashes  of  heat.  Very  sus- 
ceptible to  changes  of  weather. 

Saturday,  September  12th.  Condition:  Foreskin  a  little  long, 
pale,  sickly,  atrophied.  Frenum  a  little  short.  Hemorrhoids. 
Operation;  Circumcision,  frenum  clipped,  American. 

West  Plains,  Mo.,  March  19,  1897. 
E.  H.  Pkatt,  M.D.,  Chicago. 

Deab  Sir: — Yours  of  the  14th  inst.  at  hand.  Replying  would 
say  that  over  since  the  operation  1  have  been  suffering  a  great  deal 
from  inflammation  and  irritation  of  the  parts  operated  upon,  bad 
several  severe  nervous  chills,  painful  and  frequent  urination,  and 
intense  pains  of  a  reflex  action  throughout  the  back  and  left  side. 
These  pains  I  had  been  afflicted  with  before  the  operation,  but  they 
were  intensified  since  then.  I  tried  dilatation,  but  had  only  tem- 
porary relief.  I  left  Kansas  City  for  the  purpose  of  getting  into 
a  warmer  climate,  but  made  no  improvement  in  my  condition.  I 
finally  consulted  a  physician  here,  a  homeopath,  who  believes  in 
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orificial  Burgeiy,  to  examiDe  me.  He  found  above  the  interoal 
spbinctor  an  ulcerated  coDdition.  In  the  lower  third  of  the  rectum 
itre  three  pile  tumore  and  one  of  thorn  a  scar,  which  makes  an  irri- 
tahle  opening.  The  membrane  is  healthy  with  the  exception  noted, 
and  on  the  left  side  low  down  there  ia  a  raw  surface  about  a  quarter 
of  an  inch  in  width,  and  outside  at  the  verge  of  the  anua  are 
innumerable  teats,  probably  the  result  of  the  stitches,  which  no 
doubt  cause,  with  the  other  conditions  named,  continual  contraction 
of  the  sphincter,  and  pains.  As  they  are  now  beginning  to  heal,  I 
think  I  will  get  relief  from  the  pains,  which  are  somewhat  modified. 
Should  you  desire  any  further  information  in  regard  to  my 
case  will  gladly  furnish  it. 

Yours  very  truly,  G.  W.  S. 

As  soon  as  the  anua  is  properly  smoothed,  and  the  upper  rec- 
tum and  sigmoid  relieved,  this  man  will  enjoy  good  health.  The 
tariIiBe8s  of  the  case  is  due  to  the  unfinished  state  in  which  the 
original  work  has  been  left.  It  should  be  finished  without  further 
delay. 

Cask  32.  Miss  S.,  Kansas  City,  Mo.  Age  18.  Physician 
Dr.  Wilson.  Family  history:  Mother  in  good  health  at  49  years  of 
age.  Father  in  fair  health  at  59  years  of  age.  Four  sisters;  eldest 
37,  has  asthma;  next  24,  good  health;  next  15,  good  health;  next 
12,  good  health.  One  brother,  unmarried,  poor  health,  has  con- 
stipation. 

Personal  history:  Had  usual  children's  diseases.  Began  men- 
atraating  when  14  years  of  age,  in  June;  following  August  had  an 
epileptiform  spasm,  was  unconscious  an  hour,  during  which  time 
there  was  a  spasmodic  action  of  almost  all  the  muscles  of  the  body; 
upon  recovery  was  very  drowsy,  slept  three  or  four  hours.  This 
has  been  repeated  every  August  since,  is  always  near  menstrual 
period.  Has  a  nervous  jerk  in  right  arm  at  times,  mostly  when 
playing  piano  while  some  one  stands  near  watching  her.  Never  has 
it  under  any  other  circumstances.  Has  been  dieted  on  milk,  wheat, 
etc.,  for  a  year  past,  with  the  result  that  she  had  two  attacks  lust 
August  instead  of  one. 

Saturday,  September  12.  Patient  menstruating.  Irritable 
hymen,  labia  minora  and  urethra  irritable.  Uterus  in  fairly  good 
condition,  anteverted  and  small,  but  no  erosion  of  cervix,  mucous 
membrane  over  it  of  normal  color,  quite  severe  contraction  of  in- 
ternal OS,  quite  firm  ridge,  mucous  inside  uterus.  Uterus  dilated, 
granulations  thickest   just  around  internal  os  and  where  fallopian 
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tube  starts.  Uterus  packed  after  being  curetted.  Hymen  ragged, 
and  was  trimmed.  Urethra  roug^,  little  teats  sticking  out  every- 
where; was  smoothed.  Hood  of  clitoris  amputated  —  too  long  and 
thick  and  irritable — smegma.  Edge  of  labia  minora  amputated 
on  account  of  little  papillary  growths.  Three  rectal  pockets,  three 
papillfe,  hemorrhoids.  Slit  work  upon  rectum.  Sigmoid  cleaned 
out  and  packed. 

Result — Conditions  remarkably  improved. 

E.  H.  Pbatt. 


A  FEW  CASES  FROM  PRACTICE. 

THOS.  H.  HICKS,  W.  D. 


Case  1:  Mr. aged  50  years,  bachelor,  was  induced  to  come 

to  see  me  by  his  niece  last  December.  Patient  had  been  ill  for 
eleven  years,  and  had  dated  his  illness  back  to  a  runaway,  when  he 
'  was  thrown  out  and  his  back  was  injured.  His  physicians  had 
considered  his  case  incurable. 

Had  dysenteric  attacks  every  summer;  suffered  with  intense 
headaches  to  such  an  extent  that  hie  relatives  bad  consulted  among 
themselves  as  to  the  advisability  of  placing  him  in  an  asylum. 

Examination  revealed  a  tight  sphincter  and  one  large  papilla 
situated  anteriorly,  which  was  removed,  under  an  anesthetic.  Two 
weeks  from  that  time  he  left  for  Florida,  where  he  remained 
three  months,  fishing  and  hunting.  A  letter  from  him  in  June 
states  that  he  considered  himself  a  well  man,  and  was  working  on 
his  farm  near  Augusta,  W.  Va. — headaches  gone,  sleeps  well,  kid- 
ney troubles  corrected.  Gave  internally  Fer.  Pfaos.  3x  and  an 
occasional  five-drop  dose  of  Tr.  Thiaspi  Pastoris  Bursa. 

Case  2. — Girl,  11  years  old.  Parents  both  mutes.  She  can 
talk  and  hear  perfectly.  Paralyzed  in  left  arm  at  two  years  old; 
case  had  been  treated  by  a  number  of  physicians,  using  electricity 
and  massage,  all  to  no  effect.  X  was  consulted  in  October,  1896, 
as  to  condition  and  found  arm  and  hand  much  emaciated — had  no 
power  to  raise  the  arm  at  all,  it  hung  helplessly  by  her  side, — 
and  upon  examination  found  the  hood  adhered  to  clitoris  with  rectal 
pockets,  which  were  corrected,  under  an  anesthetic.  Patient  has 
gained  about  ten  pounds,  can  raise  the  hand  and  arm  from  her  side 
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to  bor  lap,  and  can  raise  the  hand  from  her  lap  some  twelve  or  fif- 
teen inches,  is  able  to  hold  a  small  pitcher  with  tbo  band.  Both 
band  and  arm  bad  increased  in  diameter  half  inch  two  moDths  ago; 
sleeps  well,  circniation  is  good,  bowels  regular,  where  formerly  tboy 
were  constipated.  She  says  she  has  the  same  feeling  in  this,  arm 
now  as  she  has  in  the  other.  No  medicine  has  been  given  since 
recovery  from  operation,  but  have  used  rectat  dilator  from  once  to 
IwicG  a  week  since. 

Case  3. — Mrs.  E.,  age  24.  Married  one  year.  Family  his- 
tory good.  Confined  April  — ,  1897,  going  to  full  time.  Position 
and  first  stage  of  labor  normal.  P^ns  normal  and  effective  till 
head  was  pressing  against  perineum,  when  thcyseemod  to  lose  their 
force.  After  waiting  two  hours,  during  which  time  there  was  no 
change  in  position  of  the  head,  delivered  with  forceps  under  an 
anestbeUc.  Perineum  lacerated  two-thirds  through  and  extending 
well  up  into  vagina,  which  was  repaired  immediately  aseptically. 
Child  quite  cyanotic  in  appearance  and  showed  no  disposition  to 
broatbe;  pulsations  in  the  cord  good.  Rectal  dilatation  with  the 
finger  brought  it  around  all  right.  Mother  recovered  nicely  from 
the  laceration,  parts  uniting  perfectly.  The  milk  came  on  the 
third  (lay  and  seemed  to  be  sufficient  for  the  child  till  the  third 
week,  when  it  began  to  fail  and  the  mother  had  some  trouble  with 
her  bowels.  Pain  in  urethra  when  urinating  and  pidn  in  right  side 
over  ciecum ;  she  became  despondent.  Used  high  enema  of  warm  water 
and  salt  which  moved  the  bowels  thoroughly,  bringing  away  some 
hard  lumps  united  by  shrods  of  mucus.  The  enemas  were  continued 
for  a  week  or  ten  days — given  every  other  day,  the  third  one  being 
of  warm  olive  oil.  Her  milk  gradually  decreased,  however,  and 
the  baby  was  partly  nourished  by  artificial  food.  Though  the  actions 
from  the  bowels  seemed  better,  the  lumps  had  disappeared  and 
were  of  a  bettor  consistency,  there  was  still  some  mucus  in  each 
stool  and  the  pain  in  right  side  was  still  a  source  of  annoyance.  A 
moro  careful  questioning  as  to  patient's  early  history  brought  out 
the  fact  that  she  had  had  a  good  deal  of  bowel  trouble  in  her  girl- 
hood, often  f^nting  while  at  stool  and  subject  to  dysentery  during 
the  summer.  Local  examination  of  the  rectum  revcaloil  a  tight 
and  irritable  sphincter,  and  some  seven  or  eight  papillie  and 
pockets.  Two  days  after  this,  under  an  anesthetic,  these  patholog- 
ical -conditions  were  removed  and  patient  made  a  steady  and  perma- 
nent recovery,  warming  up  her  bands  and  feet  which  had  been  cold; 
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removing  cyanotic  blotches  which  would  appear  upon  the  cheeks; 
the  milk  gradually  returned  till  the  tenth  day,  when  she  hitd  suf- 
ficient food  for  her  baby.  She  did  not  experience  any  further 
trouble  with  her  bowels,  but  they  began  to  move  naturally  and 
regularly  at  the  end  of  the  first  week.  Patient  now  weighs  more 
than  when  she  was  married,  and  the  baby,  which  weighed  only  seven 
and  one-half  pounds  at  birth,  now  tips  the  scales  at  seventeen 
pounds  at  three  months. 


KNOW   THYSELF. 

E.  P.  KOTREBE,  H.  D. 


It  is  a  business  privilege  that  is  allowed  freely  and  completely  to 
every  one  to  investigate,  examine,  use,  and  test  everything  that  he 
expects  to  possess.  The  more  important  this  property  is,  the  more 
necessary  a  close  and  thorough  scrutiny  should  be  made.  If  a  man 
buys  land,  he  should  know  it:  this  means  that  he  should  see  it,  know 
where  it  is  located,  know  how  much  there  is.  He  then  should  con- 
sider the  purposes  of  this  land ;  if  it  is  for  production,  what  is  its 
force  of  production;  if  for  other  purposes,  bow  it  is  adapted,  and 
how  much  it  can  be  made  to  do?  If  a  man  wishes  to  possess  or  use 
a  house,  he  should  examine  it  closely,  see  that  the  locality  is  suit- 
able, see  that  it  is  properly  built  for  his  purposes;  if  not,  see  to  its 
advantages  and  disadvantages,  so  that  the  advantages  may  be  enjoyed 
and  its  disadvantages  improved.  If  a  business  is  to  be  possessed, 
know  the  business;  if  a  principle,  know  the  principle;  if  a  thought, 
know  the  thought;  if  a  feeling,  know  the  feeling;  if  a  purpose, 
know  the  purpose.  We  all  know  that  a  good  financier  understands 
and  uses  the  knowledge  of  knowing  the  things  that  be  is  using.  We 
all  know  that  a  good  farmer  knows  of  farming.  We  know  that 
Edison  knows  electricity.  We  know  that  Christ  knew  Christianity. 
A  genius  is  a  man  who  has  made  himself  wonderful  in  controlling 
something  better  than  others.  How  did  he  do  it!  By  knowing 
what  be  was  handling.  The  first  thing  that  every  individual  should 
know  is  "  know  thyself,"  for  with  yourself  you  begin  to  handle  and 
use  everything  that  you  possess.  You  are  the  foundation  of  your 
life,  your  death,  and  your  eternal  existence.  All  things  that  you 
handle  are  your  finishings.     What  kind  of  finishings  do  you  wish 
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to  adorn  your  work,  your  houBc,  your  life,  will  depend,  first,  upon 
your  knowledge  of  yourself;  second,  upon  your  knowledge  of  your- 
self and  the  use  of  this  knowledge;  third,  upon  your  knowledge  of 
yourself,  the  use  of  thi»  knowledge,  and  the  development  of  your 
usages;  fourth,  upon  the  knowledge  of  yourself,  the  use  of  the 
knowledge,  the  development,  and  the  artistic  handling  of  these 
usages.  To  know  yourself,  means  to  know  your  elements,  your 
parts,  and  the  behavior  of  those  elements  and  parts  when  taken  as  a 
whole;  means  to  know  the  purposes  and  capabilities  of  your  ele- 
ments and  parts.  The  purpose  of  a  thing  decides  the  complexity  of 
its  parts  and  actions. 

For  the  purpose  of  life  and  its  perpetuation  it  is  necessary  to 
have  the  action  of  six  elementary  principles.  These  are  found  in 
the  lowest  forms  of  life  and  in  the  highest,  and  are  as  follows: 
Firtl.  contractility,  the  specialtze<l  property  of  cells  for  muscles, 
the  movers  of  life;  second,  irritability,  the  specialized  property  of 
cell>  for  nerve  tissue,  the  guides  or  commanders  of  life;  third, 
reuepiiun  or  assimilation,  the  specialized  cells  that  receive  and  make 
like  tit48ue  for  life;  fourth,  secretion,  the  specialized  cells  that  make 
fluids  to  dissolve  and  purify  conditions  of  life;  fifth,  respiration, 
the  specialized  property  of  cells  that  acts  to  burn  fuel  to  make  steam 
to  give  force  to  life;  sixth,  reproduction,  the  specialized  property 
of  cells  that  makes  new  conditions  from  old  to  perpetuate  life. 
These  six  elementary  principles  make  the  foundation  of  life.  Life 
is  the  foundation  from  which  is  built  the  millions  of  living  houses. 
The  slimy,  dull  toadstool  has  the  same  foundation  as  that  of  the 
house  of  the  beautiful  rose.  The  flat-beaded,  yellow  mudcat  the 
same  as  the  beautiful  gotdfish.  The  buzzard  the  same  as  the  lovely 
mockingbird  or  the  gentle  turtle-dove.  The  sneaking  wolf  or  the 
stealthy  tiger  the  same  as  the  innocent  lamb  or  the  humanlike  horse. 
The  brnte  murderer  and  loathsome  thief  or  jailbird  the  same  as  the 
queoDS  of  beauty,  innocence,  and  purity,  and  the  towering  statuary 
of  wisdom  and  strength  of  the  Gladstone,  or  the  Washingion,  or 
the  Moody. 

The  difference  is  the  knowledge,  the  use,  the  development,  the 
control  and  artistic  handling  of  your  foundation  life  forces.  God 
has  given  everything  below  man  a  tendency  to  obey  and  make  use 
of  all  laws  around  end  connected  with  it,  to  develop  its  best  quali- 
ties.  The  things  below  man  have  no  control  over  things  than  them- 
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selves,  or  at  letiat  tbtjy  bare  no  knowledge  of  their  ioflueDce  over 
other  things. 

God  has  given  to  man  this  privilege,  and  in  order  to  exercise 
this  privilege  He  has  given  man  one  of  his  highest  powers,  that  of 
managing. 

The  power  of  management  is  thought,  and  the  proper,  energetic 
use  makes  jadgment. 

The  brain  is  peculiarily  constructed  for  the  evolution  of  these 
forces.  Man's  uses  being  greater  than  all  others  below  him,  makes 
him  wonderfully  responsible.  The  more  an  individual  has  under 
him  the  greater  hjs  personal  responsibilities  become,  and  the  more 
and  more  necessary  it  is  for  him  to  know  the  laws  that  control  him 
and  his,  for  he  becomes  in  a  greater  degree  his  own  manager. 
Hence  the  first  plain  and  most  important  direction  and  instruction 
we  have,  is  to  "Know  thyself,"  The  study  of  how  to  know  our- 
selves begins  first  with  a  thorough  knowledge  of  our  physical  parts 
and  the  respective  duties  of  those  parts;  second,  with  a  thorough 
knowledge  or  study  of  the  forces  that  these  parts  are  to  be  used 
upon  and  the  forces  that  influence  these  parts.  It  is  not  necessary 
for  every  one  to  know  minute  anatomy  and  the  detailed  laws  of 
physiology,  but  they  should  understand  their  common  sense  parts 
and  the  duties  of  those  parts,  in  order  to  understand  the  whole. 
They  should  know  that  they  have  a  skinny  individual  whose  special- 
ized duty  is  to  clothe  and  protect  the  body  tissues;  they  should 
know  that  they  have  a  muscular  individual  whose  duty  is  to  move 
the  body  and  its  parts,  as  the  demands  are  made  necessary;  tboy 
should  know  that  they  have  a  bony  individual,  whose  duty  is  to 
give  frame  and  support  to  the  body  tissues;  tbey  should  know  that 
they  have  a  mucous  membrane,  or  inner  skin,  whose  duty  is  to  line, 
lubricate  and  protect  the  inner  parts  of  the  body;  they  should  know 
that  tbey  have  a  nervous  individual,  whose  purpose  is  to  manage 
the  parts  of  the  body,  and  protect  and  guide  it  as  a  whole;  they 
should  know  the  agents  of  the  body  and  tbeir  purposes.  They 
should  know  that  the  eyes  are  to  see;  they  should  know  that  the  nose 
and  its  parts  are  to  smell  and  breathe;  the  mouth  and  its  parts  to 
talk,  eat,  laugh  and  give  expression;  the  lungs  to  breathe;  the 
heart  and  its  parts  to  circulate  fluid  food;  the  liver  and  all  glands 
to  prepare  food  and  purify  conditions  for  the  tissues;  that  the  stom- 
ach and  bowels  are  the  vessels  and  conduits  of  food  transit;  that  the 
genital  system  is  for  retention  and  passage  of  fluids,  and  the  germin- 
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atioD,  developmeDt  and  rcproUuctioD  of  life  as  a  wholo;  that  the 
muacles  are  for  locomotion,  protectioD  aod  'expression;  that  the 
nerrous  systems  are  for  directing  these  parts,  giving  them  informa- 
tion as  to  their  needs  and  actions.  They  should  know  the  influence 
of  the  mind  over  the  parts  of  the  body,  the  influence  of  mind  over 
the  action  of  the  body  as  a  whole;  the  iufluenee  of  the  body-parts 
over  the  mind,  and  the  influence  of  these  parts  over  the  conditions 
of  the  body  as  a  whole. 

Id  order  to  have  this  knowledge  we  must  throw  ofl^  the  mantle 
of  popular  and  indifferent  ignorance  of  ourselves  and  begin  to  have 
an  honest,  true,  and  real  examination  made  of  our  physical  parts 
and  their  purposes,  condition,  and  influences,  of  our  mental  con- 
dition, tendencies,  and  capabilities,  also  our  spiritual  atmosphere. 
We  should  learn  to  be  honest  with  our  own  parts;  to  respect,  pro- 
tect and  improve  them  and  to  know  that  the  biding  of  a  weakness, 
either  in  body,  mind,  or  spirit,  is  only  casting  that  portion  aside 
and  making  it  weaker  still  and  thereby  doing  more  damage  to  the 
individual  that  deceives  than  to  anyone  else.  The  only  way  to  im- 
prove a  part  is  first  to  know  what  it  needs,  then  to  feel  that  it  is 
your  privilege  and  duty  to  supply  that  need  in  whatever  way  is  nec- 
essary— the  man  is  respected  most  who  is  not  ashamed  of  his  weak 
points  but  tries  to  improve  them,  and  he  ia  the  man  that  improves 
most  and  in  time  becomes  an  example  of  strength,  honor  and  trust. 
Be  honest  and  patient,  and  painstaking  with  the  estimation  of  your 
own  parts  and  principles,  for  they  depend  upon  you  for  support 
and  strength,  and  when  you  disregard,  desert,  and  are  ashamed  of 
them,  they  are  not  used  and  become  weak  and  almost,  and  many 
times  do,  die.  Then  the  individual  will  find  his  strength  deficient  and 
his  principles  blunted  and  too  cold  to  be  aroused  when  be  needs 
support. 

When  we  think  enough  of  ourselves  to  give  this  attention,  then 
we  will  begin  to  get  well,  grow  strong,  control  ourselves  and 
others,  live  to  do  something  and  be  happy. 

The  extravagant  desire  of  the  mother  and  father  of  every  child 
is  that  it  shall  some  day  be  a  great  success.  This  desire  is  extrav- 
agant, because  they  look  up  at  something  and  want  it,  without  con- 
sidering how  it  may  be  attained. 

In  the  beginning  examine  or  have  examined  the  body  and  its 
parte  and  see  that  the  foundation  of  life  and  its  desires  is  not  defect- 
ive.    In  the  next  place  examine  or   have  examined  the  tendencies 
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and  thoughts  of  that  child,  make  it  your  purpose  to  strengthen  and 
improve  them  along  a  natural  and  commonsense  direction  as  much 
as  possible.  It  may  be  possible  that,  with  a  healthy  body  founda- 
tion and  the  training  of  the  power  to  duly  consider  conditioDS,  ad- 
vantages, and  disadvantages,  that  you  can  make  a  Jay  Gould  in  a 
financial  way,  but  expect  the  child  to  come  up  against  the  sam^ 
difficulties,  the  same  discouragements,  to  be  tested  in  the  same  way 
or  in  similar  ways  as  Jay  Gould  was,  and  if  he  succeeds  it  will  be 
because  he  has  a  knowledge  equal  to  that  of  Jay  Gould,  and  because 
he  has  by  degrees  trained  and  developed  himself  into  the  possession 
of  that  knowledge  and  the  conditions  necessary  to  the  support  of 
that  knowledge. 

If  you  wish  him  to  be  a  legal  light,  expect  him  to  have  to  go 
the  road  that  legal  lights  have  gone,  and  in  order  to  do  so  be  must 
well  equip  himself  with  the  knowledge  of  bis  own  forces  that  he 
may  not  go  too  slow  or  advance  too  fast  or  beyond  his  training  and 
break  down. 

If  he  wishes  to  be  a  great  surgeon  he  must  travel  with  care, 
with  a  due  consideration  of  his  own  qualifications  and  the  qualifi- 
cations of  those  ahead  of  him,  expecting  to  have  to  develop  himself 
as  cautiously,  as  strong  and  completely  as  they  did,  before  ho  can 
step  as  close  to  death^s  shore,  and  bring  back  death's  claims  to  life. 

If  be  wants  to  be  a  muscular  wondet,  he  must  take  the  breath- 
ing exercise,  the  same  positions  of  body,  the  same  exercise  of  each 
individual  muscle,  the  same  determination  to  carry  loads,  and  the 
same  persistence  in  training  all  the  muscular  parts  to  endurance 
under  strains,  etc.,  in  order  to  become  a  Sandow. 

If  he  wants  to  make  a  Christ  he  must  take  care  of  the  body  in 
like  exercises  of  Christ,  he  must  have  the  same  training  of  endurance, 
the  same  training  of  trust,  the  same  practice  of  patience,  the  same 
fidelity  of  truth,  the  same  brotherly  kindness,  the  same  unselfish- 
ness, and  he  will  thereby  enjoy  the  same  happiness  of  content,  ease 
and  loveliness. 

If  he  wants  to  be  a  general  success,  let  him  give  due  considera- 
tion and  protection  to  all  his  parts  and  conditions,  and  expect  to 
succeed  only  along  the  rational  road  of  development  and  progression. 

You  can  exist  as  an  amceba,  the  lowest  form  of  life,  without 
knowing  much  of  yourself,  but  you  must  know  yourself  if  you  make 
a  success. 
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SUGGESTIONS    RELATING  TO  THE    TREATMENT   OF 
SUBINVOLUTION  AND  ENDOMETRITIS.* 

J.  B,  WHBELOCK,  M.D. 


In  taking  up  this  old  and  threadbare  subject  before  thie  conven- 
tioD,  I  shall  not  enter  into  the  details  relatiug  to  the  pathological 
changes  taking  place  in  such  diseases,  for  you  are  all  familiar  with 
those;  but  I  shall  direct  my  efforts  to  the  causes  of  such  troubles, 
and  then  briefly  to  the  cure.  From  the  very  first  history  of  home- 
opathy down  to  the  present  time,  all  writers  of  any  note  upon  the 
subject  dwell  quite  at  length  upon  the  necessity  of  searching  out 
the  cause  of  the  disease,  with  the  injunctioD  that  when  once  found 
and  removed  the  disease  itself  will  cease  to  manifest.  This  we 
demonstrate  very  forcibly  in  many  cases,  and  it  is  generally  ad- 
mitted to  be  true,  and  if  we  fail  in  some  cases  to  cure  the  disease 
with  which  the  patient  is  suffering,  we  are  frank  to  admit  that  we 
have  failed  to  find  the  cause,  or  having  found  the  cause,  are  unable 
to  remove  it.  Wo  all  accept  the  theory  that  disease  of  any  form 
produced  through  certain  environments  or  occupation  of  the  indi- 
vidual, will  return  after  having  been  removed  or  cured,  unless  the 
person  seek  other  employment  or  climate:  in  other  words,  what 
has  caused  the  disease  at  one  time  vrill  cause  it  again,  and  the  only 
certainty  of  freedom  from  the  trouble  wilt  be  to  avoid  the  cause. 
I  have  known  many  in  discussing  the  subject  under  consideration 
to  take  the  stand  that  the  one  great  drawback  in  the  cure  of  these  ' 
conditions  was  the  fact  that  the  woman  must  every  month  pass 
through  a  physiological  condition  called  menstruation,  and  that  fact 
alone  kept  the  organ  in  a  state  of  congestion,  and  for  that  reason  a 
cure  was  retarded  and  made  difficult.  If  you  will  pardon  my  au- 
dacity for  the  moment,  I  shall  take  issue  with  this  reasoning,  and 
assert  that  a  physiolo^cal  function  of  the  body,  when  in  a  normal 
condition,  will  not  interfere  with  the  caring  of  disease  located  there, 
especially  if  no  mechanical  irritation  occurs. 

Instead  of  the  normal  action  in  this  case  interfering  with  the 
cure,  I  bold  that  it  will  facilitate  it  if  aided  in  its  function  by  simple 
means. 
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UofortuDately  for  me  in  assuming  this  position,  the  grave  fact 
arises  that  not  one  woman  in  fifty  passes  through  a  normal  action 
at  this  period,  and  therefore  we  have  a  diseased  function  of  those 
organs  to  contend  with  at  the  outset.  This  is  verified  in  hundreds 
of  cases  by  the  dysmenorrheas  and  menorrhagias  that  affect  a  large 
majority  of  women,  which  in  itself  asserts  the  fact  that  w'e  have  a 
diseased  menstrual  function  prior  to  the  onset  of  the  disease.  No 
woman  can  be  said'to  have  a  perfectly  natural  monthly  nisus,  un- 
less said  period  or  nisus  comes  and  goes  without  pain  or  disturbance, 
and  with  no  interference  of  daily  pursuits. 

In  subinvolution  particularly,  we  know  that  the  diseased  condi- 
tion is  the  failure  of  that  organ  to  return  to  its  normal  size,  and 
that  the  absorptive  process  has  for  some  reason  been  interrupted, 
and  the  consequence  is  an  overloaded  organ  and  also  overweight, 
this,  of  course,  being  the  great  factor  in  the  bearing-down  and  pro- 
lapse so  common  in  such  cases. 

In  endometritis,  while  we  do  not  have  the  overweight  so  prom- 
inent, we  do  have  the  engorged  condition,  and  consequently  the 
prolapse  that  follows. 

Now  let  us  hunt  for  the  causes  in  such  cases,  and  see  if  it  is  pos- 
sible to  remove  them  and  cure  the  disease.  We  will  return  to  the 
injunction  in  the  first  part  of  this  paper,  and  recall  that  in  order  to 
cure  we  must  remove  the  cause,  and  that  a  repetition  of  the  cause 
will  produce  the  disease  again.  How  many  there  are  who  find  it 
almost  impossible  to  cure  these  troubles,  for  they  keep  recurring 
as  often  as  cured,  and  finally  your  patient  gives  up  in  disgust  and 
makes  the  most  of  her  ills,  or  is  satisfied  to  remain  half-way  cured 
^nd  live  the  best  she  may,  hoping  that  at  the  climacteric  the  long- 
sougbt-for  relief  will  come.  In  many  it  does  come,  if  the  inflam- 
matory condition  has  not  extended  to  other  parts  and  caused  adhe- 
sions; but  alas,  too  many  are  doomed  to  disappointment,  and- never 
«ce  a  well  day  after  the  occurrence  of  such  troubles. 

In  seeking  the  cause,  we  must  admit  that  no  one  factor  alone  is 
responsible  for  tlieee  conditions,  but  must  consider  many;  but  the 
one  I  shall  lay  most  stress  upon,  and  the  one  that  I  believe  is  pri- 
marily responsible  for  the  greater  nnniber  of  these  cases,  is  that 
great  destroyer  of  human  happiness,  sensualism.  Too  early  in- 
dulgence after  confinement,  and  also  after  menstruation,  I  believe 
to  be  responsible  for  more  than  one  half  of  all  the  cases  that  occur 
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in  our  practice,  if  we  leave  out  ibose  resulting  from  laceratitHiB  in 
oonfinement. 

The  best  pathologists,  1  think,  agree  that  the  period  required 
for  the  return  of  the  uterus  to  its  normal  size  after  confinement, 
allowiog  that  all  parts  are  in  a  normal  state,  is  eight  weeks.  Now 
consider  the  results  upon  this  body  of  nervous  excitation  and  the 
physiological  congestion  that  arises  from  such  acts,  and  you  will 
see  at  once  the  great  drawback  that  presents  itself  in  the  cure  of 
such  cases,  especially  when  you  consider  the  fact  that  some  casea 
do  not  go  twenty-four  hours  before  such  conditions  are  forced  upon 
them.  I  have  taken  pains  to  investigate  a  number  of  such  oases, 
concerning  this  indulgence  after  confinement,  and  found  that  ninety 
per  cent  of  those  casea  did  not  go  over  four  weeks,  the  majority  of 
tbeni  not  two  weeks,  and  many  of  them  not  two  days.  Think  of 
such  a  condition  as  this  prevailing  while  that  congested  and  over- 
loaded condition  of  the  uterus  exists,  and  can  you  then  wonder 
that  women  suffer  from  such  afflictions  t 

Id  relation  to  the  menstrual  function,  no  suggestions  that  I 
know  of  are  cited  as  to  the  proper  period  to  elapse  before  indul- 
gence, but  it  ought  to  be  evident  to  every  one  that,  if  it  occur 
before  the  throwing  off  is  complete,  it  must  naturally  interfere  with 
the  proper  return  of  those  organs  to  their  normal  condition.  Who 
is  there  among  us  that  has  treated  such  cases  but  knows  the  more 
rapid  progress  made  in  the  treatment  of  such  troubles,  when  the 
woman  comes  from  abroad  and  is  loft  to  her  own  pleasure  in  such 
matters.  1  assert  that  it  is  our  duty  as  physicians  to  instruct  our 
patients  in  such  matters,  and  see  that  they  have  a  full  understand- 
ing of  the  conditions  existing  at  those  periods,  that  they  will  at 
least  know  the  consequences,  and  in  so  knowing  be  informed  as  to 
the  results  of  their  acts.  The  old  adage  is  as  true  to-day  as  ever, 
that  '*  the  mind  moulds  the  man,  and  makes  him  what  it  wills," 
and  wo  have  discharged  our  duty  to  our  patients  incompletely, 
unlesB  we  set  before  them  the  facts  relating  to  such  processes.  If 
we  are  conscientious  workers,  we  do  not  leave  our  task  half  done 
and  content  ourselves  by  correcting  some  of  the  physical  deformi- 
ties of  life,  and  leave  the  mind  ignorant  as  to  the  caude,  but  we  reach 
out  to  the  controlling  power,  the  mind,  and  appeal  to  that  to  pro- 
tect the  body  in  which  it  is  enshrined,  and  live  to  higher  purposes 
than  the  gratification  of  physical  senses. 

In  considering  the  treatment  of  these  cases,  first  and  foremost 
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I  consider  it  a  physiciao'e  duty  to  gire  their  patients  proper  iaetruc- 
tion  relative  to  the  abuse  of  these  fuDctioos  at  this  period,  aad  in 
that  way  many  times,  an  ounce  of  prevention  is  worth  a  pound  of 
cure,  and  many  a  life  may  be  spared  iong  years  of  misery,  and  at 
the  same  time  improved  in  mind  as  well  as  body.  Scarcely  any  of 
our  patients  are  so  lost  to  the  happiness  of  themselves  and  family 
but  kind  words  and  careful  instruction  will  eventually  cause  them 
to  avoid  many  of  the  ills  incident  to  these  transgressions,  and  our 
kindly  advice  should  not  atop  short  of  reaching  the  head  of  the 
household  and  cause  him  to  reason,  if  not  to  obey.  Regarding  tlie 
mechanical  treatment  of  these  diseases,  nothing  I  have  ever  tried 
equals  the  use  of  the  galvanic  current  up  to  practically  cauteriza- 
tion of  the  softened  and  diseased  tissues.  For  the  intrauterine 
electrode  I  use  one  of  my  own  manufacture,  made  from  the  best 
copper  wire;  I  know  that  patients  will  stand  a  much  stronger  cur- 
rent through  this  electrode  than  through  any  of  the  harder  metals. 
The  corroding  action  that  takes  place  in  connection  with  the  copper 
seems  to  favor  absorption  very  markedly  and,  I  think,  produces 
results  where  other  electrodes  would  fail.  Internally  I  always  use 
the  negative  pole,  unless  there  be  a  condition  where  the  menstrual 
flow  is  too  abundant,  and  then  a  few  moments'  application  of  the 
positive  pole  will  prevent  this  condition.  I  usually  follow  the 
application  of  the  electrode  with  a  thorough  wiping  out  of  the 
uterine  cavity,  using  Sharp  &  Smith's  slender  intra-uterine  applicat- 
ing  forceps,  with  antiseptic  cotton,  and  I  sometimes  apply  iodized 
phenol  to  the  inner  surface,  more  particularly  in  cases  of  endo- 
metritis. This  is  followed  with  the  boro-glyceride  tampon,  some- 
times using  in  connection  nonalcoholic  calendula.  In  subinvolu- 
tion I  also  use  the  primary  faradic  current  with  the  cup  electrode  to 
the  cervix  and  the  other  upon  the  abdomen  over  the  fundus,  which 
is  the  usual  place  in  all  treatments.  I  have  not  failed  to  give 
relief,  and  many  times  absolutely  cure  such  cases,  especially  if 
instructions  arc  followed  in  regard  to  the  marital  relations,  and  I 
know  that  you  will  find  by  observation  that  this  feature  of  the 
treatment  is  one  of  the  most  importance.  As  to  therapeutics,  I 
will  leave  each  one  to  select  the  indicated  remedy,  and  I  am  con- 
fident that  with  faithful  application  of  theso  principles  i^uccess  will 
follow  in  the  most  of  your  cases. 
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During  the  pretsent  year  four  extensive  clinics  have  been  hold 
ID  orificial  surgery;  one  at  Spriogfield,  Mo.,  at  tbo  saDatonum  of 
Dr.  K,  P.  Notrebe,  where  sixteen  cases  were  operated  upon;  one 
at  Portland,  Ore.,  where,  under  the  supervision  of  Dr.  Osman 
Royal,  twenty  cases  were  operated  upon  in  the  Portland  Hospital; 
at  Cheyenne,  where,  under  the  supervision  of  Dr.  J.  W.  Kingston, 
eight  cases  were  operated  upon;  and  one  at  Muncie  Island,  under 
the  supervision  of  Drs.  E.  H.  and  L.  H.  Muncie. 

This  latter  clinic  on  Muncie  Island  proved  to  be  one  of  the 
most  instructive  and  interesting  in  the  history  of  the  work.  Thirty 
cases  in  all  were  handled,  including  almost  every  variety  of  orificial 
work,  from  unhooding  the  clitoris  to  celiotomy  and  hysterectomy. 

The  results  in  all  the  clinics  have  been  marvelously  satisfactory, 
and  have  done  much  to  develop  the  work  and  place  it  upon  the  sub- 
stantial foundation  of  popular  appreciation  in  the  various  localities 
■  in  which  they  were  held.  The  work  at  the  Seaside  Sanatorium 
was  particularly  gratifying,  because  the  course  was  the  inaugurat- 
ing exercises  which  dedicated  a  new,  well-equipped,  and  beautiful 
institution  to  orificial  methods. 

Dr.  Royal  and  bis  able  assistants,  especially  the  superb  corps 
of  nurses  under  the  superintendency  of  Miss  Killiam  at  the  Port- 
land Hospital,  are  to  be  congratulated  upon  the  success  of  their 
efforts  to  give  to  the  doctors  of  Portland  and  neighboring  cities  so 
generous  a  surgical  feast  as  was  enjoyed  by  all  those  who  partici- 
pated in  it  duriug  the  week  following  the  14th  of  May. 

The  clinical  work  at  Cheyenne  was  less  extensive  and  of  shorter 
duration,  but  nevertheless  keenly  appreciated  by  some  of  the 
doctors  of  that  beautiful  city  of  the  Rockies. 

The  clinic  held  at  Dr.  Notrebe's  sanatorium  at  Springfield,  Mo., 
was  a  great  surprise  to  those  present  who  had  never  witnesseil  such 
work,  and  a  great  satisfaction  to  the  others  to  whom  orificial  work 
was  not  new.  Although  much  of  the  work  at  this  clinic  was  heavy, 
the  subsequent  care,  under  the  skillful  management  of  Dr.  Notrebe 
and  his  faithful  co-laborers,  secured  for  the  undertaking  a  degree 
of  satisfaction  which  is  seldom  achieved  in  undertakings  of  equal 
magnitude.  E.  H,  Peatt. 
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ANNOUKCEMENTS. 


The  tenth  annual  meeting  of  the  American  Aesociatioo  of  Orifi- 
cial  Siirgeona  will  be  held  in  the  clinical  amphilheater  of  the  Chicago 
Homeopathic  Medical  College,  i^ptember  8th  and  9th.  As  an 
indication  of  the  interoBt  that  iB  taken,  thirty  doctors  have  signi6ed 
their  intention  of  preparing  papers  to  be  presented  at  that  meeting. 
These  doctors  come  from  east  and  west,  north  and  south. 

In  addition  to  the  papers  presented  it  is  desired  that  written 
questions  pertaining  to  patients  or  subjects  coming  within  the  scope 
of  the  work  be  discussed.  By  this  means  it  is  thought  that  a  very 
general  interchange  of  ideas  may  be  secured. 

The  sessions  promise  to  be  very  instructive.  A  large  attendance 
is  expected.  Board  and  lodging  may  be  procured  at  reasonable 
rates  near  the  college.  The  Chicago  View  Hotel,  located  within 
ten  minutes  walk  of  place  of  meeting,  and  fifteen  minutes  ride  from 
down-town  district,  is  one  of  the  best  hotel  buildings  in  the  city. 
Rates  for  rooms  very  reasonable. 

C.  A.  Weihick,  Secretary. 


ANNOUNCEMENT. 
The  eleventh   annual   class  for   instruction  in  orificial  surgery 
will  assemble  in  Chicago  at  9  a.m.,  Monday,  September  6,  1897, 
and  will  continue  to  meet  daily  during  the  week,  as  usual. 
For  particulars  of  this  clinical  course,  address: 

E.  H.  Phatt,  M.D., 

100  State  Street, 

Chicago, 
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GARMENTS  {Concluded). 
"  SometbiDg  more  will  be  eaid  coDcerning  the  manufacture  and 
wearing  of  garments  in  the  August  number  of  the  Journal." 

During  a  recent  coDvcraation,  which  may  some  time  appear  in 
the  editorial  department  of  the  Journal,  as  it  has  a  practical  bear- 
ing upon  the  great  vital  queetions  which  have  to  do  with  life  and 
health,  a  teacher  of  philosophy,  whose  numc,  ^ven  him  by  the 
ancient  order  of  Sin  Yansi  monks  of  Thibet,  means  "teacher  of  the 
activities  of  life,'*  expressed  the  great  truth  that  every  man  weaves 
his  own  garments,  bo  they  healthy  or  sickly,  beautiful  or  ignoble, 
comely  or  misfits,  in  language  of  remarkable  power  and  terseness, 
every  word  of  which  was  pregnant  with  such  deep  meaning  that  his 
aphorism  epitomizes  human  history.     He  remarked: 
"All  that  thou  haftt  ihouglit. 
All  that  thou  hast  felt. 
All  Ibat  thou  bau  said  SDd  done  unto  olberB. 
That  art  thou,  aod  thou  art  IhaL" 

If  this  be  troe  then,  when  I  think,  when  I  feel,  when  I  speak, 
wheD  I  act,  I  am  writing  lines  on  my  face,  giving  quality  to  my 
tissues,  dominating  my  bodily  functions  and  products,  establishing 
throughout  my  organization  rhythms  or  discords,  shaping  my  form, 
molding  my  complexion,  forming  my  manners,  deciding  what  colors 
and  styles  of  costumes  will  suit  me  best,  planning  a  time  that  shall 
suit  my  convenience,  deciding  upon  my  surroundings,  determining 
the  quality  of  my  friends  and  associates,  choosing  what  organiza- 
tions of  men  1  shall  join,  selecting  my  vocation,  and  determining 
my  amusements — in  other  words,  I  am  weaving  every  garment  with 
which  earth  can  enshroud  me.  If  in  my  activities  I  respect  the  laws- 
of  life,  I  am  backed  by  their  power  and  swept  on  into  harmonious- 
development.  If  I  ignore  and  antagonize  them,  X  am  crushed  and- 
consumed  by  their  condemnation.  In  a  personal  struggle  with  any 
of  the  laws  of  life  the  wrestler  is  sure  to  be  worsted,  for  laws,  like 
their  giver,  are  eternal  and  omnipotent.  If  I  am  law-abiding, 
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I  expand  and  enjoy.  If  1  am  law-breaking,  I  contract  and 
suffer,  end  my  pain  will  never  cease  until  I  am  forgiven  and  the 
spirit  of  obedience  again  dominates  my  being.  Listening  to  God 
through  the  operation  of  Hin  laws  is  health-giving  and  inspiring. 
Talking  to  Him,  especially  in  a  spirit  of  complunt  and  dissatiufac- 
tion,  setting  up  my  will  against  His,  is  worse  than  useless;  it  is  dis- 
tressingly painful,  and,  if  systematically  persevered  in,  becomes 
ultimately  so  disastrous  that  I  wcken,  writhe  in  my  anguish,  and 
die. 

Only  when  I  am  able  to  think,  to  feel,  to  speak,  to  embody  into 
my  life  the  wonderful  life-giving  sentiment  contained  in  Gethsem- 
ane's  prayer,  ' '  Thy  will  and  not  mine  be  done,  "  can  I  weave  gar- 
pients  that  are  clean,  wholesome,  comfortable  and  enduring. 

All  believe,  and  demonstrate  their  belief  by  their  universal 
practice,  that  causes  are  responsible  for  effects,  and  that  pres- 
ent conditions  and  things  are  but  the  results  of  preceding  ones.  But 
the  fact  that  you  can  kill  with  bullets,  poison  or  cure  with  drugs, 
break  with  blows,  burn  with  fire,  freeze  with  cold,  drown  with 
water,  suffocate  with  gases,  and  manipulate  in  countless  ways  the 
manifestations  of  life  by  means  «f -physical  agencies  have  persuaded 
some  superficial  observers  into  the  belief  that  whatever  appeals  to 
their  sense  perception  is  Eubstaotial,  real  and  causative,  and  that 
whatever  is  beyond  this  is  unreal,  visionary,  unstable,  and  so  un- 
practical as  to  be  unworthy  their  serious  consideration.  For  them 
matter  causes,  material  considerations  alone  are  of  value,  and  the 
mere  signs  of  things  are  mistaken  for  the  things  themselves. 

It  is  useless  to  argue  with  such  people,  for  they  are  like  the 
matcrjalism  they  stand  for,  hard,  unyielding,  without  genuine  spirit- 
ual life,  and  consequently  the  only  faculties  by  which  higher  truths 
could  be  perceived  are  still  folded  and  unfit  for  service.  Indeed  it 
is  perfectly  useless  to  enter  into  any  argument  whatever  with  any- 
body at  any  time  upon  the  subject  of  truth.  Genuine  truth-seekers 
never  argue.  They  may  inquire  to  learn,  may  study  to  be  taught, 
may  open  their  natures  to  receive;  but  the  expression  of  truth, 
from  whatever  source  it  comes,  for  such  students  of  life  carries  with 
it  internal  evidence  of  its  nature,  and  its  genuineness  or  falsity  is  tm- 
tnediately  recognized  and  accordingly  received  or  rejected,  but  with- 
out argument.  Interchange  of  impressions  may  take  place,  but  as 
they  recognize  that  all  truth  is  God's  and  not  man's  they  have  no 
private  opinions  to  bolster  up,  no  pet  theories  to  defend,  no  cause  to 
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champion,  and  consequently  no  lore  of  self  and  self-interest  exists  to 
assert  itmlf  and  pcrsoade  them  to  take  sides  for  or  against  any  prop- 
offitioD  either  throng  fear  of  loss  or  love  of  gain-  They  do  not  feel 
responsible  for  truth,  for  all  light  does  its  own  shining.  Truth  will 
take  care  of  itself,  and  for  those  who  seek  it,  it  is  ever  ready  to  come 
in,  and  it  is  impossible  for  it  to  enter  those  who  do  not  seek  it  but 
who  regard  themselves  a^  sonrces  of  light  and  power,  and  are 
posseBsed  merely  by  opinions  which  they  wish  their  fellows  to  re- 
gard as  the  truth  and  themselves  secure  the  credit  of  being  its  source. 

All  controversial  writings,  alldisputes,  with  their  varying  shades 
of  discourtesy,  disrespect,  bitterness,  sarcasm,  ridicule,  name-call- 
ing and  unfriendlineBBgenerally,  partake  of  this  selfish  element  and 
elicit  no  more  light  for  the  world  or  for  themselves  than  glow-worms 
in  the  night.  Argument  seldom  convinces  either  disputant,  even 
if  a  "  knock-down  "  one.  Sunlight,  moonlight,  starlight  and  even 
lamplight  shine  for  all  except  the  blind,  and  are  tiniversally  recog- 
nized by  those  who  are  on  watch  for  their  coming.  And  in  jtist 
the  same  way  the  various  forms  which  truth  takes  on  light  up  over j^ 
soul  that  is  receptive,  and  is  equally  axiomatic  in  its  manifestation. 
That  two  and  two  make  four  can  not  be  demonstrated,  yet  no  in- 
telligent being  questions  it.  For  this  reason  it  is  hopeless  to  enter 
into  any  argument  whatever  with  those  whom  the  appearance  of 
things  has  so  dazzled  as  to  stand  in  their  estimation  for  the  things 
themselves,  or  who  are  so  thoroughly  grounded  in  self-love  that 
they  are  ambitious  to  dominate  their  fellows  and  make  gods  of 
themselves  to  the  extent  of  their  ability. 

A  few  confused,  bewildered,  and  yet  honest  minds  who  are 
anxioos  to  establish  a  substantial  faith  upon  foundations  that  can 
not  be  shaken,  and  who  are  yet  somewhat  bewildered  by  the  pen- 
dulnm  of  events,  the  action  and  reaction  that  exists  between  the 
seen  and  the  unseen,  who  are  troubled  by  the  contagiousness  of 
disease,  and  forget  that  health  is  equally  contagious,  who  are 
staggered  by  the  widespread  germ  theory,  the  immunity  from 
certain  diseases  granted  by  vaccination,  and  yet  who  arc  honest 
seekers  after  all  the  light  that  they. can  get  that  will  aid  them  in 
their  professional  work,  caring  nut  what  cures  their  patrons,  but 
only  solicitous  that  they  be  cured,  are  respectfully  referred  to  the 
articles  on  "  Susceptibility  "  in  the  February  and  March  numbers 
of  the  JoDBNAL,  and  to  the  great  mass  of  modern  literature  which 
treiits  of  the  action  of  mind  over  matter,  and  which  is  everywhere 
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accessible.  If  they  are  still  unsatisfied  that  causes  are  spiritual, 
and  material  shapes  and  conditions  ooly  their  effects,  it  should  be  a 
simple  matter  for  them  to  firmly  establish  their  faith  in  this  great 
fact  by  the  exercise  of  a  little  plain,  everyday,  commoo-sense  logic. 

What  house  was  ever  built  that  was  not  first  planned!  What 
invention  was  ever  executed  that  was  not  first  thought  outj  What 
book  was  ever  written  that  was  not  first  conceivwil  What  garment 
of  any  kind  was  ever  cut  or  stitched  that  was  not  furnished  upon 
order  and  to  suit  the  demand?  And  in  the  smaller  world  what  word 
was  ever  spoken  except  by  selection,  what  step  was  ever  taken 
except  by  impulsion,  what  smile  ever  illuminated  a  face  or  frown 
darkened  it  that  was  not  occasioned -by  unseen  lights  or  shadows, 
what  bodily  activity  of  any  kind  was  ever  performed  that  was  not 
dominated  solely  by  the  life  principle! 

In  the  outer  world  the  unseen,  and  in  every  way  unsenscd  and 
intangible,  life  principle  of  plants  is  continually  reaching  down  into 
the  toil  and  selecting  suitable  elements  for  the  construction  of  bark, 
branch,  leaf,  flower  and  fruit;  the  uncognized  spirits  of  animals  are 
continually  wandering  over  the  surface  of  the  earth,  selecting  and 
appropriating  materials  for  the  construction  of  their  skins,  scales, 
feathers,  shells  and  the  deeper  cellular  structures  of  tbeir  organiza- 
tion, by  means  of  all  of  which  they  are  enabled  to  establish  their 
separate  entities  in  the  material  creation;  the  intangible  principles 
of  the  mineral  creation  in  a  like  manner  are  constantly  collecting 
from  earth,  air  and  water  the  multitudes  of  atoms  required  for  the 
crystallizations  which  are  to  represent  what  each  of  them  stands  for 
in  the  world  of  matter,  and  in  just  the  same  way  the  souls  or  ghosts 
of  men  arc  perpetually  weaving  garments  of  clay  out  of  whatever 
available  material  they  are  able  to  obtain  so  that  they  can  run  their 
brief  race  of  earthly  existence  in  costumes  befitting  the  part  they 
choose  to  play. 

The  action  of  matter  over  mind,  of  garments  upon  their  wear- 
ers, finds  a  complete  and  satisfactory  explanation  in  the  universal 
law  of  suggestion.  Material  things,  through  their  appeal  to  the 
senses,  stand  for  ideas,  either  consciously  or  unconsciously  enter- 
tained by  the  observer,  and  arouse  associated  ideas  into  action, 
which,  in  turn,  seek  for  some  form  of  physical  expression.  In  thia 
way  matter  can  act  upon  mind,  establishing  that  universal  circle  of 
existence  by  which  causes  pass  into  effects,  and  effects,  in  turn, 
become  causes.     Thus  do  the  garments  which  men  make  react  and 
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dominate  their  wearers.  These  are  the  veritable  wheels  of  time  by 
which  all  progress  is  made,  all  changes  accomplished,  and  by  which 
we  all  run  our  brief  race  of  earth-life  from  start  to  finish. 

Now,  when  what  we  have  thought  and  felt  and  said  and  done 
has  resulted  disastrously,  when  the  climate  of  our  choice  does  not 
agree  with  us,  when  the  country  of  our  adoption  antagonizes  us, 
when  the  city  or  town  or  neighborhood  of  our  selection  frets  us, 
when  our  dwelling-house  and  its  contents  and  surroundings  are 
sources  of  discomfort  to  us,  when  our  circle  of  family,  friends  and 
acquaintances  is  uncongenial,  and  when  in  addition  to  these  outer 
garments,  which  constitute  our  environment,  out  personal  habita- 
tions, our  closer  fitting  lives,  our  bodies  themselves  are  sick  and 
annoy  us  by  obtruding  upon  our  attention  the  self-consciousness  of 
the  various  organs  in  trouble,  when  we  ache  and  pain  and  suffer 
such  discomfort  that  relief  becomes  necessary  to  our  continued 
endurance  of  existence,  we  are  then  forcibly  reminded,  in  the  light 
of  the  present  line  of  argument,  that  we  have  thought,  felt,  said  or 
duno  things  contrary  to  the  laws  of  divine  order,  and  hence  our  dis- 
comfort. In  simpler  language,  wo  have  sinned,  therefore  we  are 
sick.  By  physical  measures  the  effects  of  our  bad  living  can  be 
more  or  less  completely  obliterated  and  a  respite  granted  to  our 
snffcrings.  Our  garments  can  be  patched  so  as  to  bear  yet  longer 
the  wear  und  tear,  of  our  ill  usage. 

But  why  repeat  unhappy  experiences?  Why  continue  the  opera- 
tion of  causes  that  ensure  us  disaster  1  It  the  violation  of  the  laws 
of  life  has  brought  us  to  grief  why  not  become  familiar  with  their 
operations,  conduct  our  lives  in  harmony  with  them,  and  thuE  avoid 
our  punishmcntt  If  bad  habits  of  thought  and  feeling  and  action 
are  responsible  for  the  misfits  of  our  garments  of  time  would  it  not 
be  wise  to  establish  better  ones,  that  we  may  secure  more  comfort- 
able clothing,  happier  environments,  and  a  more  satisfactory  experi- 
ence generally  during  our  earthly  sojourn ! 

The  spectacular  world  about  us  is  indescribably  grand  and  beau- 
tiful. But  how  can  wo  walk  in  it  and  not  stumble!)  How  can  we 
secure  the  satisfaction  it  contains  for  us  and  escape  the  pain? 
There  are  great  possibilities  for  pleasure  in  the  garments  of  time  if 
we  can  only  construct  them  to  our  purposes.  Spiritual  organiza- 
tions may  be  satisfied  with  spiritual  forms  and  entities  when  they 
have  graduated  from  their  earth-wort,  but  those  of  them  who 
have  yet  to  tread  the  wine  press  of  earthly  existence  will  never  be 
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content  with  tbe  higher  grades  of  existence  until  they  have  secured 
the  physical  wrappings  essential  to  the  privilege  of  forming  a  part 
of  the  world's  physical  history.  Until  that  time  their  powers  will 
seek  for  expression  which  they  long  to  secure,  for  fruitions  will 
strive  to  ripen,  for  the  exercise' of  powers  they  ever  seek  to  wield, 
for  houses  they  desire  to  build,  for  garments  tboy  are  ambitions  to 
woave,  for  substantial  physical  crystallizations  they  strive  to  obtain. 
Ultimations  only  can  satisfy  yearnings,  fulfill  hopes  and  serve  tbe 
purposes  of  spiritual  existence. 

Fortunately  for  humanity  its  ^ckncss  is  self-induced,  and  while 
its  good  doctors  are  engaged  in  their  merciful  task  of  physical 
patchwork  mankind  can  be  educated  into  such  law-abiding,  helpful 
processes  of  activity  as  to  secure  immunity  from  disease. 

It  is  not  at  all  necessary  that  earthly  garments  should  be  uncom- 
fortable or  in  any  way  unsatisfactory  habitations  for  their  indwell- 
ing spirits.  It  is  quite  possible  to  weave  them  in  such  a  manner 
as  to  protect  their  wearers  from  the  encroachment  of  their  premature 
decay  and  at  the  same  time  to  render  them  comfortable  and  effective 
vestments  of  material  texture. 

In  closing  the  present  editorial  we  will  offer  a  suggestion  which 
wo  hope  will  be  found  useful  by  at  least  some  of  our  readers.  It 
is  this:  That  the  term  "  self-mastery  "  be  dropped  in  the  places 
where  it  has  been  employed  to  stand  for  one  of  the  essential  requi- 
sites of  healthful  living  and  in  its  place  be  accepted  the  term  ' '  truth- 
mastery. " 

In  every  human  sovil  exists  an  innate  love  of  freedom  to  such 
an  extent  that  it  antagonizes  and  defies  all  efforts  at  compulsion. 
God  himself  wills  and  protects  this  sentiment  of  freedom  and  never 
secures  hie  at-one-ment  with  any  of  his  creatures  by  arbitrary 
domination.  He  leaves  all  beings  in  perfect  freedom  to  break  His 
laws  or  respect  them  as  they  may  elect,  and  only  in  freedom  and 
rationality  are  they  ever  permitted  even  to  read  his  handwriting  od 
the  walls  of  time  much  less  to  see  bis  face.  Thoy  arc  all  loved, 
invited  and  beckoned,  but  they  are  waited  for.  They  may  stay 
where  tbey  are  cast  upon  the  shores  of  timetor  travel.  They  may 
'  work  or  idle,  hope  or  fear,  trust  or  suspicion,  praise  or  blame, 
seek  to  save  their  lives,  or  lay  them  down,  revere  or  profane,  aa 
they  see  fit.  God  patiently  waits  for  their  coming,  but  the  time 
is  left  in  their  own  hands.  He  never  comes  to  them  except  as  in 
His  great  forgiving  heart  He  sends  the  rain  and  the  shine  upon  the 
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unjust  as  well  as  tbe  juet,  contiuuiog  steadily  His  booDilless  mercy 
and  providence  through  all  states  of  error,  either  willful  or  igDor- 
ant,  until  of  their  own  free  will  wayfaring  souls  appeal  to  Him  for 
relief  and  guidance.  With  such  authority  and  example,  how  foolish 
for  us  to  indulge  the  vain  effort  to  secure  the  kingdom  of  any 
heaven  of  our  ambition  by  violence. 

This  great  truth  is  csommonly  recognized  by  the  careful  student 
of  forces  as  operating  in  the  conduct  of  one  soul  toward  another. 
But  we  fear  the  fact  is  not  sufficiently  appreciated  that  the  same 
principle  prevails  when  the  soul  dndertakes  to  master  itself.  Self- 
mastery  involves  the  exhibition  of  the  same  dominating  quality, 
the  same  love  of  rule,  the  same  hard-headed,  relentless,  cruel,  con- 
ceit-breeding and  foolhardy  course  of  action  as  is  exhibited  when 
soul  meets  soul  in  the  battle  of  life.  It  kills  kindness,  sympathy, 
mercy,  forbearance  and  godliness,  closes  all  avenues  of  receptivity 
and  prodiices  no  desirable  products.  It  is  slavery,  pure  and  simple!. 
He  who  is  hard  on  himself  is  hard  on  others. 

On  the  other  hand,  truth-mastery  develops  gentleness,  trustful- 
ness and  receptivity.  It  realizes  all  hopes,  gratilies  all  true  ambi- 
tions, satisfies  all  longings,  and  leads  the  surrendering  soul  to  its 
health,  happiness,  home  and  God.  It  stands  for  true  freedom.  It 
umply  demands  on  the  part  of  the  individual  a  keen  perception  of 
goodness  and  truth,  and  a  willingness  to  embody  them  in  its  life. 
Truth-mastery  means  a  spiritual  understanding  of  the  higher  laws 
of  life  and  a  voluntary  surrender  of  all  opposition  to  its  teachings, 
and  secures  for  the  soul  the  best  possible  conditions  for  its  expan- 
sion, and  the  healthful  exercise  of  all  its  faculties.  It  kills  care, 
and  develops  trust,  it  secures  health  and  annihilates  disease,  it  ends 
all  anguish  and  establishes  all  delights.  It  does  not  weaken  the 
will,  but  strengthens  it.  It  does  not  destroy  self-respect,  but  estab- 
lishes it.  It  is  not  humiliating,  but  ennobling.  It  does  not  inflame 
and  raise  the  battle-cry  of  pain,  but  allays  all  inflammation  and 
brings  comfort.  It  is  the  only  universal  germicide.  The  garments 
we  weave  by  self-mastery  are  harsh,  uncomfortable  and  unendur- 
ing.  Those  of  truth-mastery  are  fine  of  fibre,  always  comfortable 
to  their  wearer,  and  will  last  as  long  as  they  are  needed.  Self- 
mastery  closes  the  soul.  Truth-mastery  opens  it.  Self-mastery 
breeds  self- consciousness.  Truth  -  mastery  annihilates  it.  Self- 
mastery  is  an  activity  of  the  objective  minds  and  smacks  of  material 
violence.     Truth-mastery  is  a  function  of  the  subjective  mind  and 


DigilizcdbyGoOgle 


94  JOUENAL   OP  ORIFIOIAL   8URGEET. 

leads  to  inq>iration.  Self-mastery  is  a  war  to  the  deatb  aod  implies 
alternations  of  victory  and  defeat,  and  always  costs  lives.  Truth- 
mastery  means  peace,  prosperity,  and  the  pursuit  of  happiness. 

For  these  reasons  it  seems  to  us  that  truth-mastery  is  in  every 
way  more  dosirahle  than  self-mastery,  and  should  supersede  it  as 
an  active  force  in  our  struggles  out  of  sickness  to  health,  out  of 
darkness  to  light,  out  of  death  to  resurrection,  and  also  as  a  term 
in  our  vocahalary  of  helpful  measures. 

Practical  methods  for  the  weaving  of  the  hetter  garments,  and 
thus  of  helping  on  the  cause  of  preventive  as  well  as  curative  medi- 
cine, will  be  considered  in  future  editorials.  E.  H.  Pratt. 
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S.  SoiCB  SuBOiCAL  tJiBB.— Operating  upon  hopelm  cases,  either  to  get  a  good  fee, 
lo  have  the  credit  of  openibg,  to  oblalo  control  of  a  patient  from  a  more  coD' 
BerTRtive  pfajstciaD,  or  ignorance  of  the  real  condition.  Tbe  objections  to  this 
are:  First,  it  la  wrong;  aerond,  it  brings  discredit  upon  surgery;  third,  it  prevents 

Stleots  with  similar  diseases  from  submitting  to  operation  ciearlj  Indicated. — 
idieal  Argai. 
The  main  point  ib  to  decide  what  will  most  benefit  tbe  patient 
To  cure  the  patient,  and,  when  that  is  impossible,  to  mioitnize  his 
Buffering,  is  the  legitimate  work  of  the  doctor.  We  do  not  know 
of  a  surgeon  who  we  believe  would  operate  simply  that  he  might 
itbtain  a  fee.  There  is  less'  opportunity  for  that  than  for  the 
medical  doctor  to  continue  to  treat  a  case  whom  he  knows  will  in 
no  manner  be  benefited  by  his  treatment.  The  above  rules  are  as 
applicable  to  one  branch  of  the  profession  as  another. 

i.  Tbeatment  op  Eevobrhoids. — Dr.  Colb  {Atiantie  Xedicai  Wmkly,  qnoted  iti 
Mtiiieat  Beeord)  tbinks  thai  for  the  removal  of  plica  which  are  Mlween  tbe 
sphincters,  or  the  external  Tenous  tumor,  the  split  operation  it  the  best  This 
operation  consists  In  removing  a  Darrow  strip  of  membraoe  from  the  top  of  the 
tumor,  and  either  rolling  nut  the  clot  In  (he  acute  externsl  one  or  cutting  out  the 
internal  redundant  areolar  and  mucous  tissue,  which  maj  be  softened  or  more  or 
leas  dislnlerrated.  This  split  operatiOD  requiree  an  anesthetic  and  complete 
dilatation  of  the  sphincters.  French  surgeons  have  recommended  sewing  up  the 
split  after  removing  the  pile  tissue,  and  this  gives  good  lesults  wheo  there  is  not 
much  Ussoe  to  be  removed.  Piles  of  ilie  acute  external  variety,  which  are  hard, 
hot,  and  painful,  and  alwajs  contain  a  biood-clot,  may  be  quii^ly  split  open  and 
tbe  clot  rolled'out.    Cocaine  may  be  used  as  an  anesthetic. 

This  is  the  operation  that  is  known  to  tbe  readers  of  this  journal 
as  the  slit  operation.  There  is  certainly  not  much  difference  in  tbe 
sounds  of  the  words  slit  and  split.  The  two  names  for  the  same 
operation  might  confuse.  When  there  is  much  redaodant  tissue  the 
denuded  surface  may  be  covered  by  drawing  the  parallel  eilges  of  a 
slit  together  by  means  of  catgut  suture.  In  other  cases  it  is  of  no 
advantage  to  the  patient  to  close  the  wound.  Often  it  is  best  to 
remove  a  triangular  piece  of  mucous  membrane  covering  the  hem- 
orrhoid, the  base  of  the  triangle  being  at  the  mucocutaneous  junc- 
tion. If  but  a  small  narrow  strip  be  removed,  there  will  often 
remain  after  tbe  wound  has  heated  an  irr^ular,  ragged  anal  margin. 
Patients  having  the  acute  external  variety  should  be  examined  after 
the  acute  condition  has  been  cured,  for  very  frequently  there  will  bo 
found  internal  chronic  hemorrhoids.  Overcoming  the  acute 
active  state  is  in  many  cases  regarded  and  reported  as  a  complete 
cure, 
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6.  That  physiciaDs  differ  in  judgment  aa  to  the  best  method  of 
removing  hemorrhoids  is  evident  to  one  who  reads  the  reports  of 
different  operators  who  express  their  preferences.  The  following 
gives  its  author's  reasons  for  preferring  the  clamp  and  cautery 
method: 

Tbovbriimg.  E.  H„  Boston;  Subgical  TRKATMKirr  of  Hbmobbhoidb.  (Bet- 
ton  Medieai  and  Surgieal  Journal.)— The  carbolic  inJectloD  Is  duigerouB  wad 
InetQcient.  and  is  liable  to  CHUse  peritODitis,  embollBm,  and  pjemla;  Uid  if  a 
cure  is  eftecled.  it  tnkesa  long  time  toA  causes  ibe  patient  mucb  suffering. 

The  crushing metbod  I  have  not  tried;  but  It  is  liable  to  cause  sepals  on 
account  of  the  Jagged  base  of  ibe  crushed  pile,  and  slougbing  is  liable  to  result 

The  use  of  caustics  is  lo  be  avoided  for  the  same  reason,  danger  of  sepsis. 

Of  all  the  methods,  hemorrhage  is  most  liable  lo  occur  in  the  use  of  the 


the  almost  n 

fiom  twelve  to  fourteen  days. 

If  there  is  any  one  present  who  has  undergone  the  ligature  operation.  I 
think  lliey  can  Bympalhize  with  the  speaker  in  saying  that  they  are  not  very 
desirous  to  repeat  the  experience  of  the  first  ten  days  following  the  operation. 

The  Whitehead  method— thai  is.  encising  that  porticm  of  the  mucous  mem- 
brane which  contains  the  hemoTrhoidal  plaxus — Is  not  all  that  was  promised  for 
it.  It  ehould  be  employed  onlv  In  selected  esses.  Full  and  complete  paralysis 
of  the  sphincter  muscle  Is  absolutely  necessary.  The  operation  Is  difficult,  tedi- 
ous, and  bloody;  and  if  non-union  occurs,  there  is  retraction  of  the  mucous  mem- 
brane, and  a  large  circular  granulatlug  area  left,  which  may  be  the  source  of 
sepsis.     lietentloQ  of  urine  is  also  liable  to  exist  for  a  week  or  ten  days. 

In  the  case  of  Ibe  clamp  and  cautery,  none  of  the  above-mentioned  conse- 
quencFS  or  complications  occur. 

The  operation  can  be  done  (1)  expeditiously,  and  with  little  loss  of  blood; 
(i>  the  f-aulerized  base  of  the  pile  is  rendered  aaepiic  by  the  cautery;  (8^  there  is 
no  pain  following  the  operation:  (4)  reiention  of  urine  Is  eitreroely  rare  (I  have 
never  seen  a  case  where  the  patient  suffered  from  relention);  (S)coDTale8ceDce  is 
brief  and  uaiDtemipted — confinement  in  bed  from  three  lo  seven  days  Is  sur- 

Such,  In  brief,  are  the  advantages  In  operating  with  the  clamp  and  cautery. 


Wyeth  says  that  removal,  either  by  ligature  or  i 
preferable  to  the  clamp  and  cautery.  One  of  his  reasons  is  that 
there  is  greater  danger  of  hemorrhage  after  the  clamp.  Kelsey 
recommends  clamp  and  cautery;  the  American  Text-Book  of  Sur- 
gery, both  ligature  and  clamp  and  cautery;  Dennis,  Whitehead 
operation,  ligature,  and  clamp  and  cautery;  Pratt,  American  and 
slit. 

6.     Dr.  Laws  of  California  has  found   in  bis  experience  that 
mullein  oil  cures  enuresis.     Dose,  fifteen  drops  three  times  per  day. 

C.  A.  Weibick. 
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TENTH  ANNUAL  CONVENTION  OF  THE  AMERICAN 
ASSOCIATION  OF  ORIFICIAL  SURGEONS, 

Held  at  Chicago  Homeopathic  Medical  Collbob,  Sbptbmber  S  and  B.  18&7. 
September  8,  1897,  2  o'clock  p.m. 

Convention  called  to  order  by  President  Fabnestock. 

The  President:  We  will  listen  to  the  reading  of  the  minutes  of 
the  previous  meeting. 

Dr.  Costain:  On  behalf  of  the  secretary,  who  is  absent,  I  desire 
to  state  that  the  minutes  of  the  previous  mooting  of  this  association 
were  published  in  full  in  the  Journal  of  Obificial  Sukgebt,  and 
I  would  suggest  that  they  be  passed. 

The  President:  What  is  the  dosirc  of  the  society  ?  Shall  they  be 
passed  ? 

Dr.  Cogswell:  I  move  that  the  minutes  be  passed.     Carried. 

The  President:  In  the  absence  of  the  secretary  we  will  have  the 
treasurer's  report. 

On  motion  the  treasurer's  report  was  accepted  and  ordered 
spread  upon  the  records. 

The  President:  I  will  appoint  as  board  of  censors  Dps.  W,  F. 
Curryer,  M.  K.  Kreider,  and  F.  A.  Smith. 

At  our  last  meeting  our  ex-president,  Dr.  Runnels,  gave  us  a  re- 
sume of  the  orificial  philosophy,  beginning  with  the  commencement 
and  bringing  it  up  to  the  present  time.  My  paper  will  not  make  as 
eitenaive  an  application,  as  we  have  a  large  and  interesting  pro- 
gramme that  will  be  more  profitable  than  hearing  an  address  that  I 
might  be  able  to  give  you. 
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PHESIDEST'S   ADDHB88. 
j.  0.  fahnbbtock.  m.d. 

Friends  and  Colleagues,  Members  of  the  Aherioak  Asso- 
ciation OP  Orificial  Surgeons: — 

I  thank  you  for  the  great  honor  you  have  conferred  upon  me  tn 
selecting  me  for  your  president. 

1  say  a  great  honor,  for  such  it  is  to  preside  over  such  a  scien- 
tific body  —  the  only  organization  of  its  kind  in  the  world.  While 
I  shall  endeavor  to  serve  you  to  the  best  of  my  ability,  let  me  ask 
your  kind  forbearance  for  my  short-comings,  and  furthermore  I 
shall  ask  your  assistance  in  my  efforts  for  the  success  of  this  meet- 
ing. We  come  as  co-workers  from  various  parts  of  our  grand 
country,  thus  showing  our  loyalty  and  devotion  to  our  profession, 
and  to  the  cause  of  suffering  humanity. 

We  are  proud  to  have  with  us  to-day  one,  who  by  years  of  ear- 
nest study,  has  ^ven  his  best  thoughts  and  his  best  energies  iq 
bringing  forth  a  method  which  can  bo  used  in  thousands  of  cases  of 
chronic  sufferers  who  have  been  crying  out  for  help,  but  received  ']t 
not. 

It  is  our  object  to  make  these  methods  more  exact  and  less  diffi- 
cult, so  that  in  time  this  God-given  law  shall,  by  its  demonstrated 
success  become  universally  accepted.  Wc  must  consider  our  weak 
points  and  failures  as  well  as  give  our  successes. 

We  are  here  as  the  representatives  of  many  hundreds  of  suf- 
ferers who  are  patiently  waiting  for  any  benefit  we  may  accrue,  or 
any  light  which  wc  may  throw  on  the  dark  places  of  their  diseases. 
Thus  fully  realizing  the  object  for  which  we  are  assembled,  the 
great  responsibility  which  rests  upon  us,  and  the  great  possibilities 
within  our  reach,  let  every  hour  of  our  time  be  filled  with  the  beet 
suggestions.  Another  milestone  has  been  reached,  and  wo  are  clos- 
ing the  first  decade  of  the  existence  of  this  society. 

Looking  back  over  the  limited  space  of  ten  years,  it  is  truly 
marvelous  what  great  discoveries  have  boon  made,  and  how  univer- 
sally that  great  principle,  the  very  foundation  of  the  orificial  phil- 
osophy, has  been  accepted. 

I  say  accepted,  for  this  I  know  to  be  true,  although  a  great 
many  are  slow  to   acknowledge   and  give  credit  to  its  real  origin. 
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Only  a  few  weeks  ago  while  visiting  the  diflferent  hospitals  in  New 
York  City,  I  was  plcase<]  to  learn  that  the  seeds  sown  in  Chicago 
were  taking  root  in  that  city  and  that  satisfactory  results  were 
being  reaped,  the  damp  being  laid  on  the  shelf  and  not  used  to 
bruise  tissues  in  hysterectomies  as  formerly  done,  and  all  pinching 
of  the  nerves  was  strictly  avoided  in  all  cases. 

Ever  since  that  great  discovery  made  by  Harvey,  medical  men 
have  been  formulating  theories  in  that  direction  in  reference  to 
health  and  disease,  and  not  until  orificial  philosophy  was  fully  estab- 
lished has  its  import  been  fully  realized. 

Truly  wonderfully  is  man  constructed,  having  within  himself 
the  heart,  the  stationary  engine;  and  the  great  nervous  system,  the 
electric  motor  that  furnishes  the  vital  force.  The  arteries  and 
veins  constitute  a  complete  and  perfect  system  of  hydraulics.  The 
great  sanitary  ventilator  and  eliminator  are  the  lungs.  The  brain 
and  the  different  sets  of  nerves  emanating  from  it  constitute  another 
great  system,  a  part  of  which  is  in  constant  action  day  and  night 
and  when  not  diseased,  goes  on  tireless,  unceasing  and  self-repairing 
until  this  mortal  existence  ends.  The  blood-vessels  and  their  con- 
tents equal  about  1-13  part  of  the  entire  body,  and  so  very  minute 
are  the  small  capillaries  and  so  completely  distributed,  that  no  point 
is  without  them. 

It  has  been  estimated  that  the  ordinary  individual  contains  about 
27  million  corpuscles  and  if  placed  side  by  side  would  extend  the 
enormous  dislance  of  130,910  miles. 

It  is  truly  wonderful  to  compute  the  mileage  of  the  blood  circu- 
lation during  a  life-time  of  seventy  years. 

For  instance,  if  we  assume  the  heart  to  beat  69  times  per  minute 
during  the  entire  life,  the  blood  will  travel  at  the  rate  of  207  yards 
per  minute,  7  miles  per  hour,  or  168  miles  a  day,  and  61,320  miles 
a  year,  and  in  the  allotted  time  of  man^s  existence  4,2!>2,400  miles. 

Counting  on  a  basis  of  69  beats  per  minute,  a  mun^s  heart  will 
beat  36,291,240  times  in  1  year,  and  in  70  years  2,540,386,800 
times. 

The  heart  sends  through  that  sanitary  ventilatory,  the  lungs, 
about  50u  gallons  of  blood  every  day,  and  each  year  1,826,250  gal- 
lons, and  about  127,887,500  gallons  in  a  life-time. 

Id  the  study  of  the  circulatory  system  we  naturally  ask  the  ques- 
tion, what  keeps  up  the  continual  flow  of  this  life-giving  fluids 

There  surely  must  exist  some  principle  or  force  which  keeps  up 
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the  phGDomeDa;  aod  in  no  other  way  can  it  be  explained  but  by  an 
inherent  principle  or  force  given  out  by  the  nervous  system.  We 
also  learn  that  all  the  blood-vessels  are  supplied  with  nerves,  as  well 
as  every  tiasuo  of  the  body. 

When  we  study  the  great  nerve  center,  the  brain,  we  find  iO 
pairs  of  nerves  starting  from  its  base,  and  forming,  as  it  were,  a 
complete  net-work  over  the  entire  body. 

These  main  lines,  with  all  their  tributaries,  number  millions. 

The  cells,  which  number  millions,  are  the  batteries  for  the  trans- 
fer of  power. 

Above  all,  that  which  comes  nearest  to  the  soul  of  man  is  the 
organic  nerves,  or  the  sympathetic  nervous  system. 

These  organic  nerves  control  the  physiology  of  all  the  organs  of 
the  body,  beginning  before  our  birth  and  continuing  until  death. 

While  we  have  been  investigating  the  circulatory  and  nervous 
systems,  there  still  exists  another  system  of  great  importance,  and 
that  is  the  lymphatic  system,  which  is  the  distributor  of  nutrient 
matter  to  the  tiissues.  Whep  these  three  great  systems  are  all  work- 
ing in  harmony,  the  individual  is  in  a  state  of  health,  and  if  one  or 
all  are  deranged  for  any  length  of  time,  there  must  foUoiv  a  condi- 
tion which  we  call  disease. 

In  the  lymphatic  constitution  we  find  a  number  of  abnormal 
conditions — a  general  systemic  weakness,  and  parallel  with  it  an 
enervation  and  faulty  circulation;  thus  we  find  various  deposits  or 
hyperplasia  of  different  organs  and  tissues,  hyperplatiia  of  the  heart 
and  circulatory  system,  of  the  thymus,  the  spleen  and  lymphatic 
nodes. 

How  often  we  see  in  chronic  cases  the  lymph  nodes  affected  in 
the  pharyngeal,  thoracic,  and  abdominal  chains.  The  abdominal 
lymph  nodes  are  sometimes  strikingly  large.  The  mesentery  nodes 
may  go  on  and  form  a  mass  of  lymphatic  tissue.  In  observing 
these  changes  in  this  system,  we  find  that  there  are  conditions 
which  result  in  chlorosis,  loiicemia,  and  hemophilia  in  the  province 
of  the  blood,  of  rachitis  and  conditions  which  end  suddenly  in  death. 

The  mind,  or  great  director,  must  be  taken  into  consideration  in 
a  great  measure  in  the  study  of  man,  when  investigated  under  the 
searchlight  of  orificial  philosophy.  In  this  study  we  must  come  to 
some  delinite  conclusion  as  nearly  as  possible,  and  settle  first 
whether  the  mind  is  simply  a  function  of  highly  organized  elements, 
or  whether  these  themselves  are  but  an  expression  of  an  allper- 
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vasive  mind,  or  whether  mind  and  matter  nm  side  by  side,  not  ad- 
mitting of  vital  contact  or  reciprocal  influence  at  any  time. 

But  based  on  experience,  we  are  obliged  to  assume  what  patho- 
logical evidence  seems  always  to  imply — that  mind  and  matter  are 
dependent  upon  and  modified  by  each  other  in  varying  directions 
and  degrees;  also  we  are  justified  in  expecting  reciprocal  influence, 
which  may  affect  the  mental  as  well  as  physical  pathology. 

Truly  interesting  is  the  study  of  all  these  functions  when  in 
health  and  when  diseased;  it  awakens  and  intensifies  this  interest  as 
we  comprehend  the  morbid  changes  which  are  seen  in  thousands  of 
chronic  sufferers,  and  which  lead  naturally  to  the  question,  How 
can  harmony  be  best  restored  t 

In  looking  up  the  statistics  we  find  more  than  700,000  degener- 
ates in  this  nation,  who  may  be  classed  under  the  head  of  those 
actually  insane,  the  idiotic,  criminals,  and  petty  offenders,  of  all 
kinds  and  classes;  and  for  this  reason  all  these  degenerates  imply 
the  fact  that  they  are  mal-formed,  unstable,  and  mal-functional, 
structnrally  changed  in  one  or  all  of  the  systems  which  have  been 
spoken  of. 

And  again,  when  we  think  of  the  great  number  of  inebriates, 
the  incapables,  and  those  whom  we  call  cranks,  and  the  unlisted  way- 
wards,  all  of  whom  are  rushing  madly  on  to  physical  and  psychical 
destruction,  it  certainly  needs  no  apology  on  my  part  for  calling 
your  attention  to  this  great  problem,  and  only  hinting  at  the  various 
steps  through  which  these  degenerates  pass  and  the  primary 
Causes  involved  therein.  One  important  fact  which  has  boen 
demonstrated  to  a  certainty  is  that  any  morbid  condition  com- 
menccs  first  in  the  nervous  system,  and  may  be  caused  by  some 
irritation,  which  generally  occurs  in  the  organic  or  sympathetic 
nervous  system;  and  furthermore,  these  irritations  generally  begin 
at  the  outlets  of  the  body. 

The  fundamental  principle  upon  which  we  arc  working  is,  free- 
ing all  irritations  of  these  terminal  nerves  and  establishing  l^armony 
in  the  economy.  Any  continued  irritation  of  the  organic  nerves 
leads  to  an  enervation.  A  weakened  physiology  produces  a  perfect 
soil  for  tuberculosis,  zymotic  and  all  other  diseases.  Believing  as  I 
do  that  the  beginning  of  all  tubercular  troubles  takes  its  origin  in 
the  Dervous  system,  and  that  one  out  of  every  seven  deaths  is  caused 
hy  some  form  of  tuberculosis,  it  at  once  opens  a  wide  Geld,  and  one 
ID  which  much  good  can  be  accomplished. 
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The  etady  of  reflexes  has  grown  to  be  one  of  iniich  importaoce  to 
all  practitioners  of  medicine,  and  any  one  ignoring  their  importance 
lacks  the  key  which  unlocks  many  mysteries. 

In  reference  to  the  surgical  part  of  the  work,  I  shsll  only  say 
that  many  mistakes  have  been  made,  just  as  history  baa  recorded  in 
all  surgical  procedures.  This  work  has  not  been  on  the  beaten  road 
of  tbo  ordinary  work,  and  no  authentic  finger-post  had  been  erected 
on  this  way.  But  in  one  man's  brain  alone  it  first  dwelled,  and  at 
the  beginning  of  this  mighty  work  he  stood  alone  —  against  the 
world,  as  it  were;  but  when  bis  th,oughtB  found  utterance  in  speech, 
they  quickly  awakened  slumbering  capability.  His  struggles  have 
been  faithful  and  unconquerable.  He  had  the  courage  to  step  out 
of  the  beaten  track  of  thought,  burst  through  the  bonds  of  habit, 
aod  originate  a  new  line  of  reflection.  1  am  proud  to  acknowledge 
the  debt  I  owe  him  to-day  for  his  wonderful  simplicity,  benevolence, 
practical  good  judgment,  and  moral  earnestness  in  this  mighty  work 
which  we  are  studying. 

These  mighty  truths  are  only  reached  by  clearness  of  vision, 
which  comes  from  the  desire  to  find  the  truth,  however  it  may  con- 
flict with  previous  conceptions;  and  these  truths  will  continue  to 
reverberate  through  the  halls  of  history  until  time  enters  eternity. 
True  it  is  that  misfortunes  in  this  work  have  occurred;  but  we  have 
learned  that  they  are  preventable;  for  preventable  misfortunes  con- 
sbt  chiefly  of  manifold  things,  little  to  do,  but  immense  things  to 
have  done.  I  will  merely  allude  to  the  great  controlling  influence 
of  the  mind  over  the  body;  of  the  plant  of  heredity,  which  has  its 
flower  as  well  as  its  thorn  —  which  is  handed  down  to  us,  often  miss- 
ing one  generation,  but  appearing  in  the  next. 

It  now  gives  me  great  pleasure  to  rail  your  attention  to  the 
excellent  programme  prepared  for  your  consideration  and  to  declare 
the  American  Association  of  Orificial  Surgery  open  for  business. 

Drs.  C.  B.  Kinyon,  M.  Belle  Brown  and  H.  C.  Aldrich  were 
appointed  a  committee  on  the  president's  address. 

The  President:  The  first  section  on  the  programme  is  Surgery, 
Dr.  Libbie  Hamilton  Muncie,  Chairman.  In  the  absence  of  Dr. 
Muncio  I  will  appoint  Dr.  M,  Belle  Brown,  of  New  York  City,  to 
take  charge  of  the  bureau. 

Dr.  Costain:  I  move  that  the  papers  whose  authors  are  not 
here,  be  read  by  title  and  passed.     Carried. 
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Dr.  Brown;  The  ODly  reason  that  I  have  not  a  paper  accord- 
ing to  the  programme  is  that  the  doctor  who  has  the  records  of  the 
eases  I  expected  to  report,  has  gone  abroad.  I  can  write  them 
later  and  give  them  to  the  Journal.  One  case  of  phthiBis  pulmon- 
alis  is  going  on  to  perfect  recovery.  It  was  an  advanced  case  of 
tubercular  phthisis.  Hysterectomy  was  performed,  and  of  course 
we  removed  the  rectal  trouble,  which  was  a  large  factor  in  causing 
the  impairment  of  her  health;  the  advanced  tubercular  trouble  was 
much  against  the  operation,  but  she  has  improved  in  every  way. 
Her  candle  of  life  was  almost  burned  out;  she  really  owed  an 
apology  for  living  and  according  to  every  theory  she  could  not  long 
survive.  I  will  give  a  history  of  that  case  in  the  Journal  of  Obi- 
FICIAL  SCEGEBr. 

Dr.  Weirick:  I  think  some  discussion  is  desired  on  the  report 
of  your  case,  Doctor. 

Dr.  Brown:  Is  there  any  discussion  wished  on  the  report  of 
this  case  which  I  have  givenj  It  is  incomplete,  but  it  shows  what 
orificial  work  will  do, — had  a  chronic  tuberculosis,  history  of  tuber- 
culosis, loss  of  flesh,  chills,  fevor,  night  sweats.  She  has  no  more 
of  these,  has  increased  in  flesh,  and  is  improving  right  along. 

Dr.  Cogswell:  Was  the  treatment  of  the  case  subsequent  to  the 
operation  the  same  as  preceding? 

Dr.  Brown:  Yes,  we  used  tissue  remedies  and  forced  feeding. 
This  patient  was  epileptic  since  puberty,  no  attack  since  the  first  of 
June.  She  was  a  sufferer  from  migraine;  has  hail  only  one  attack 
of  headache  since. 

Dr.  Johns:     What  was  the  condition  of  the  lungs  i 

Dr.  Brown:     The  upper  lobe  of  the  left  lung  was  badly  affected. 

Dr.  Johns:     How  long  bad  it  existed  ? 

Dr.  Brown:     About  three  years  and  a  half. 

A  Doctor:  I  would  like  to  ask  the  doctor  what  she  means  by 
forced  feeding  ? 

Dr.  Brown:  She  refused  food,  she  wanted  to  die;  we  didn't 
want  her  to  die,  so  we  fed  her  through  a  tube,  on  peptonized  milk, 
etc. 

Dr.  Aldrich:  I  would  like  to  ask  the  doctor  if  the  diagnosis 
was  confirmed  by  the  microscope  i 

Dr.  Brown:     Yes,  tubercular  bacilli  were  present. 

The  President:  1  wish  to  say  a  word  about  one  of  the  most 
remarkable  cases  I  ever  knew,  but  very  unfortunately  I  did  not 
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make  a  microecopical  examinatioD  of  the  Bpiitum.  She  was  treated 
by  three  protnineDt  pbysicians.  Sbo  was  expectorating  half  a  pint 
every  twelve  boiirs,  night  aiyefts,  diarrhea  of  three  aioaths  stand- 
ing, hemorrhoids,  eczema  which  affected  the  ears  and  neck,  had  a 
goitre,  and  was  indeed  a  woman  most  miserable.  She  had  been 
given  lip  to  die,  physician  in  attendance  aaid  she  could  not  possibly 
live  sixty  days.  After  attending  one  of  the  clinics  here,  being 
enthnsiastic  about  this  work,  the  next  day  after  my  return  her  hus- 
band came  in  and  said  he  noticed  in  the  paper  I  had  been  here  and 
be  thought  there  might  be  some  hope  of  doing  something,  and  as  I 
had  contracted  quite  a  little  enthusiasm  I  said  I  did  not  know  what 
could  be  done  in  the  case,  but  I  advised  and  performed  an  Ameri- 
can operation.  It  looked  like  operating  on  a  corpse, — she  was  so 
emaciated,  and  when  we  removed  her  from  the  bed  to  the  tabic  the 
bed  was  wet  with  perspiration.  1  performed  the  American  opera- 
tion, cleared  up  some  of  the  ragged  portions  of  the  vagina,  freed 
the  clitoris,  and  she  went  on  to  a  complete  recovery  ;  the  goitre 
disappeared,  the  eczema  cleared  up,  and  I  have  confined  this  woman 
since,  delivering  a  ten  pound  girl.  The  patient  works  in  the  to- 
bacco patch  and  has  been  perfectly  well  over  since.  It  was  a  case 
that  to  me  was  most  wonderful. 

Dr.  Cogswell:  I  want  to  call  the  attention  of  the  society  to 
one  point  in  the  case  related  by  the  chairman  of  the  bureau,  it  is 
that  the  treatment  of  the  case  following  the  operation  was  similar 
or  identical  to  what  it  was  before.  One  of  the  principles  we  have 
been  fed  upon  from  the  first  is  that  when  we  had  the  reaction  of 
the  sympathetic  nerve  then  the  same  remedies  were  more  effective, 
and  more  satisfactory  results  than  before  obtained.  In  this  case  it 
seems  to  have  been  borne  out,  the  very  remedies  she  used  after- 
ward became  of  value. 

Dr.  Johns:  In  1880  there  was  a  noted  Dr.  Van  Meter,  from 
Indianapolis,  who  went  through  our  country  ;  he  was  a  very  dis- 
tinguished man  and  made  some  wonderful  cures.  He,  however, 
would  occasionally  find  a  case  that  he  could  not  help.  There  were 
cases  that  were  past  remedial  agencies  by  man,  and  he  so  pronounced 
this  case  I  mention.  1  remember  that  after  an  examination  he  told 
her  she  was  past  hope,  that  sbo  had  tuberculosis  involving  the  left 
lung,  and  that  the  right  was  very  nearly  breaking  down,  and  that 
it  was  but  fair  to  tell  her  the  truth.  She  was  then  the  mother  of  one 
child.     We  watched  that  case  with  some  degree  of  interest.     She 
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went  aloDg  and  people  everywhere  would  inquire  if  she  was  living 
yet.  She  quit  medicine  because  it  was  hopeless,,  but  after  awhile 
^e  began  to  pick  op  and  add  fleeh  to  her  emaciated  form,  and  the 
cough  stopped  and  she. built  up.  She  let  the  doctors  alone  every- 
where. Now  years  have  gone  by  and  she  will  weigh  140  pounds 
to-day,  is  the  mother  of  five  children,  and  never  knew  anything 
aboat  orificial  surgery;  has  taken  no  mediciue  and  she  haa  no  cough. 
Now  I  simply  mention  this  as  on  the  other  side  of  the  question. 

The  Preeidtmt:  Other  gentlemen  here  who  are  not  members  of 
the  society,  are  welcome  to  take  part  in  these  discussions,  and  1 
hope  they  will  seize  the  opportunity.  We  hope  everyone  will  feel 
free  in  these  discussions. 

Dr.  Dunham:  The  case  first- reported  was  specially  interesting 
to  me  because  of  a  case  1  have  st  home.  It  is  a  young  lady;  nine 
months  ago  she  ceased  to  menstruate,  has  hectic  fever,  occasional 
chill,  night  sweats, — every  indication  of  tuberculosis.  1  have  not 
made  a  microscopical  examination  of  the  sputum,  but  every  symp- 
tom indicates  that  condition.  I  shall  be  grateful  for  any  points 
other  than  I  already  havef—the  regular  homeopathic  treatment,  the 
tissue  remedies  and  feeding. 

Dr.  Pottit:  1  would  like  to  ask  the  doctor  who  related  the  case 
of  spontaneons  cure,  whether  he  knows  anything  as  to  what 
brought  about  this  cure, — whether  it  was  spontaneous  or  whether 
some  other  agency  was  employed  S 

Dr.  Johns:     I  don  *t  know. 

If  there  is  no  more  discussion  we  will  pass  to  the  next  paper. 

"SOME    CASES    IN    PBACTICE." 


IndlnDapolU. 

As  far  back  into  medical  history  as  we  are  able  to  go,  we  note 
that  rectal  diseases  have  prevailed.  Fruit  eaters,  perhaps  Adam 
himself,  if  he  permitted  the  busks  and  seeds  of  berries  and  fruits  to 
enter  the  alimentary  canal,  had  trouble  with  his  last  inch. 

The  anatomical  arrangement  of  the  last  flood-gate  of  the  diges- 
tive canal  is  such  as  to  have  a  tendency  to  retain  in  the  mucous 
folds  of  the  rectum  the  hardened  debris  of  the  aliment.  The  an- 
cient fish  eaters  were  troubled  with  bony  spiculte  lodging  in  the 
rectal  pockets.     The  sedentary  habits  and  diet  of  the  moderns  in- 
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(iuce  constipation  and  grow  bemorrhoidB,  proctitis,  etc.  Horseback- 
riding  haa  a  tendency  to  produce  this  prevailing  disorder;  even  the 
cowboy  is  often  embellished  with  these  anal  decorations.  Rectal 
disease  is  a  common  ailment  of  the  human  race.  It  is  no  respecter 
of  persons;  all,  from  the  highest  to  the  lowest,  may  have  the  same 
torments.  Some  cases  are  induced  by  accident,  some  by  occupa- 
'  tion,  and  others  by  carelessness.  Some  persons  are  too  busy, 
others  too  lazy  to  give  attention  to  the  calls  of  nature,  and  put  off 
till  another  time  what  should  be  done  now.  Nature's  calls,  if  un- 
heeded, grow  less  pronounced  and  finally  the  parts  become  passive. 
If  mankind  could  be  made  to  understand  the  importance  of  yielding 
to  the  calls  of  nature,  there  would  be  less  demand  for  the  patent 
pills,  vile  decoctions,  purgatives,  etc.  If  he  would  commit  to 
memory  and  practice  the  sentiment  contained  in  the  following  lines, 
lie  would  be  healthier,  wealthier  and  happier: 

When  nature  calle  at  either  door, 
X>o  not  atiempt  to  bluff  tier; 
Bui  haste  away,  night  or  day, 
Or  you  are  sure  to  Buffer. 

Nature's  demands  must  be  respected,  or  we  pay  the  penalty  by 
having  a  rectum  full  of  unpleasantness  and  disease. 

The  pain  from  nerve  impingement  caused  by  the  unnatural 
accumulation,  irritation,  pressure,  and  contraction  of  the  sphincter 
ani  has  often  driven  the  poor  sufferer  from  robust  health  to  con- 
firmed invalidism,  yes,  into  the  insane  hospital  and  to  death. 

Since  1  last  saw  you  I  have  had  experience  in  this  line  and 
will  give  you  a  few  of  my  cases;  they  may  not  possess  novel  fea- 
tures, yet,  at  least,  I  hope  they  have  statistical  value. 

I  was  called  by  Dr.  V.  to  the  western  part  of  our  state  to  see 
Mrs.  H.,  aged  64.  The  old  lady  had  been  afflicted  with  many 
doctors.  Dr.  Y.  being  her  ninth  medical  attendant,  and  the  diag- 
noses had  been  as  numerous  as  the  doctors.  I  found  the  following 
general  symptoms:  skin  yellow  and  pale,  tongue  white,  no  appetite, 
bowels  constipated,  she  was  nervous,  almost  insane;  she  told  me 
she  had  a  tumor  in  the  abdomen  which  she  very  much  desired  I 
should  remove.  I  made  a  careful  survey  of  the  premises;  no  en- 
largement could  be  made  out,  yet  the  old  lady  would  grasp  her 
abdomen  and  claim  great  distention,  pain  and  pressure.  After 
most  careful  attention  to  the  history  of  the  case  and  a  general  ex- 
amination, 1  asked  permission  to  cxuminc  the  rectum,  and  here  was 
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the  key  to  unlock  the  myBterious  doctor- puzzler.  The  bowel  waa 
iu  a  Btute  of  sub-acute  infiammatJOQ,  three  large  hemorrhoidB,  some 
ulceration  and  a  papilla  as  largo  as  the  puiat  of  a  lead  pencil, 
which,  when  touched,  Beemed  to  posBesa  erectile  power,  was  red  and 
irritable.  Under  an  anesthetic  the  homorrhoids  were  removed  by 
the  alit  method,  the  papilla  was  excised,  the  ulcer  curetted,  rectum 
stretched,  washed  and  dusted  with  calendula  aad  boracic  acid. 
The  old  lady  lost  her  mental  tumor  and  made  a  fine  recovery,  and 
often  sends  me  word  of  her  excellent  health. 

Case  2. — Mr.  C,  aged  36,  bad  been  an  invalid  for  years,  had 
several  physicians,  and  had  visited  watering  places,  all  to  no  avail. 
He  had  a  dirty  yellow  skin,  emaciated  and  attenuated  muscles;  his 
general  appearance  was  that  of  phthisis,  except  the  cough;  poor  ap- 
petite, constipated  bowels,  a  forlorn,  discouraged  countenance.  Id 
the  rectum  we  found  one  large  and  several  small  hemorrhoids,  a 
small  fissure  and  rectal  inflammation.  I  performed  the  slit  opera- 
tion, disaected  out  the  fissure,  dilated  and  irrigated  the  rectum,  and 
went  my  way.  Several  months  after  I  had  occaBion  to  be  in  that 
pert  of  the  state  again  to  perform  an  operation  for  appendicitis.  A 
gentleman  came  in  and  shook  me  warmly  by  the  hand  and  called  me 
by  name.  I  was  astonished  when  be  told  me  who  be  was;  he  had 
grown  sleek  and  fat,  weighing  thirty-five  pounds  more,  and  said: 
"  That  operation  was  the  best  thing  that  ever  happened  me.  1  am 
a  well  man  now,  thanks  to  you," 

Case  3. — Mrs.  H.,  aged  30,  was  a  confirmed  invalid,  and  had 
been  for  years.  No  appetite,  diarrhea  every  morning,  great  pain 
in  the  rectum  extending  up  into  the  colon,  pain  in  back,  very  ner- 
vous, sleepless  and  discouraged.  I  made  a  rectal  examination  under 
an  anesthetic,  found  ulceration,  three  hemorrhoids  and  two  papillse, 
and  a  partial  stricture  of  the  rectum.  The  treatment  was  dilating 
rectum,  smoothing  off  the  enlargements,  curetting  diseased  mucous 
membrane,  and  thorough  stretching  of  rectum  and  urethra,  clearing 
away  some  adhesions  about  the  clitoris;  this,  with  boracic  acid 
water  irrigationB,  completed  the  cure.  Now,  after  five  months,  she 
has  the  appearance  of  perfect  health,  and  says  she  is  well. 

Case  i. — Mrs.  H.,  aged  36,  had  been  an  invalid  for  years.  She 
was  pale,  anemic,  almost  bloodless;  suffered  with  most  intense  head- 
aches, which  nothing  but  morphine  could  control.  Her  bowels 
were  constipated,  kidneys  inactive,  her  limbs  dropsical,  eyelids 
swollen,  little  appetite  and  poor  digestion.     For  a  long  time  this 
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patient  refused  to  have  her  rectum  examined,  bat  fin&Uy  consented, 
and  the  usual  condition  prevailed,  viz.,  piles,  pockets,  papillee 
galore.  The  rectum,  urethra,  and  cervix  were  all  dilated;  the  rec- 
tal walls  were  made  smooth  and  thoroughly  distended.  The  case 
made  a  fine  start  for  recovery,  but  was  severely  attacked  with 
colitis.  We  almost  despaired  of  saving  her  life,  but  after  hanging 
in  the  "  balance  "  for  several  days  she  took  a  favorable  turn,  and 
is  now  riding  about  the  city  in  her  carriage,  better  than  for  years. 

Case  5. — Mrs.  M.,  aged  40,  a  patient  of  Dr.  L.  She  was 
troubled  with  hysterical  spasms,  was  constantly  bemoaning  her 
fate,  said  she  was  losing  her  mind  and  would  soon  be  in  the  insane 
hospital,  despondent  to  a  high  degree.  She  had  a  fair  appetite, 
constipated  bowels,  great  pain  in  spine  and  head.  I  made  an  exam- 
ination, found  bilateral  laceration  of  cervix  of  three  or  four  years' 
duration;  rectum  contained  a  few  pockets  and  two  small  hemor* 
rhoids.  Under  an  anesthetic  the  rectum  was  made  smooth  and 
dilated,  and  the  cervical  rents  taken  up  in  the  usual  manner.  She 
made  a  fine  recovery. 

Case  6. — Mrs.  S.,  aged  26,  a  confirmed  invalid,  suffering  great 
pain  in  left  ovaiian  region,  also  the  uterus  and  rectum.  She  had, 
years  previous,  had  enteric  fever,  followed  by  pelvic  abscess  in  left 
side.  Upon  examination  there  seemed  some  adhesion  at  the  left  uterine 
born,  and  also  along  the  rectum.  The  patient  could  not  sleep,  was 
constantly  rolling  and  tossing  about  the  bed.  Her  friends  thought 
she  was  losing  her  mind.  After  some  palliative  treatment  for  a 
few  days,  we  decided  to  examine  the  rectum,  when  a  hemorrhoidal 
mass  and  several  papillfe  presented  themselves.  The  anesthetic  waa 
continued,  all  enlargements  removed  and  the  bowel  thoroughly 
dilated;  the  nerve  impingement  was  lifted,  and  this  i>oor  woman 
was  given  such  relief  that  she  slept  almost  constantly,  pave  taking 
nourishment,  for  about  three  days.  She  stayed  in  the  city  foar 
weeks  and  gained  ten  pounds,  then  went  home  so  much  improved 
that  she  decided  to  postpone  further  surgical  interference. 

In  the  treatment  of  these  cases  the  removal  of  irritating  growths 
and  freedom  of  suffering  sympathetic  nervous  system  from  pressure 
gave  the  patient  relief  and  a  renewal  of  life. 

Dr.  Brown:  You  have  heard  these  interesting  cases  reported 
by  Dr.  Curryer.     The  paper  is  open  for  discussion. 

Dr.    Kreider:     The   doctor's  cases   were   so   well   treated  and 
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maoaged  tb&t  they  need  notbing  but  commendation  as  far  as  I  can 
see. 

Dr.  Weirick:  I  think  there  is  one  point  in  Dr.  Curryer's  able 
paper  which  should  receive  special  notice;  the  necessity  of  an  ex- 
HminatioD  of  the  rectum.  I  waa  impressed  several  years  ago  by 
reading  the  report  of  a  physician  from  New  York,  whose  name  I 
have  forgotten,  but  who,  after  an  examination  of  very  many  sub- 
jects, reported  that  he  found  over  fifty  per  cent  of  the  cases  ex- 
amined bad  disease  of  the  rectum.  Another  fact  that  has  impressed 
itself  upon  my  mind,  the  comparatively  few  physicians  who  ex- 
amine that  organ  of  the  body.  Recently  a  gentleman  who  had 
hemorrhoids  of  a  severe  type,  who  selected  evening  for  the  period 
of  defecation  for  the  reason  that  the  pain  was  so  severe  that  it  was 
necessary  to  lie  abed  for  two  hours  after  defecation,  said  at  times 
there  were  acute  exacerbations,  and  that  the  only  examination  he 
ever  bad  during  a  period  of  several  years  by  the  various  physicians 
who  had  treated  him,  was  during  those  acute  conditions,  and  it 
consisted  simply  of  looking  at  the  outside  of  the  anus, — that  was 
all.  How  many  of  our  patients  would  tolerate  such  superficial  ex- 
amination of  any  other  organs  of  the  body,  especially  when  they 
caused  such  serious  trouble  as  the  case  that  I  have  referred  to. 
When  I  hear  of  cases  of  hemorrhoids  or  rectal  trouble  that  have 
been  cured  by  internal  medication,  1  feel  that  I  would  like  to  ask 
the  physician  who  reported  the  case,  if  he  had  made  an  examina- 
tion, or  if  he  had  simply  prescribed  on  subjective  symptoms,  be- 
cause if  he  prescribed  soluly  on  subjective  symptoms  he  is  notsure 
what  he  is  prescribing  for.  Let  me  relate  just  one  case.  A  lady 
who  had  been  treated  by  a  gentleman  who  stood  high  in  bis  profes- 
sion, of  the  regular  school,  for  hemorrhoids;  no  examination  had 
been  made;  the  treatment  was  a  prescription  made  solely  on  sub- 
jective symptoms.  The  patien^'did  not  improve.  I  went  to  see 
the  woman,  and  she  was  unable  to  sit  down,  so  she  stated.  I  asked 
her  to  go  to  bed,  and  she  said  she  was  unable  to  lie  down,  and  she 
wanted  me  to  prescribe  for  hemorrhoids.  She  gave  me  the  history 
of  her  case.  X  desired  to  make  an  examination,  she  refused.  1 
started  to  go  home,  but  she  persuaded  me  to  stay  by  promising  to 
permit  the  examination.  The  trouble  came  from  the  uterus,  and 
not  hemorrhoids.  Therefore  I  would  emphasize  those  points  made 
in  Dr.  Curryer  s  paper,  of  the  necessity  of  making  an  examination 
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of  the  rectum, — at  least  when  the  Bubjective  symptoms  indicate  it. 
(Applause.) 

Dr.  Hill:  I  would  like  to  second  Dr.  Weirick^B  emphasis,  by 
rel»tiiig  one  or  two  circumstances  in  my  experience  of  the  past 
year.  A  lady  came  to  see  me  who  had  been  to  several  doctors,  and 
indeed  reported  that  she  had  just  come  from  a  doctor  across  the 
way,  who  said  she  bad  no  pelvic  trouble,  and  his  examination  had 
been  very  thorough.  I  said,  "  Did  he  examine  the  clitoris?  "  No. 
"  Did  he  examine  the  uterus?  "  No.  "  Did  be  examine  the  rectum?  " 
No.  And  yet  it  was  very  thorough!  A  few  weeks  ago  I  was  sent 
for,  and  in  company  with  other  physicians,  we  were  called  to  visit 
a  case  of  chronic  difficulty.  They  thought  she  had  ascites  and  diffi- 
culty of  breathing;  they  had  examined  her  over  the  region  of  the 
heart,  the  bowel,  and  so  forth.  When  it  came  my  turn  to  examine 
I  asked  the  patient  to  turn  on  the  side,  and  on  examining  the 
rectum  there  appeared  almost  a  double-handful  of  hemorrhoids.  I 
said,  "There,  gentlemen,  surely  is  enough  to  account  for  these 
symptoms." 

Dr.  Cora  Smith  Eaton:  In  regard  to  the  question  of  taking  a 
patient's  diagnosis,  there  called  at  my  office  a  very  intelligent  young 
lady  who  had  taken  a  long  ride  on  her  bicycle;  she  was  perfectly 
healthy,  but  said  she  had  been  troubled  with  piles,  which  were  very 
painful;  she  said  she  had  taken  a  forty-mile  ride  at  a  time  she  ought 
not  to  have  taken  such  violent  exercise,  and  gave  the  history  of  pain 
and  burning  on  a  movement  of  the  bowels.  I  found  a  double  rup- 
ture, double  hernia  of  the  labia,  which  she  had  taken  for  piles,  which 
was  the  only  thing  she  knew  of  that  could  be  the  matter  outside. 

Dr.  Brown:  If  there  is  nothing  further,  will  Dr.  Curryer  close 
the  discussion  ? 

Dr.  Curryer:  I  do  not  know  that  I  have  anything  to  say.  I 
think  the  discussion  has  been  so  thorough  and  satisfactory  I  cannot 
take  any  exception  to  it. 

Dr.  Brown :     The  next  paper  is 

"PAPILLARY    POLYPOID    ANGIOMA." 

WM.  UORB  DECKBK,  U.  D. 

BuBWo,  S.  Y. 

Two  cases,  widows,  past  the  menopause;  one  had  borne  children, 
the  other  had  not;  were  treated  for  papillary  polypoid  angioma. 
The  neoplasms  wore  in  the  usual  place— attached  to  the  posterior 
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wall  of  tbe  urethra,  exteodiDg  up  the  urethra  from  the  meatuB,  and 
the  tQQiors  protruded  from  the  orifices  and  appeared,  in  size  and 
form,  soiuowhat  like  a  beechnut.  Neither  were  pedunculated,  and 
both  were  single.  They  were  the  color  of  arterial  blood.  Surface 
amootb,  like  liver,  highly  vascular,  friable,  bled  easily,  and  acutely 
sensitive. 

In  both  patients  the  neoplasms  were  excised  and  cauterized. 
Caustic — fuming  nitric  acid. 

One  patient  would  not  he  anesthetized.  She  thought  her  heart 
was  diseased  because  she  had  palpitation,  but  I  assured  her  it  was 
not.  Her  other  remote  disorders  were  flatulent  dyspepsia,  consti- 
pation, and  pain  in  the  back.  On  her  I  use<I  cocaine,  but  she  suf- 
fered and  bled,  and  the  excision  was  not  satisfactory  to  myself,  and 
it  was  followed  with  the  caustic.  The  growth  returned  after  a  few 
weeks,  and  it  was  repeatedly  treated  with  tbe  caustic  until  after, 
say,  two  or  three  months,  it  was  eradicated,  and  never  camo  back 
any  more. 

The  other  caee  was  put  under  an  anesthetic.  The  rectum  was 
dilated,  cleared  of  pockets  and  papillge,  and  the  sphincters  ani 
stretched.  The  angioma  was  seized  with  T  forceps,  pulled  down, 
and  turned  out;  but  the  growth  extended  up  the  urethra  beyond 
what  could  bo  brought  in  sight.  I  excised  it  as  far  as  I  could  see, 
and  cauterized  tbe  denuded  portion  aod  beyond.  This  case  had  been 
constipated  for  years.  That  was  cured;  and  tbe  neoplasm  did  not 
return. 

Both  cases,  prior  to  operation,  suffered  acutely  at  the  time  of 
micturition  and  afterward.  Because  of  this  suffering  the  first  case 
would  defer  urination  as  long  as  possible.  Long  after  the  opera- 
tion, and  after  tbe  neoplasms  were  exterminated  and  the  urethra  had 
healed,  both  cases  complained  of  pain,  or  sensitiveness,  in  tbe  ure- 
thra, and  came  to  me  repeatedly,  believing  that  the  growth  was  still 
there,  or  that  it  had  returned. 

Tbe  cause  of  this  protracted  irritation,  or  seeming  sensitiveness, 
way  beyond  what  one  would  expect,  was  not  due  to  stricture,  nor  to 
inflammation  where  the  neoplasms  had  been  located,  for  tbe  mucous 
membrane  at  the  meatus  and  up  tbe  urethra,  as  viewed  with  a  spec- 
ulum, bad  assumed  a  normal  appearance.  I  inferred,  therefore, 
that  the  condition  was  that  of  tenesmus  from  some  irritation  at  the 
neck  of  tbe  bladder;  and  I  also  believed  that  mental  impression  had 
considerable  influence  on  tbe  condition.     I  prescribed  cantbaris  and 
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mucilagiDous  drinks,  and  assured  the  women,  at  each  of  several 
examinations,  in  the  most  convincing  language  I  could  command, 
that  they  were  all  right,  and  finally  they  thouglt  so  too.  They  did 
not  desert  me  and  go  into  other  hands. 

Of  course,  the  caustic  loft  a  raw  surface  to  heal,  over  which  the 
urine  flowed  and  caused  irritation.  That  influenced  somewhat  the 
healing  process  ;  but  after  that  was  completed  the  complaints  con- 
tinued.    My  conclusions  were  as  above  stated. 

Healing  takes  place  promptly  after  destruction  of  tissue  with 
nitric  acid.  I  think  more  so  than  with  other  caustic.  This  may 
be  due,  in  part,  to  its  not  burning  so  deep. 

I  have  spoken  of  the  sensitive  nature  of  these  growths,  but  I 
have  not  said  enough  about  it.  They  are  as  sensitive  as  a  boil. 
They  excel  all  other  neoplasms  in  sensitiveness  and  pain ;  and 
cause  various  reflexes  both  near  and  remote.  The  remote  reflexes 
experienced  by  the  palients  have  been  referred  to ;  and  I  will  now 
consider  the  reflexes  near  the  neoplasm. 

There  is  not  a  sphincter  in  the  lower  part  of  the  body  that  the 
neoplasm  does  not  throw  into  spasms.  The  grip  of  the  meatus  is 
so  great,  that  the  urethral  speculum  can  not  be  passed,  unless  done 
skillfully  and  immediately,  in  the  first  attempt.  And  uriaatioo, 
because  of  contraction  of  the  meatus,  is  difficult  and  more  painful 
—  exceedingly  painful.  The  vaginal  sphincter  closes  down  as 
firmly  as  in  the  worst  form  of  vaginismus;  and  the  disorder  is, 
therefore,  as  much  of  a  bar  to  copulation  as  vaginismus. 

In  the  second  case  described,  the  widow  had  never  been  in  child- 
birth, and  her  sphincter  vaginffi  closed  down  firmer  and  tighter 
than  any  human  bivalve  that  I  ever  saw.  The  orifice  of  the  vagina 
contracted  to  an  opening  not  larger  than  the  blunt  end  of  a  lead 
pencil,  and  it  could  not  be  forced  open.  Examination  was  only 
possible  under  an  anesthetic. 

The  sphincter  ani  also  has  more  grip  after  the  neoplasm  has 
been  disturbed  ;  and  it  is  disturbed  in  various  ways,  and  every 
time  the  patient  urinates;  hence,  is  it  any  wonder  that,  with 
all  the  lower  orifices  strung  to  a  high  key,  patients  complain  of 
pain  in  the  back,  hips,  knees,  thighs,  and  elsewhere ;'  and  that  they 
grow  pale,  become  dyspeptic,  constipated,  emaciated,  nervous, 
sleepless,  low-spirited,  and  believe  that  they  have  heart  disease? 
How  clearly  these  cases  portray  the  wisdom  and  truth  of  orificial 
philosophy. 
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Order  should  be  observed  in  Gzamination  of  a  patient  with 
angioma,  if  not  under  an  anesthetic.  Either  examine  the  urethra 
first,  and  none  of  the  other  orifices,  or  «lse  examine  the  rectum 
first,  then  the  urethra,  and  leave  the  vagina  until  the  next  visit ; 
for  as  soon  as  the  angioma  is  disturbed  down  go  the  gates  to  the 
three  orifices. 

Why  does  not  angioma  occur  in  the  male  meatus  and  urethra! 
Is  it  because  of  better  drainage  and  less  moisture  in  the  male  ure- 
thra )  Or  is  it  due  to  anatomical  and  histological  difference  of  the 
male  urethra  from  that  of  the  female  f  The  question  has  never 
been  answered ;  and  the  canse  of  angioma  is  obscure ;  but,  it 
seems  to  mo,  that  we  must  look  to  variations  in  anatomy  to  explain 
variations  in  pathology  ;  and  the  variations  in  the  male  and  female 
nrethra  are  sufficient  to  allow  the  disease  in  the  one,  and  prohibit  it 
in  the  other.  The  anatomical  contrast  is  great  and  clearly  marked. 
The  female  urethra  has  stratified,  flattened,  or  pavement  epithelium 
except  near  the  meatus  where  it  is  squamous. 

In  the  female  urethra  the  mucous  membrane  is  in  longitudinal 
folds — walls  in  apposition,  with  papillse  on  the  surface,  Littre's 
glands  in  its  structure;  and  the  meatus  is  circular  in  form,  and 
closed  by  a  sphincter. 

The  male  urethra  has  no  sphincter  at  the  meatus,  which  is  in 
the  form  of  a  slot,  with  lips  in  apposition;  the  mucous  membrane 
is  in  circular,  horizontal  folds,  the  walls  of  which  are  not  in  con- 
tact and  contain  no  papillee,  and  the  Littre's  mucous  glands  are 
undeveloped;  it  also  has  in  Its  lower  portion  racemose  glands  and 
lacunae  Morgagnii,  neither  of  which  are  found  in  the  female  urethra. 

The  female  uretlira  has  openings  into  it  just  back  of  the  meatus, 
which  are  outlets  to  Skene's  glands.  These  glands  do  not  exist  in 
tiie  male  urethra;  but  it  has  Cowper's  glands,  that  discbarge  into 
it  not  far  from  the  nether  extremity — behind  the  bulb  of  the  ure- 
thra; and  further  back — prostatic  portion,  the  prostatic  sinus  and 
the  ejaculatory  (seminal)  ducts,  which  arc  peculiarly  masculine. 

The  male  urethra  is  from  eight  to  nine  inches  long  with  an  irreg- 
ular or  variable  diameter,  the  average  diameter  of  which  is  less 
than^  in  the  female;  and  it  has  a  double  curve  when  the  penis  is 
flaccid,  which  must  aid  the  flow  of  urine  by  its  siphonic  effect, 
otherwise  the  drainage  would  be  poor,  for  the  portion  next  to  the  . 
bladder  has  an  upward  curve. 

The  female  urethra  is  from  one  and  a  half  to  two  inches  long, 
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nearly  straight,  direction  downward  and  forward,  and  is  of  about 
tbe  same  diameter  throughout — one  quarter  of  an  inch. 

About  the  only  thing  the  male  urethra  haa  in  common  with  the 
female  urethra  is  mucous  glands  and  mucous  membrane  with  unlike 
epithelium.  Hence  it  is  not  strange  that  angioma  should  be  found 
in  the  one,  and  not  in  the  other  urethra.  But  what  anatomical 
structure,  or  pbysiolo^cal  function  peculiar  to  the  female  urethra 
is  responBible  for  angioma?  It  must  be  that  the  epithelium,  or 
tbe  papillee  become  perverted  in  growth  and  develop  angioma,  or 
are  Skene's  glands  in  some  way  responsible  for  it)  Who  shall 
say?  And  who  shall  say  why  the  growth  is  usually  posterior,  and 
near  the  meatus  ? 

Dr.  Brown:     The  next  paper  is 

AN    OPERATION    FOR    ANTEFLEXION    WITH    OH    WITHOUT    ADHESIONS. 

LIBBIB  HAMILTON  MUKaB,  M.D. 
Brooklyn.  N.  Y. 

Two  important  pathological  conditions  to  which  little  attention 
has  been  given,  is  simple  anteflexion,  and  anteflexion  with  inflam- 
matory adhesions,  affecting  the  posterior  wall  of  the  uterus,  the 
intestine,  the  mesentery,  and  less  frequently  the  fimbriated  extrem- 
ity and  ovary.  There  are  also  two  reasons  why  these  conditions 
are  so  often  overlooked;  first,  because  it  is  claimed  by  some 
authorities  that  ante-deviations  are  congenital  and  not  productive 
of  remote  symptoms,  and  second,  that  when  discovered,  tbe  means 
for  their  cure  are  so  limited. 

In  the  second  class  of  cases,  they  have  been  overlooked;  first, 
because  they  are  considered  rare,  and  are  most  difficult  to  diagnose; 
and  second,  because,  when  diagnosed,  the  means  for  relief  have  been 
more  dangerous  to  life  than  the  disease. 

Among  the  first  class,  or  those  presenting  anteflexion  are  found 
conditions  of  malnutrition  rather  than  local  manifestations,  although 
dysmenorrhea  is  quite  a  constaut  symptom. 

It  has  been  said  by  one  of  large  experience  "that  a  case  suffer- 
ing from  chlorosis  cannot  be  found  without  an  antoflexed  uterus," 
This  statement  may  appear  extreme,  but  tbe  writer  is  inclined  to 
accept  it,  as  experience  though  comparatively  limited  corroborates 
the  same. 

The   next   remote  effect  may   be  classed  among  tbe  digestive 
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disturbaucea;  and  thirdly,  iosanity,  the  mind  taking  on  ballucina 
tiooe  of  a  sablime  character,  while  the  insanity  occurring  in  oases 
presenting  retro-deviations  is  of  a  melancholy  character. 

Many  operations  for  anteflexion  have  been  developed,  and  have 
died  a  natural  death,  as  have  also  pessaries  of  varied  characters, 
oDiy  a  few  having  stood  the  test  of  time  and  experience.  If  eodo- 
metritis  is  present,  curetting  and  packing  are  the  first  steps  to  be 
taken.  But  unless  the  case  is  followed  for  months  by  the  use  of 
stem  pessaries,  electricity,  massage  and  every  other  available 
means,  the  uterus  almost  invariably  relaxes  to  the  old  habit,  and  the 
long  train  of  resultant  symptoms  is  again  experienced. 

How  to  permanently  cure,  without  danger  of  life,  this  persist- 
ent condition  has  been  a  groat  question.  Wo  have  several  times 
studied  out  an  operation  which  seemed  practical,  but  failed  utterly. 
These  failures,  however,  have  produced  fertile  soil  for  further 
development,  until  we  believe  we  may  cry  "Eureka!  "  even  though 
it  has  been  tried  in  only  one  case,  but  with  perfect  success,  as 
follows: 

Miss  U.,  seven  years  ago,  when  fourteen  years  of  age,  presented 
herself  because  of  intense  pain  extending  from  the  umbilicus  to  the 
pubes,  and  occasional  attacks  of  flatulency  after  eating.  She  was 
anemic  and  weak,  although  possessed  of  brilliant  mentality.  After 
six  months  of  careful  medication  and  hygiene  without  satisfactory 
results,  an  examination  was  made,  which  revealed  an  acute  anteflex- 
ion of  the  uterus.  The  size  was  about  normal,  considering  her  age. 
The  anterior  lip  was  drawn  upward  to  the  flexion,  pulling  the  pos- 
terior lip  forward,  the  os  looking  directly  toward  the  pubes.  For 
this  condition  the  writer  did  not  know  what  to  do,  because  not  cer- 
tain that  it  was  productive  of  any  ill.  It  was  decided,  however,  to 
employ  the  graded  uterine  sounds,  which  wore  passed  with  little 
difficulty,  owing  to  a  flabby  condition  of  the  entire  uterus. 

This  procedure  caused  fainting,  but  no  pain,  and  with  every 
subsequent  dilatation,  the  fainting  spell  was  repeated.  The  patient, 
however,  improved  slightly,  the  menstruation  becoming  established 
without  pain,  but  with  frequent  fainting  spells.  Two  years  later 
the  fundus  had  beoome  very  much  enlarged,  the  cervix  elongated, 
and  the  flexion  more  pronounced  than  before,  allowing  the  fundus 
to  drop  downward,  anteriorly,  simulating  a  tumor  and  forming  a 
pouch  which  acted  as  a  receptacle  for  the  menstrual  flow,  necessi- 
tating a  dilatation  of  the  internal  os,  and  a  manipulation  of  the  fun- 
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du8  to  empty  it  of  the  black,  tarry  blood  which  it  retained.  At  this 
time  a  glass  stem  pessary  was  worn  for  awhile,  but  as  the  fainting 
spells  became  more  frequent  under  its  use,  it  was  abandoned.  In 
the  meantime,  the  young  woman  was  making  rapid  advancement  in 
her  studies,  while  the  digestive  disturbances  were  becoming  more 
and  more  unyielding.  During  the  next  five  years  she  became  a 
teacher,  and  while  teaching  she  studied  law;  and  in  a  class  of  140 
students  she  received  her  diploma  with  the  honor  of  first  prize. 

During  all  this  time  she  visited  the  office  every  Saturday,  and 
the  cervix  was  dilated.  After  her  graduation  from  law-school  her 
health  failed  very  rapidly,  until  one  year  ago  she  appeared  with  the 
following  symptoms:  Insomnia,  inability  to  digest  the  simplest 
food,  everything  turning  to  flatulency,  chronic  diarrhea.  There 
was  scanty  retarded  and  black  tarry  menstruation.  She  was  very 
pale,  4iad  lost  flesh,  her  eyes  were  wild  and  staring,  her  voice  was 
unsteady;  she  had  twitching  of  the  facial  muscles,  and  every  word 
was  accompanied  by  a  nervous  gesture  of  the  hands  or  of  the  entire 
body,  and  she  declared  she  would  go  crazy.  A  local  examination 
now  revealed  the  same  old  conditions,  but  very  much  aggravated; 
the  fundus  was  distended  with  menstrual  blood.  This  was  evacu- 
ated, and  the  patient  advised  to  have  an  operation,  after  she  should 
have  absolute  rest  for  two  weeks,  and  every  book  must  be  put  away 
for  at  least  six  months.  Over  this  matter  she  became  almost  fran- 
tic, and  declared  she  must  see  the  lawyer  who  had  advised  her  in 
her  studies  and  business  matters,  as  she  could  not  arrange  finances 
without  his  advice. 

The  patient  then  disappeared,  and  all  trace  was  lost  of  her  until 
May  of  this  year  when  she  again  returned  with  apologies  for  having 
disappeared  so  abruptly. 

She  stated  that  when  she  had  left  my  office,  one  year  before, 
her  lawyer  friend  bad  decided  that  she'must  go  at  once  to  a  large 
Rest  Cure  in  New  York  state;  acting  upon  his  advice  she  had  been 
for  the  past  nine  months  there.  After  a  long  course  of  treatment, 
with  massage,  baths,  etc.,  they  had  decided  that  an  operation  under 
an  anesthetic  had  better  be  pei-formed,  which,  as  nearly  as  she 
could  tell,  consisted  in  dilating,  and  an  attempt  to  replace  the 
uterus.  Following  this  operation  for  fifteen  days,  she  suffered 
agonies  with  nausea  and  flatulency.  She  left  her  room  in  three 
weeks,  but  was  no  better,  excepting  in  regard  to  mental  symptoms 
in  which  there  had  been  a  gradual,  though  slight  improvement. 
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Upon  examination,  ttie  entire  uterus  was  found  very  much  en- 
larged, and  not  only  anteflexed,  but  drawn  toward  the  right  side  an 
well.  There  appeared  to  be  a  shortening  of  the  right  broad  liga- 
ment. It  now  became  a  question  of  bow  to  overcome  this  flexion. 
Stems  ha<l  been  used,  curetting  and  packing  would  not  accomplish 
it;  the  ovaries  were  not  diseased,  hysterectomy  was  not  justifiable; 
it  was  therefore  determined  that  an  exploratory  incision  should  be 
made  through  the  vaginal  route,  by  severing  Ibe  mucous  membrane 
from  the  cervix,  the  same  as  the  first  steps  in  performing  the  Pratt 
vaginal  hysterectomy.  The  peritoneal  cavity  waa  accordingly 
entered  and  the  fundus  brought  into  view;  the  left  side  was  easily 
brought  through  the  opening,  by  traction  on  the  tenacula,  while 
the  right  side  was  unyielding.  Using  the  index  finger  todetermine 
why,  it  was  soon  discovered  that  the  mesentery  and  intestine  were 
firmly  adherent  to  the  right  posterior  side  of  the  uterus  through  its 
entire  serous  portion.  As  soon  as  these  adhesions  were  liberated 
the  uterus  waa  easily  brought  to  the  median  line,  and  entirely  into 
view.  The  irregular  surface  caused  by  the  breaking  of  adhesions 
was  at  one  point  covered  by  peritoneum  because  of  a  tendency  to 
bleed,  also  to  prevent  readhesions.  The  ovaries  and  tubes  were 
found  in  a  healthy  condition.  When  the  fundus  was  lifted,  the 
sulcus  caused  by  the  flexion  was  of  a  size  and  shape  to  accommo- 
date the  ball  of  the  thumb.  The  tissue  at  the  base  of  the  sulcus 
was  necessarily  thin  and  horny.  This  was  all  dissected  out  in  a 
epindle-shaped  piece,  the  superior  angle  of  which  extended  upward 
into  the  thickened  part  of  the  fundus  as  far  as  the  pouching  portion, 
and  downward  into  the  cervix  to  within  half  an  inch  of  the  os. 
This  required  careful  dissection,  that  the  cervical  mucous  membrane 
should  not  be  narrowed,  or,  in  other  words,  that  a  thin  portion  of 
tissue  be  left  at  the  bottom  of  the  wound.  Now,  with  a  full  curved 
needle  armed  with  catgut  suture  No.  1,  the  areolar  tissue  and 
uterine  tissue  were  brought  together  from  side  to  side,  sparingly  at 
the  angles  of  Ibe  wound,  while  at  the  wide  or  central  portion,  just 
where  the  flexion  had  been,  the  tissues  werecoapted  so  as  to  build 
out  Ibis  sulcus  to  the  thickness  of  a  normal  uterine  wall,  a  continu- 
ous suture  being  employed.  The  point  at  which  the  porilonount 
had  been  severed  for  the  purpose  of  entering  the  pelvic  cavity  was 
so  high,  and  the  peritoneum  so  short,  that  should  it  now  be  stitched 
in  the  same  location  it  would  still  pull  the  fundus  forward.  There- 
fore, the  peritoneum   was  stitched  to  the  cervix  just  below  and 
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oppoBite  the  internal  os,  holding  it  in  a  perfectly  normal  position. 
The  anterior  part  of  the  cervix  had  become  elongated  by  means  of 
the  drawing  together  over  the  elliptical  wound  of  the  uterine  tissue; 
the  vaginal  mucous  membrane  was  now  stitched  to  the  mucous 
membrane  on  the  cervix  from  whence  it  had  been  severed. 

The  patient  made  a  most  uneventful  recovery,  there  being  little 
or  no  flatulency  or  nausea  following  the  operation,  and  no  pain. 
The  highest  temperature  was  100,  and  the  lowest  normal.  In  a 
few  days  she  began  to  sleep  naturally,  and  to  crave  food.  Three 
weeks  after  the  operation  she  menstruated  normally  and  without 
pain.  At  the  end  of  fonr  weeks  she  was  discharged,  when  local 
examination  revealed  a  perfectly  normal  position  of  the  uterus. 
The  nervous  symptoms  have  all  disappeared,  and  she  is  making 
preparations  to  teach  school  this  winter. 

As  long  mo<Iical  papers  are  not  desirable,  the  detailed  considera- 
tioQ  of  the  second  class  of  cases  will  be  given  to  the  Journal  dur- 
ing the  winter;  but  to  refer  generally  to  the  adhesions  so  frequently 
encountered  within  the  pelvis  which  render  life  miserable,  and  still 
not  sufficient  to  warrant  a  total  extirpation  of  the  pelvic  organs, 
the  exploratory  incision  through  the  anterior  or  posterior  cul-de- 
sac,  opens  a  wide  and  safe  field  for  consideration,  and  is  conserva- 
tive surgery.  Many  a  woman  too  weak  for  a  capital  operation, 
can  be  carried  safely  through  the  removal  of  a  diseased  ovary  or 
pus  sac;  and  many  an  obscure  case  can  be  satisfactorily  diagnosed 
in  this  way. 

Dr.  Brown:     The  next  paper  in  this  section  is 


"  INOISCKIMINATE  OBtFlCIAL  SURQEBY  PREJUDICIAL  TO  THE   REFUTA- 
TION OF  THE  OPERATOR  AND  THE  WELFARE  OF  THE  PATIENT," 

MlnneapoliB, 

The  orificial  philosophy,  as  presented  to  the  medical  world  bj" 
Dr.  E,  H,  Pratt,  has  placed  him  in  the  front  rank  of  advanced 
thinkers  and  surgeons  of  America.  The  good  results  accomplished 
by  this  surgical  procedure  has  made  him  a  benefactor  to  numberless 
nervous  wrecks,  who  are  again  sailing  upon  a  tranquil  sea,  after 
having  for  years  been  on  the  way  and  in  the  dry-dock  of  despair. 

The  present  age  is  one  of  fakes  and  fads.  It  therefore  behooves 
one  to  exercise  great  judgment,  with  the  devotion  of  much  time,  to 
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tbe  analyBiB  of  each  Bubject  and  caee  under  cooHideration,  holding 
fast  only  to  that  which  is  rational  and  productive  of  good. 

Acknowledging  great  benefit  derived  in  the  judicious  application 
of  orificial  surgery,  I  am,  however,  firmly  convinced  this  great  and 
modem  surgical  maneuver  has  been  submitted  to  numerous  annual 
classes  of  physicians  of  the  various  schools  of  therapeutics  too 
much  as  a  panacea  for  all  hopeless  chronics,  without  administering 
the  valuable  and  important  advice,  to  wit:  Use  critical  diserimina- 
Uon  in  cases  coming  to  you.  After  careful  analysis,  refrain  from 
lacerating  cervix,  hood  of  clitoris,  prepuce,  rectum,  or  urethra 
when  it  can  be  seen  there  is  no  indication  for  surgical  interference. 
Too  frequently  the  only  pathological  condition  discovered  by  tbe 
orificialiat  is  that  located  in  the  trousers  pocket,  redundancy  of  bank 
account  of  patient,  etc.,  accompanied  by  neither  atrophy  nor  hyper- 
trophy of  rectal  mucosa  or  subjacent  tissue. 

There  has  been  too  much  phlebotomy,  fakiriam,  etc.,  too  fre- 
quent circumcision  of  male  and  feoale,  American  operations  galore, 
with  concomitant  incontinence  of  feces;  and  it  leads  me  to  confess, 
without  exaggeration  or  uttering  an  untruth,  and  in  this  confession 
will  quote  Holy  Writ,  "  Ho  that  is  without  sin  among  you,  let  him 
first  cast  a  stone."  I  have  in  the  past,  when  my  enthusiasm  was  at 
its  height,  slit  rectal  mucosa,  whore  neither  pockets  nor  papiltee 
could  be  discovered;  circumcised  both  sexes  when  neither  hood  of 
clitoris  nor  prepuce  was  adherent,  constricted,  nor  could  I  discover 
them  a  source  of  irritation;  recognizing  all  conditions  as  above 
stated,  before  operation  was  made,  but  for  work  done  and  service 
rendered  collected  a  plethoric  fee  because  of  my  exposure  to  the 
contagium  of  orificial  surgery. 

1  consider  the  American  operation  seldom  called  for,  inasmuch 
as  thorough  dilatation,  abdominal  massage,  careful  observance  of 
table  habits,  moderate  exercise,  frequent  bathing,  and  galvanism  will, 
in  many  cases,  cure  hemorrhoids,  overcome  redundancy,  and  leave 
the  sphincters  and  mucosa  intact.  My  experience  has  demonstrated, 
in  seven-tenths  of  hemorrhoidal  cases,  that  tbe  slit  operation  and 
dilatation  am  preferable  to  cither  the  American  or  Whitehead,  until 
they  most  be  used  as  a  dernier  ressort.  The  removal  of  pockets 
and  paptllie  has  been  the  prevailing  craze  with  every  male  and  female 
orificialist,  many  times  punching  the  rectal  mucosa  where  no  pockets 
existed,  continuing  to  punch  and  snip  to  make  the  patient  realize 
the  charge  for  service  was  just  and  legitimate. 
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It  hae  been  my  experience  that  dilatation,  in  a  large  number  of 
caaes,  is  all  required,  with  frequent  repetition,  until  reaction  and 
re-estublisbment  of  the  capillary  circulation  takes  place,  when  a  gen- 
eral mental  and  physical  improvement  is  discovered,  and  Nature 
once  more,  aided  by  regular  habits  and  giving  up  of  dissipation  and 
riotous  living  indulged  in,  brings  crimson  hue  to  sunken  cheeks  and 
a  buoyancy  indicative  of  perfect  health. 

I  can  call  to  mind  a  number  of  prominent  orificial  surgeons  of 
the  Northwest  who  have  become  so  wedded,  and  a  part  of  what  can 
be  described  as  orificial  faking,  that  no  other  curative  means  is  con- 
sidered until  the  unsophisticated,  credulous  chronic  is  rimmed  up  to 
a  finish;  when  this  fails,  but  not  until  it  does,  is  good  horse-sense 
and  homeopathic  therapeutics  applied.  Before  the  magnificent  work 
of  our  good  and  manly  Pratt  shall  become  the  property  of  the 
charlatan  and  we,  his  pupils  and  admirers,  become  surrounded  by 
the  heavy  dew  and  fog  of  quackery,  let  him  in  future  attach  to  each 
of  his  pupils  a  Westingbouse  airfbrake,  and  teach  them  to  exercise 
calm  deliberation  in  its  use,  drawing  the  line  of  demarcation,  that 
we  may  first  recognize  the  necessity  for  operating,  and  thereby  not 
mutilate  the  rectum  and  genitals  of  every  patient  coming  to  us 
anticipating  skillful  treatment  rendered  by  one  who  is  a  true  sur- 
geon, not  a  fakir. 

Dr.  Brown:     The  next  paper  is 


"THE    EFFECT    OF     ORIFICIAL     SURQERY    ON     UU9CULAR     ERRORS    OF 
THE    EYE," 


It  is  not  my  aim  or  purpose  to  read  you  a  lengthy  and  exhaus- 
tive paper  upon  the  subject  which  I  have  chosen,  but  merely  to  cite 
a  few  cases  from  private  practice,  wherein  orificial  pathology  has 
been  a  potent  factor  in  bringing  about  many  of  the  disorders  of 
the  irregular  movements  of  the  eye,  and  to  state  that  this  want  of 
co-ordination  of  the  muscles  can  often  be  corrected  by  attention  to 
orificial  methods.  That  I  may  not  be  misunderstood,  let  me  say 
that  1  do  not  mean  errors  of  refraction,  such  as  a  myopic,  hyper- 
metropic or  astigmatic  eye,  may  be  corrected  by  orificial  methods, 
but  the  recti  muscles  which  control  the  movements  of  the  ball, 
manifested  by  the  graver  forms  of  convergent  and  divergent  stra- 
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bismiis,  which  are  quite  plain  to  the  naked  eye,  aa<l  the  lesser 
errors,  as  esaphoriu,  exaphoria,  left  and  right  hyperphoria,  which 
require  the  use  of  apecislly  coastruct«d  iastrumeDts  for  their 
detection.  Having  then  before  us  a  case  of  muscular  error,  what 
should  be  our  mode  of  procedure  in  dotermining  whether  it  is  a  case 
for  the  application  of  orificiul  methods  or  one  in  which  we  must 
resort  to  other  means  for  its  correction,  be  the  subject  male  or 
female.  1  would  adrise  obtaining  from  the  patient  all  information 
that  may  point  to  the  slightest  irritation  of  the  gonitaU  and  rectum, 
if  the  subject  has  arrived  at  the  age  of  puberty,  or  from  the  appear- 
ance if  it  be  a  child.  If  the  information  thus  obtained  causes  us 
to  suspect  irritation  of  the  organs  referred  to  I  would  adviae  an 
examination,  and  should  our  suspicions  be  correct,  I  would  still 
further  advise  the  application  of  orificial  methods  and  a  thorough 
removal  of  all  local  irritation,  which  will  not  only  improve  the 
general  health  of  the  patient,  but  often  entirely  correct  the  error 
of  the  eye.  After  a  suflScieut  time  has  elapsed  for  all  inflamma- 
tion to  have  subsided,  and  being  fully  satisfied  of  the  fact  by  an 
examination,  and  the  muscular  error  of  the  eye  still  exists,  then  I 
would  send  the  patient  to  an  oculist  for  further  treatment,  which 
may  require  the  use  of  lenses  or  tenotomy.  I  might  suggest  also 
the  investigation  of  that  class  of  patients  which  we  at  times  meet 
who  have  been  to  oculist  after  oculist  for  relief  from  their  troub- 
les, but  all  to  no  purpose.  The  cases  which  suggested  this  paper 
are  as  follows  : 

Case  1.  Boy  five  yesi's  of  age,  was  brought  to  me  by  bis 
father  two  years  ago  for  convergent  strabismus  of  some  six  weeks 
duration.  The  eyes  had  suddenly  become  crossed  without  any 
cause  being  known  to  the  parents.  In  this  case,  however,  I  re- 
versed the  order  of  examination  as  suggested,  as  1  thought  I  knew 
more  about  the  eye  at  that  time  than  I  did  about  orificial  methods, 
and  the  various  reflexes  that  often  follow  irritation  requiring  its 
application.  Examination  with  an  ophthalmoscope  as  well  as  other 
means  usually  resorted  to  failed  to  show  any  error  of  refraction, 
but  having  been  a  reader  of  the  Journal  or  Orificial  Surgery 
unce  its  tirst  issue,  I  examined  the  foreskin  and  found  it  to  bo  quite 
long  and  the  opening  so  small  as  to  cause  the  urine  to  be  voided  in 
a  very  small  stream.  I  advised  circumcision,  not  so  much  from 
the  effect  which  I  thought  it  would  have  upon  the  eye,  but  upon  the 
general  health  of  the  boy.     The  following  day  the  boy  was  cir- 
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cumcised  and  the  day  follovring  this,  when  I  called,  much  to  my 
surpriee  aDd  gratificatioa  fouod  the  eyes  perfectly  straight,  and 
have  been  bo  up  to  the  present  time.     (Applauae.) 

.  Case  2.  Mr,  — ,  age  24,  Had  had  a  great  deal  of  trouble 
with  his  eyes  and  had  been  to  several  oculists  for  relief,  without 
success;  consulted  me  in  October,  1896.  An  examination  of  the 
eyes  revealed  a  slight  myopic  error,  with  eight  degrees  of  esaphoria  or 
weakness  of  the  external  recti  muscles,  and  was  wearing  myopic 
lenses  in  combination  with  prisms,  base  out.  Orificial  examination 
revealed  some  four  or  five  papillee  within  the  rectum  and  a  long 
foreskin,  with  enlargement  of  the  prostate  gland.  A  few  days  fol- 
lowing this  he  was  circumcised,  sounds  passed,  all  points  of  irrita- 
tion within  the  rectum  removed,  and  the  sigmoid  flushed.  Patient 
recovered  nicely  from  the  operation,  and  three  or  four  weeks  after- 
ward said  his  eyes  were  better,  though  he  was  still  wearing  the 
lenses  be  had  when  he  first  consulted  me.  He  was  a  bicycle  rider 
and  began  riding  his  wheel  in  five  or  six  weeks  after  the  operation, 
and  soon  thereafter  reported  that  his  eyes  always  hurt  him  after 
taking  a  long  ride,  and  he  felt  a  sense  of  fullness  in  the  proatat«.  I 
advised  the  use  of  a  saddle  that  would  relieve  all  pressure  upon 
these  parts,  and  passed  warm  sounds.  Patient  became  dissatisfied 
with  my  treatment  and  passed  into  other  hands,  but  I  think  the 
foregoing  history  shows  the  fact  that  prostatic  irritation  has  its 
effect  upon  muscular  errors  of  the  eye. 

Case  3.  Girl,  two  years  of  age.  Being  the  family  physician 
and  seeing  the  child  quite  often  I  noticed  when  she  was  about 
eighteen  months  old  that  the  left  eye  at  times  would  become 
crossed.  Only  slightly  at  first,  but  as  she  grew  older  it  became 
more  aggravated  and  at  shorter  intervals,  when  finally  it  was 
almost  constantly  so.  The  child  being  too  young  to  read  or  use 
the  eyes  for  close  work,  I  reasoned  that  it  could  not  be  an  error  of 
refraction,  as  you  find  errors  of  this  kind  usually  when  the  eyes 
are  used  in  focusing  at  the  near  point,  and  this  must  be  a  case  due 
to  some  reflex  irritation.  Examination  showed  an  adherent  hood 
of  the  clitoris,  with  conBi<lerable  irritation.  The  adfacsions  were 
broken  up  under  an  anesthetic,  and  now  three  months  afterward 
the  eye  is  very  rarely  crossed.  The  child  has  been  very  sensitive 
at  this  point,  and  it  has  been  almost  impossible  to  prevent  some 
slight  adhesions  reforming  ;  yet  I  cannot  but  l>olieve  that  the  mus- 
cular trouble  with  the  eye,  in  this  case,  is  due  to  reflex  irritation 
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from  the  clitoris,  and  could  adbesioDB  have  been  prevented  from 
reforming,  the  eye  would  have  been  perfectly  straight. 

Dr.  Brown:     Dr.  Hicks'  paper  is  before  you  for  discussion. 

Dr.  FahDestock:  If  there  are  no  comments  on  Dr.  Hicks' 
paper,  I  wish  to  relate  a  case.  A  little  boy  was  brought  to  my 
office;  he  had  been  to  several  other  physicians;  the  child  was  irri- 
table, agitated,  and  jerking  his  hands.  His  mother  was  afraid  he 
would  have  a  spasm, — the  eyes  were  crossed,  strabismus.  In  spite 
of  the  agitated  condition  of  the  child  I  placed  the  little  fcDow,  who 
was  about  eighteen  months  old,  on  the  table.  I  found  a  well 
marked  case  of  phimosis,  and  notwithstanding  all  this  nervous  agi- 
tation, febrile  condition,  etc.,  we  gave  him  chloroform  and  circum- 
cised him.  He  awakened  with  his  eyes  perfectly  straight  and  is 
well  ever  since.  (Applause.)  I  gave  him  belladonna  and  sent 
him  away. 

Dr.  Costain:  Several  years  ago  I  assisted  in  operating  on  an 
actor;  he  was  almost  blind;  he  walked  along  the  street  with  the  aid 
of  a  person,  but  when  he  was  on  the  stage  he  could  see  just  enough 
to  walk  around  the  stage  to  carry  out  bis  lines,  but  he  could  see 
no  audience  before  him.  Circumcision  was  performed  and  a  little 
rectal  work  done,  and  in  four  weeks  time  he  could  see,  and  was  able 
to  rtad  a  newspaper.  It  was  a  case  of  paralysis  of  the  optic  nerve, — 
showing  how  the  optic  nerve  can  be  affected  by  the  condition  of  the 
lower  orifices. 

Dr.  Cogswell:  I  suppose  we  could  all  relate  many  cases.  I 
do  not  know  that  I  have  one  any  better  than  the  rest,  but  I  will 
relate  it.  A  boy  three  years  old;  when  I  first  saw  him  he  was 
totally  blind  from  soft  cataract,  which  had  been  growing  since  he 
was  eighteen  months  old.  On  examining  him  I  found  an  elongated 
prepuce,  a  pinhole  os,  the  urination  very  slow  and  painful.  This  was 
before  1  knew  very  much  about  orificial  surgery,  but  I  did  know 
that  circumcision  was  necessary  and  on  that  ground  it  was  done. 
Id  three  weeks  he  could  see  to  pick  up  a  pin,  whereas  before  be 
was  totally  blind.     What  was  it  that  cured  him! 

Dr.  Daily:  While  I  was  visiting  in  San  Jose,  California,  a 
patient  was  sent  to  the  office  of  a  friend.  Dr.  Simpson,  for  visual 
disturbance;  after  a  careful  examination  was  made  of  the  eyes,  the 
young  fellow  was  introduced  to  me,  and  I  took  his  hand — it  was  a 
typical  Uriah  Heap  hand,  clammy  and  cold,  which  suggested  cir- 
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cumcisioD.  On  examining  hina  1  found  the  worst  case  of  phimosis 
I  ever  saw.  I  advised  circumcfbioa  and  told  him  to  go  and  have 
his  physician  circumcise  him.  Two  or  three  days  after  he  came 
back  with  a  companion  affected  about  the  same  way  and  want«d 
me  to  circumcise  them,  which  I  did.  Dr.  Simpson  has  written  me 
that  they  have  completely  recovered,  cured  of  the  visual  disturbance 
as  well  as  the  other  troubles. 

Dr.  Kreider:  My  brother  is  an  oculist  and  we  practice  in  the 
same  office.  He  had  a  patient,  a  lady  who  was  married  and  the 
mother  of  a  child;  she  bad  trouble  with  her  eyes;  he  tried  to  cure 
her  but  did  not  succeed.  I  became  dissatisfied  with  the  case  and 
said,  "I  believe  you  are  wrong."  He  said,  "I  wish  you  would 
examine  her."  I  did  so  and  found  a  lacerated  cervix.  I  had  her 
come  to  our  place  and  we  performed  trachelorrhaphy,  and  she  got 
well  before  she  left  the  place,  completely  cured. 

Dr.  Beebe:  I  want  to  know  if  Dr.  Cogswell  was  satisfied  that 
was  a  soft  cataract  ? 

Dr.  Cogswell:  No,  1  simply  took  Dr.  Vilas'  opinion — I 
thought  it  better  than  mine.     (Laughter.) 

Dr.  Curryer:  I  have  no  cured  eyeS  to  report,  but  it  seems  to 
me  these  are  wonderful  reports.  I  remember  my  first  meeting 
with  this  Society,  three  years  ago.  While  I  had  read  the  Journal 
and  knew  something  of  the  philosophy,  yet  when  I  heard  the  stories 
like  this  I  thought  I  had  been  introduced  to  the  Ananias  Society. 
But  after  my  eyes  were  straightened  and  the  soft  cataract  removed, 
I  have  got  to  the  point  where  I  can  believe  almost  anything,  but  1 
have  nothing  to  say  about  the  case  related  in  connection  with  the 
last  paper.     It  does  seem  to  me  it  is  truly  wonderful. 

Dr.  J.  B.  Dunham:  This  is  my  first  attendance;  and  I  have  been 
inclined  to  think  there  might  be  some  good  in  orificial  methods,  but 
so  many  men  went  crazy  over  it,  and  1  don't  wojidcr  now,  if  these 
men  are  telling  the  truth. 

Dr.  Brown:  Dr.  Hicks,  have  you  any  closing  remarks! 

Dr.  Hicks:  No,  I  have  no  further  remarks. 

Dr.  Brown:  The  next  paper  is 
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"anesthesia. 


In  tbiB,  the  twentietb  oentury,  and  over  half  a  ceDtiiry  after  the 
discovery  of  anestbesia,  which  has  proven  such  a  boon  to  humanity, 
even  though  the  subject  has  been  thoroughly  discussed,  we  are  con- 
fronte<l  daily  by  the  fact  that  many  practitioners  of  medicine  do  not 
appreciate  the  value  or  the  proper  handling  of  this  subject.  It  is 
not  to  be  wondered  at  when  we  consider  that  about  the  only  knowl- 
edge a  student  of  medicine  Ib  given  on  this  all-important  subject  ia 
gleaned  from  observation  and  a  few  lectures  on  the  drugs,  mainly 
calling  their  attention  to  ita  dangers.  To  this  unfortunate  lack  of 
knowledge  of  how  to  properly  handle  the  drugs  themselves  is  due 
the  fear  of  the  general  public  and  the  failure  of  the  physician  to 
properly  give  it,  resulting  at  times  in  death  unnecessarily.  This 
subject  is  a  very  important  one,  as  are  all  subjects  involving  human 
life. 

As  eo  many  doctors  are  afraid  of  the  subject  themselves,  it  is 
very  reasonable  to  suppose  that  the  laity  will  fear  it  the  more  by 
having  their  family  physician  tell  them  never  to  take  an  anesthetic, 
for  to  them  many  all-sufficient  reasons.  Fear  kills  people  more 
qnickly  than  anesthesia,  and  it  is  essential  to  kill  fear  before  com- 
mencing to  give  a  patient  an  anesthetic,  even  though  you  postpone 
operative  work  several  daya  to  accomplish  this  end.  This  subject 
was  handled  at  some  length  in  a  paper  presented  to  yoO  at  our  last 
meeting. 

In  an  experience  covering  between  one  and  two  thousand  cases 
1  have  failed  to  lose  a  single  one,  or  to  have  any  trouble  which 
would  contra- indicate  the  giving  of  an  anesthetic  to  any  case, 
whether  heart  lesions  were  present  or  not.  Valvular  lesions  alone 
do  not  contra-indicate  the  use  of  anesthetics,  but  the  condition  of 
the  beart  muscles  would  be  a  better  guide.  When  jou  have  valvu- 
lar lesions  with  a  feeble  murmur,  showing  the  heart  muscles  to  be 
weak,  it  should  bo  given  only  when  its  dangers  are  explained  to  the 
patient.  I  have  many  times  given  a  mixture  of  chloroform  one 
part,  ether  two  parts,  or  chloroform  alone,  to  cases  where  heart 
lesions  were  present,  without  any  ill  effects. 

I  should  not  advise  inexperienced  people  to  administer  it  in  those 


DigilizcdbyGoOgle 


136  JOURNAL    OF    OBIFICIAL    fiVBOERY. 

cases,  or  in  fact  any  cases,  until  the  subject  has  been  thoroughly 
studied  and  the  art  of  it  secured.  Familiarity  with  the  subject  con- 
vinces  me  that  real  knowledge  of  this  subject  is  yet  in  its  infancy. 
This  leads  me  to  observe,  why  should  wo  not  have  professional  anes- 
thetizers  as  in  Europe  ?  There  is  undoubtedly  a  lack  of  care  in  this 
respect  in  many  of  our  hospitals  as  well  as  outside  of  them,  such  as 
will  not  be  found  in  any  other  country,  and  the  time  is  coming 
when  we,  too,  will  have  professional  anestbetizers. 

I  wish  to  enter  a  protest  against  the  prevailing  custom  of  having 
the  least  useful  assistant  give  the  anesthetic.  The  last  interne,  or 
in  many  cases  the  nurse,  is  pressed  into  service,  so  that  all  the 
doctors  present  can  see  the  operation.  The  time  will  come  when 
the  profession  will  learn  that  anesthesia  is  a  two-edged  sword,  and 
can  destroy  life  as  well  as  save  it.  They  will  then  see  that  it  re- 
quires knowledge  and  judgment  to  administer  these  drugs.  I 
would  advocate  none  but  practicing  physicians  giving  it,  and  that 
they  be  held  responsible  for  it,  relieving  the  surgeon  entirely  and 
allowing  him  to  apply  his  undivided  attention  to  the  work  at  hand. 

A  few  points  relative  to  their  effect  will  not  be  out  of  order. 
Before  giving  an  anesthetic  a  careful  analysis  of  the  urine  should 
be  made,  as  occasionally,  it  is  observed,  a  complete  suppression  of 
urine  follows  it.  Chloroform  has  less  marked  symptoms  of  kidney 
complications  than  ether,  but  both  have  their  eifecton  the  kidneys. 

The  heart  should  bo  carefully  examined  and  the  result  should 
act  as  a  guide  as  to  what  anesthetic  should  be  used,  and  to  the  care 
necessary  to  carry  the  case  through  satisfactorily.  If  you  find 
weak  valves  and  considerable  regurgitation  the  safer  drug  would  be 
ether:  If  the  derangement  of  the  heart  is  merely  functional,  and 
the  heart  muscles  strong,  a  mixture  of  chloroform  one  part,  ether 
two  parts,  acts  very  nicely,  and  even  chloroform  can  be  safely 
used,  if  administered  with  care.  In  cases  where  albumen  in  found 
chloroform  should  be  used  alone.  In  some  cases  I  have  noticed  that 
where  there  was  a  tendency  to  albuminuria,  where  a  trace  only  was 
found  before  the  anesthetic,  well-marked  cases  of  acute  nephritis 
have  followed,  which,  however,  readily  subsided  under  proper 
treatment.  When  you  have  a  case  with  pain  in  the  lumbar  region 
and  some  elevation  of  temperature  which  you  can  not  account  for, 
do  not  forget  to  examine  the  urine.  The  kidneys  are  often  found 
congested,  and  occasionally  go  so  far  as  to  suffer  suppression  of 
their  function.     The  chief  point  to  bo  observe<l,  as  is  well  uoder- 
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stood,  ie  the  action  of  the  heart  and  lungB.  You  will  find  the 
respiration  plays  fully  as  important  a.  part  as  the  circulation,  and 
will  be  a  safe  guide  as  to  the  condition  of  the  patient  when  its 
quality  and  natural  rhythm  is  present.  If  it  should  become  shallow 
or  rapid,  stop  until  normal  respiration  is  restored.  The  first 
change  in  the  hearth's  action  to  observe  will  be  the  color  of  the  lips 
and  ears,  which  changes  to  a  white  or  ashy  gray,  and  later  becomos 
dark  and  mottled.  In  feeling  the  pulse  the  first  change  you  will 
observe  will  be  in  its  quality.  The  volume  becomes  shallower,  and. 
later  you  will  notice  an  intermittency,  with  tendency  to  become 
rapid.  The  anesthetic  should  be  stopped  just  as  soon  as  you  notice 
the  change  in  color  for  a  few  seconds,  and  given  with  increased  care 
until  the  color  becomes  normal;  and  if  it  fails  to  do  so  readily,  as 
little  anesthetic  as  possible  should  bo  used  during  the  balance  of  the 
operation.  A  few  drops  at  a  time,  repeated  often,  will  carry  your 
case  through  more  easily  and  nicely  than  will  a  larger  quantity  at 
longer  intervals. 

On  the  administration  of  an  anesthetic  depends  largely  its  safety. 
The  conditions  best  for  this  purpose  are  first  to  get  the  patient's 
confidence  and  take  away  as  far  as  possible  his  fear;  have  the  room 
quiet  and  remove  all  noise  from  the  outside  that  may  attract  his 
attention;  begin  very  slowly,  and  in  such  away  that  no  distressing 
symptoms  may  be  felt,  being  careful  that  the  amount  of  the  anes- 
thetic inhaled  does  not  permeate  the  air  cells,  as  this  forces  pressure 
on  them  and  it  enters  the  circulation,  causing  asphyxia.  The  wire 
inhaler  covered  by  a  layer  of  flannel  is  best,  and  a  few  drops  at  a 
time  is  better  than  pouring  on  a  large  quantity. 

Crowding  the  anesthesia  is,  in  my  estimation,  an  unnecessary 
and  unsafe  procedure,  as  it  too  often  causes  a  complete  failure  of 
the  heart's  action,  with  its  corresponding  dangers  to  human  life. 

Dr.  Brown :  Dr.  Costain  has  certainly  presented  an  important 
subject  to  the  society.     His  paper  is  now  open  for  discussion. 

A  Doctor:  I  would  like  to  ask  Dr.  Costain  if  he  is  in  the  habit 
of  giving  atropine  or  morphine,  or  atropine  and  morphine,  hypo- 
dermieally,  prior  to  the  administration  of  the  anesthetic,  and  what 
is  his  opinion  of  the  measure  f 

Dr.  Costain:  I  prefer  to  give  j^-^  of  strychnia;  it  steadies  the 
heart's  action  very  much  better  than  morphine. 

A  Doctor:  1  saw  this  same  point  made  in  a  medical  journal,  in 
which  the  statement  was  made  that  it  is  injurious  to  give  atropine 
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or  a  combination  of  atropine  and  morphine,  because  of  the  different 
specific  gravity  of  the  alkaloid,  as  an  anesthetic,  which  had  an  in- 
jurious effect. 

Dr.  Kreider:  We  have  an  anesthetic  of  our  own  which  we 
make.  We  use  the  best  Squibbs  chloroform;  one  pound  of  chloro- 
form to  one  drachm  of  best  nitrite  of  amyl.  We  have  used  it  ten 
years,  but  never  said  anything  about  it,  for  we  wanted  to  be  sure 
of  its  efficacy,  and  now  we  give  it  indiscriminately.  The  patient, 
■  after  a  few  whiffs,  will  show  a  nice  red  complexion  that  will  sur- 
prise everybody.  Ears  nice  and  red,  breathing  right  along,  and  the 
pulse  is  just  "  out  of  sight"  — everything  that  you  want.  It  is 
the  best  anesthetic  on  earth. 

Dr.  George:  I  think  this  is  a  very  important  subject.  In  our 
city  we  have  had  in  the  last  year  four  deaths  immediately  after  the 
giving  of  an  anestbetic.  I  think  chloroform  was  used.  1  believe 
the  anesthetic  was  administered  by  students,  undergraduates,  while 
the  older  ones  and  surgeons  were  to  do  the  work.  I  think  one  point 
in  the  Doctor's  paper  was  important:  there  should  be  professional 
anesthetizerg. 

A  Doctor:  I  want  to  ask  Dr.  Costain  what  his  form  of  treat- 
ment is  for  acute  nephritis  following  the  anesthetic? 

Dr.  Costain:  I  usually  put  a  hot  poultice  across  the  kidneys, 
or  I  prefer  an  antiseptic  fomentation,  and  prescribe  the  indicated 
homeopathic  remedies. 

A  Doctor:  I  would  like  to  ask  Dr.  Kreider  whether  the  effects 
of  the  chloroform  and  nitrite  of  amy!  are  such  as  to  justify  him  in 
giving  it  where  the  chloroform  is  contra-indicated? 

Dr.  Kreider:  We  have  taken  patients  that  were  supposed  not 
to  be  good  patients  for  chloroform.  Wo  have  had  one  or  two  from 
the  hospital  from  Cleveland.  They  said  they  could  not  take  it,  but 
wo  gave  it  to  them  without  any  trouble,  and  never  bad  a  death  since 
wo  used  it. 

A  Doctor:    Ever  lose  a  patient? 

Dr.  Kreider:    Never  lost  a  patient,  never  had  a  fever. 

A  Doctor:  What  is  the  best  treatment  to  prevent  and  relieve 
nausea  and  vomiting  following  the  anesthetic? 

Dr.  Costun:  I  occasionally  use  a  tablet  Dr.  Emmet  L.  Smith 
recommended  last  year — bismuth  subnit.,  one  grain;  oxalate  of 
cerium,  one-fourth  grain,  and  cocaine,  one-fourth  grain;  one  tablet 
every   half  hour.     In  some  cases  I  give  iced  champagne  or  a  little 
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vinegar  and  water,  together  with  various  other  remedies.  I  always 
allow  them  to  inhale  vinegar  before  the  aaesthetic;  that  usually  pre- 
vents nausea. 

A  Doctor:     How  about  that  osteopathic  treatment! 
Dr.  Oostain :    That  is  all  right  in  some  cases. 
Same  Doctor:     Still  use  it? 
Dr.  Costain:     Yes. 
Same  Doctor:     Relieve  it! 
Dr.  Costain:    Yes. 

Dr.  Cogswell:  1  want  to  say  a  word  about  vomiting.  1  believe 
a  large  part  of  it  comes  from  the  treatmoot  afterward.  It  has  been 
my  practice,  as  it  has  some  others,  to  absolutely  withhold  every- 
thing from  the  patient  twelve  to  sixteen  or  twenty  hours,  eveu  a 
drop  of  water,  ice  or  anything,  and  I  believe  much  of  the  nausea 
can  be  controlled  in  that  way.  To  relieve  the  thirst  that  supervenes 
an  injection  of  water  into  the  rectum  is  good,  and  relieves  it  very 
greatly,  but  under  no  circumstance  should  anything  be  taken  into 
the  stomach. 

Dr.  Daily:  I  have  seen  cases  of  vomiting  from  chloroform  which 
nothing  would  relieve  till  we  put  something  into  the  stomach.  One 
case  got  DO  relief  till  she  took  cornbread  and  buttermilk,  and  the 
vomiting  stopped. 

Dr.  Dunham:  It  is  difficult  to  lay  down  hard  and  fast  lines  in 
meilicine,  but  my  experience  has  been  the  same  as  Dr.  CogaweH's. 
I  have  had  occasion  to  care  for  two  cases  of  hysterectomy  and  lapa- 
rotomy where  everything  was  prohibited;  did  not  give  the  patient 
anything  for  twenty-four  hours. 

Dr.  Daily:  I  offer  my  case  as  an  exception;  I  agree  with  Dr. 
Cogswell  about  allowing  nothing  to  be  taken  into  the  stomach. 

Dr.  Sawyer:  I  would  like  to  add  a  word  of  condrmation  to  what 
Dr.  Cogswell  has  said.  I  believe  to  desist  from  hypodermic  of 
morphine  and  keep  everything  out  of  the  stomach  results  in  less 
vomiting  than  if  any  other  course  lie  pursued.  That  is  my  experi- 
ence, and  1  have  given  this  subject  a  great  deal  of  thought. 

A  Doctor:  I  believe  there  isa  time  when  morphine  is  necessary. 
I  saw  a  case  in  which  everything  was  tried  except  morphine,  without 
success.  In  about  twenty  minutes  after  a  hypodermic  of  morphine 
was  given  the  vomiting  coaaed,  and  it  did  not  return. 

Dr.  Brown:  As  the  doctor  has  said,  you  can  not  make  any 
hard  and  fast  rules  in  this  matter.     Sometimes   vinegar   is  good 
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for  one  case,  Bometimes  gioger  ale,  Bometimes  champagne, 
Bometimes  strong  coffee,  sometimea  oxalate  of  cerium,  some- 
times salt,  sometimes  ipecac,  but  1  do  not  know  anything  that 
is  an  infallible  remedy,  particularly  after  abdominal  operations,  and 
I  do  not  think  there  is  any  one  all-round  remedy  that  will  stop 
vomiting.  Doctor,  you  did  not  say  anything  about  oxygen  and 
chloroform ! 

Dr.  Costain:     I  have  used  it. 

Dr.  Brown:  We  use  it  frequently  in  the  east,  and  we  have 
nausea  too.     Dr.  Costain,  will  you  close  the  discussion  t 

Dr.  (3ostain:  X  agree  with  all  four  gentlemen, — as  a  rule  put 
'  nothing  into  the  stomach,  that  is  my  rule,  always  has  been.  But  if 
after  twenty-four  hours  you  etiU  have  vomiting,  then  I  make  it  a 
rule  to  commence  putting  something  into  the  stomach,  and  it  will 
stop  it  very  frequently.  But  the  order  of  things  is  as  Dr.  Sawyer 
has  said,  if  you  give  no  hypodermic  of  morphine,  and  put  nothing 
into  the  stomach,  you  are  not  nearly  so  liable  to  have  nausea:  But 
if  I  do,  and  it  is  persistent,  1  have  seen  it  occasionally  stopped  by 
putting  something  into  the  stomach. 

Dr.  Daily:  I  would  like  to  ask  the  doctor  how  long  before 
giving  the  anesthetic  do  you  cease  giving  food  ? 

Dr.  Costain:     Just  one  meal. 

The  next  paper  is  ^ 

"A   CASE   OF   PREPUTIAL   ADHESION   AND  EPILBP8T  IN  A   GIRL." 


UlDUeu  polls. 

Dr.  Eaton:  I  wish  to  report  this  case  more  for  the  sake  of  dis- 
cussion than  the  interest  of  the  case,  for  it  is  not  unusual.  1  also 
touch  upon  the  difficult  point  of  how  to  prevent  the  readhesion  of 
the  hood  of  the  clitoris  in  women  and  girls,  which  1  think  I  have 
solved  by  accident;    unfortunately  1  cannot  claim  the  credit. 

General  Description:  Miss  M.  O.,  age  22,  occupation,  house- 
work at  home,  blonde,  of  plump  figure,  nervous  lymphatic  tem- 
perament, disposition  retiring  and  timid,  face  congested,  retrousse 
nose,  conspicuously  red.  Her  face  had  the  expression  of  sexual 
self-consciousnesB,  suggesting  the  possibility  of  the  habit  of  mastur- 
bation, though  no  such  history  could  be  proven.  She  first  came  to 
me  one  year  ago,  and  has  been  -under  my  observation  and  treat- 
ment ever  since. 
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Family  History:  Show  tuberculosis  and  a  tcndeocy  among  the 
TTomen  to  pelvic  diseases.     No  epilepsy. 

Personal  History:  Well  as  a  child,  till  five  years  old.  Then 
began  attacks  which  were  evidently  petit  mal,  momentary  uncon- 
sciousDoss,  sometimes  noconvulsive  moremeDts  at  all.  At  puberty, 
grand  mal  developed  and  has  since  continued  at  varying  intervals, 
at  first  three  months  or  longer,  the  period  shortening,  until  a  year 
the  attacks  were  coming  every  two  weeks,  or  one  just  before  and 
onejust  after  the  menstrual  epoch.  There  is  the  history  of  a  bad 
fall,  in  which  she  struck  upon  the  occiput,  and  a  scar  still  remains. 
However,  nervous  specialists  have  tested  the  reflexes  and  declare 
tbem  nomnl.  Dr.  F.  M.  Gibson,  oculist,  of  Minneapolis,  care- 
fully tested  her  ftyes  and  found  them  also  normal. 

Chief  Complaints:  The  epileptic  seizures,  increasing  in  seventy 
and  frequency,  beginning  with  a  scream  and  lasting  fifteen  minutes, 
followed  by  terrible  headaches  and  digestive  disturbances,  keeping 
her  in  bed  two  or  three  days.  These  attacks  would  seize  her  on 
the  street  or  when  walking  about  the  house  as  often  as  when  in 
bod.  Dysmenorrhea  severe,  much  -backache  all  through  the  month, 
and  excoriating  yellow  leucorrhea;  pmritis;  constipation.  She 
never  dared  to  go  to  church,  nor  to  go  about  alone.  Felt  dazed 
much  of  the  time,  memory  impaired,  no  self-reliance.  Not  hysterical. 
Eagerly  desired  cure.     Preferred  death  to  her  existing  condition. 

Physical  Examination:  Muscles  beld  tense  all  the  time  from 
nervous  irritability.  Rectal  sphincter  tight  but  no  organic  chaugea 
in  rectal  tissues.  Hymen  tough  and  irritable,  hood  of  the  clitoris 
too  long,  too  tight  and  adherent.  Uterus  in  good  position  but 
badly  eroded  and  pouring  out  yellow  mucus,  internal  os  impassable 
without  anesthetic.  During  the  past  year  the  following  aggrava- 
tions and  ameliorations  were  noted. 

Aggravation:  From  menstrual  period,  especially  the  close  or 
sudden  checking  of  the  flow.  From  mental  worry,  like  trying  to 
work  for  strangers.  From  going  without  uterine  galvanism  for  an 
unusaal  length  of  time.  But  especially  from  now  adhesions  form- 
ing around  clitoris. 

Amelioration:  From  uterine  galvanism,  but  especially  from 
breaking  up  adheeioos  to  clitoris.  The  girl  would  come  and  beg 
me  to  free  the  clitoris  again,  although  it  was  often  very  painful  to 
her  in  spite  of  local  anesthetics.  She  said  she  felt  "such  a  relief 
all  over  "  as  soon  as  it  was  done. 
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Treatment:  Bromides  and  patent  "cures"  until  she  came  to 
Dr.  Martha  G.  Ripley,  of  Minneapolis,  who,  after  examining  ber, 
banded  ber  to  me  for  operation.  I  dilated  and  coretted  uterus, 
mopped  it  out  with  eucalyptus,  and  packed  it;  removed  hymen, 
freed  the  hood  and  circumcised  her.  Under  the  chloroform  she  had 
convulsive  movements  in  which  the  thumb  turned  in  upon  palm. 
Office  treatments  have  followed  throughout  the  year,  in  the  form  of 
galvanism  and  faradism,  but  especially  galvanism  to  spine  and  to 
endometrium,  swabbing  uterus  with  hydrastis,  eucalyptus  or  thuja, 
insufflation  of  powdered  hydrastis  to  cervix,  ending  with  tampon  of 
borogiyccrido  or  hydrastis.  The  adhesions  to  clitoris  kept  reform- 
ing very  peculiarly,  though  many  times  broken  up  under  cocaine  or 
ethyl  chloride,  and  the  last  time,  two  weeks  ago,  under  chloroform. 
At  that  time  I  found  a  piece  of  silk  one-eighth  of  an  inch  long  on 
one  side,  buried  in  the  mass  of  adhesions. 

This  time,  after  removing  cicatricial  tissue  I  placed  three  silk 
stitches,  with  ends  an  inch  long,  around  clitoris,  except  below,  for 
a  fence  to  keep  away  the  intruding  adhesions.  In  about  twenty 
cases  I  have  used  this  method  oi  preventing  new  adhesions  after 
circumcision,  and  euch  accomplished  the  object  to  perfection,  by 
acting  as  a  foreign  body  between  the  two  surfaces.  Two  weeks  is 
long  enough  to  leave  these  sutures  in  place.  By  that  time  the 
mucus  membrane  covers  the  opposing  surfaces.  Internal  remedies 
used  were  salix  nigra,  cenanthe,  passiflora,  macrotin,  kali  phos.  and 
calc.  phos.;  of  all  these,  kali  phos.  seems  most  useful. 

Present  Condition:  Better  everyway;  color,  pink  and  white; 
nose,  natural  tint,  no  dysmenorrhea  since  operation,  bowels  more 
regular  though  still  of  constipated  habit.  No  leucorrhea.  Uterus 
perfect  in  healing  and  dilatation.  She  has  new  confidence  in  her- 
self and  goes  wherever  she  wishes  alone.  Her  seizures  have  been 
absent  five,  six,  and  nine  weeks  at  a  time,  and  when  they  do  ap- 
pear last  only  two  to  five  minutes,  leaving  almost  no  after-effects, 
so  that  she  can  go  on  the  street  cais,  to  visit  a  friend,  or  can  attend 
to  housework  at  once. 

Conclusion:  The  lesson  of  this  case  to  me  is  the  remarkable 
effect  of  the  preputial  adhesions  as  an  aggravation  in  the  epilepsy 
and  general  condition.  I  would  be  grateful  for  comments  and 
suggestions. 

Dr.  Eaton:  I  accidentally  discovered  this  fact.  It  is  my  habit 
to  amputate  the  hood  of  the  clitoris  because  the  relief  is  much 
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greater,  that  ia  my  experience.  In  operatiog  on  a  little  girl  I  ilia- 
covered  this  method  ;  there  was  a  good  deal  of  hemorrhage  and  in 
order  to  stop  it  I  placed  many  stitches  arouod  and  along  the  edges, 
placing  them  almost  as  closely  as  they  could  be  placed.  She  was  a 
very  nervous  child  and  would  hardly  allow  me  to  touch  her,  and  1 
expected  a  failure,  that  the  hood  would  be  coapted  and  she  would 
be  worse.  On  the  contrary,  upon  examination  I  found  everything 
simply  perfect,  aud  that  the  many  stitches  had  made  a  little  sepa- 
ration between  the  soft  parts  and  the  clitoris  and  the  margins  had 
healed.  In  every  similar  case  since,  I  have  kept  a  complete  circle 
of  stitches  arouud  tlie  cut  edges.  I  think  it  is  not  good  surgery, 
but  the  result  is  perfect. 

Dr.  Brown:     Any  remarks  on  Dr.  Eaton's  paper. 

Dr.  Hood:  It  has  been  my  misfortune  to  have  quite  a  number 
of  these  cases  to  deal  with,  in  which  adhesions  of  the  clitoris  had 
seemed  to  be  the  cause  and  in  which  the  breaking  up  of  the  adhe- 
sions, and  in  some  cases  complete  circumcision,  was  undertaken 
with  good  results.  Oue  of  tbo  most  remarkable  cases  came  under 
my  care  a  few  years  ago  ;  a  little  girl  was  sent  to  us  from  Indiana ; 
she  was  about  14  ;  the  breaking  up  of  the  adhesions  relieved  her, 
but  they  would  form  again  and  the  epilepsy  recur.  Four  different 
times  she  came  to  the  city  and  bad  the  adhesions  broken  up.  The 
last  time  I  took  the  bull  by  the  horns  and  not  only  completely 
removed  the  hood  of  the  clitoris  but  trimmed  it  o£f  —  something  as 
you  saw  Dr.  Pratt  trim  the  case  this  morning  after  he  removed  th« 
labia  —  and  trimmed  away  the  tissue  so  as  to  straighten  up  the 
clitoris  rather  than  to  leave  it  depressed.  The  result  was  perfect. 
Since  then  I  have  done  it  many  times.  There  is  one  point  —  I 
don't  want  to  anticipate  myself,  but  I  want  to  call  your  attention 
to  the  fact  that  Iheae  cases  of  epilepsy  are  not  to  be  judged  by  the 
cases  cured  by  this  kind  of  treatment  or  any  other  treatment, — 
Ibey  are  themselves  a  study.  Whether  they  are  true  idiopathic  (so- 
called)  epilepsy  or  pathological  epilepsy,  there  is  at  their  bottom 
some  pathological  condition.  The  case  which  the  doctor  described 
in  which  the  thumb  was  drawn  across  the  palm  indicateE  cortical 
irritation,  and  whether  we  go  into  a  case  of  epilepsy  with  the  idea 
that  it  is  an  over-production  of  the  nerve  force,  whatever  it  may — 
what  part  does  the  mental  thought  play  in  the  production  and 
treatment  1 
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Dr.  EatoD:  You  mean  the  mental  thought  of  the  doctor,  Doctor 
Hood* 

D,  Hood:     The  mental  thought  of  anything  that  you  are  doing. 

Dr.  Brown:     Any  further  remarks! 

Dr.  Daily:  1  would  like  to  ask  Doctor  Hood  if  he  ever  cured  a 
case  of  epilepsy  permanently  by  any  treatment,  and  what  the  treat- 
ment was  ? 

Dr.  Hood:  If  any  of  the  boys  who  go  through  the  clinics  were 
here,  they  could  answer  that  question.  We  cure  them  in  the  clinics 
by  suggestion,  by  suggestion  in  connection, with  medicine;  by  sac. 
lac.  in  all  its  potencies;  by  oriticial  work,  and  anything  at  our  com- 
mand. If  the  Doctor  will  come  to  our  clinics,  he  will  see  we  will 
have  from  40  to  100  cases  of  epilepsy,  and  a  fair  percentage  will 
recover. 

Dr.  Dunham:     A  genuine  case  of  epilepsy,  genuine  Jacksonian? 

Dr.  Hood;     Jacksonian;   there  was  every  symptom. 

Dr.  Curryer:  Have  you  had  any  genuine  epilepsy  that  has  been 
cured  by  sac.  lac! 

Dr.  Hood:     Yes. 

Dr.  Curryer:  I  wish  you  would  write  a  book  to  that  effect,  and 
show  all  the  cases  to  the  contrary.  I  believe  if  these  cases  were 
followed  up  we  would  find  they  are  not  cured. 

Dr.  Johns:  I  had  a  case  that  worried  me  not  a  little:  A  boy, 
the  eldest'of  three,  unusually  bright  little  fellow  of  nine  years, 
physically  well  developed.  One  day  at  noon,  enting  his  dinner  — 
didn't  know  a  thing  was  the  matter  with  him;  he  was  in  unusually 
good  health,  so  regarded  in  every  way  —  he  tumbled  over  at  the 
table,  went  all  to  pieces  in  a  fit  of  this  kind,  and  from  that  on  for 
two  years  before  I  saw  him  he  had  those  spasms  at  intervals,  and 
on  one  occasion,  bis  father  told  me,  he  had  seventeen  in  that  many 
hours.  He  showed  mo  the  prescription  he  was  taking  at  the  time  I 
was  called  in,  belladonna  and  bromide  of  potash,  a  very  common 
prescription  in  cases  of  ibis  kind.  I  had  been  doing  oriticial  work 
for  some  time,  and  1  said  1  would  be  glad  to  examine  the  boy  and 
see  if  there  was  some  physical  trouble.  Ho  said  he  was  willing  for 
anything  and  to  come  out  to  his  house.  So  I  took  another  physician 
with  me,  and  found,  on  examination,  that  he  needed  circumcision; 
had  a  short  frenum  and  partial  adhesion  of  the  foreskin. 

I  dilated  the  bowel  pretty  thoroughly,  and  turned  the  boy  loose. 
He  didn't  have  a  spasm  that  night.     He  had  probably  two  in  the 
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course  of  two  weeks,  not  more,  and  I  was  encouragod.  One  day 
his  father  took  him  to  town,  twenty  miles,  in  an  open  spring  waf;on, 
returning  the  same  day.  It  was  hot  summer  weather,  and  he  had 
two  spasms  that  night.  Some  one  told  bim  of  an  old  German  who 
had  cured  a  number  of  cases.  He  went  to  him,  and  he  told  him 
that  he  found  the  proscription  in  the  saddle  bags  of  an  old  German 
who  stayed  all  night  with  his  father.  He  was  a  smart  boy,  about 
12  years  old,  and  ho  stole  it  and  brought  it  to  this  country.  The 
old  gentleman  had  bim  fix  up  some,  and  told  the  boy  to  come  and  tell 
me,  and  I  said  give  it  to  him,  let  bim  have  it.  I  was  willing  to  get 
out  of  it  the  best  way  I  tioold,  and  I  did  not  know  but  it  might 
work  anyhow,  and  that  boy  got  perfectly  well  inside  of  four 
months.  That  has  been  eight  years  ago.  He  is  now  the  head 
mathematician  in  Santa  College,  Danville,  Ky.,  six  feet  four  inches 
tall,  a  great  big,  well-developed  man,  and  has  not  had  any  trouble 
of  the  kind  since. 

A  Doctor;     What  was  the  prescription  i 

Dr.  Johns:  I  forget  the  prescription.  I  really  believe  Dr. 
Hood  is  bitting  the  nail  on  the  head  pretty  closely.  That  fellow 
came  to  Lexington,  shook  hands  with  me,  and  I  didn't  know  him; 
he  was  so  big  and  strong.  I  recite  that  to  show  it  is  just  as  he  said, 
you  do  not  know  what  you  are  doing  exactly — nothing  very  certain 
about  medicine. 

Dr.  Beebe:  The  impression  is  as  my  friend  here  says.  He  says 
there  are  some  of  us  that  don't  believe  that,  and  I  am  with  him; 
there  are  some  things  I  do  not  believe.  I  have  been  practicing 
medicine  twenty-five  years,  and  I  have  boon  in  orificial  surgery  a 
good  while,  and  1  have  seen  a  few  cases  of  epilepsy.  But  whou  a 
man  of  Professor  Hood's  standing  and  ability  gets  up  and  says  that 
a  large  per  cent  can  be  cured,  some  of  the  older  members  of  the 
profession  do  not  believe  it.  When  he  says  a  fair  per  cent,  it  is 
contrary  to  all  reason,  to  all  teaching,  to  all  writing,  and  contrary 
to  all  experience  that  I  have  seen.      (Applause.) 

Dr.  F.  A.  Smith:  Epilepsy  or  hysteria  may  certainly  be  cured, 
— epilepsy,  paralysis,  or  any  other  disease.  I  can  understand  how 
orificial  surgery,  medicine,  electricity,  or  other  remedial  agency 
may  sometimes  cure  genuine  epilepsy;  lean  understand  how  sug- 
gestion and  sac.  lac.  may  cure  hysteria,  but  I  am  unable  to  under- 
stand bow, — and  I  would  l:ke  Professor  Hood  to  explain  some  of 
these  cases  if  he  kindly  will, — I  am  unable  to  understand  bow  sao. 


Digilizcd  by  Google 


186  JOURNAL    OF    ORIFICIAL    6CBOEBT. 

lac.  or  suggestion  can  cure  a  case  of  epilepsy  whose  basis,  as  be 
says,  is  organic  lesioD. 

Dr.  Hood:  1  do  not  care  to  go  into  a  discuBsion  of  tbe  subject 
of  epilepsy.  I  did  not  write  the  paper, — if  I  bad  I  would  have 
given  you  my  views  on  it.  Dr.  Beebe  here  is  spoiling  for  a  fight. 
If  he  wants  it  he  can  have  it  any  Wednesday  in  the  year  if  he  will 
come  to  the  clinics.  The  point  I  want  to  draw  out  is  that  when  I 
say  a  fair  percentage  of  all  the  cases  is  cured  1  make  a  statement 
that  wo  can  subittantiate  by  our  clinic  records, — I  would  n't  have 
made  that  statement  unless  I  could  substantiate  it.  We  keep  these 
cases  under  our  supervision,  sometimes  for  years;  one  of  the  best 
cures  we  had  was  by  bryonia  30th;  that  case  staid  under  observa- 
tion for  a  number  of  years  and  the  cure  was  perfect.  When  I  say 
we  have  cured  them  by  the  use  of  sac.  lac.  it  is  the  result  of  sug- 
gestion,  of  course.  But  all  cases  of  true  idiopathic  epilepsy  are 
possible  of  cure  by  any  method  that  will  make  a  suggestion,  pro- 
nounced, emphatic  suggestion  to  the  nervous  system  that  it  accepts. 
Now,  whether  you  accept  my  theory  of  suggestion  or  whether  you 
do  not  makes  no  difference,  but  this  epilepsy  is  something  that  is 
not  to  be  fooled,  we  simply  try  to  ameliorate  by  whatever  means 
we  can;  yoti  can  ascribe  the  cures  to  circumcision  or  to  ori&cial 
work  probably,  or  to  the  straightening  of  the  eyes,  treating  the 
rectum,  by  treating  the  sources  of  irritation,  and  any  and  every 
source,  and  tbe  result  is  the  cure  of  idiopathic  epilepsy, — it  is  capa- 
ble of  and  can  be  cured  and  many  are  cured  of  it.  The  Doctor 
asked  me  what  suggestion  is.  If  he  will  explain  what  idiopathic 
epilepsy  is  perhaps  I  can  tell  him  about  suggestion. 

Dr.  Brown:     Dr.  Eaton,  have  you  any  remark? 

Dr.  Eaton:     No. 

The  next  paper  is 

CASE    OF    ECZEMA. 

O    D.  NOE  M.  D. 

IlHminotii],  111, 

In  the  autumn  of  1893  Mr.  B aged  45  years,  consulted  me 

in  regard  to  u  spot  on  right  si<Ie  of  the  scalp,  about  tbe  size  of  a 
half-dollar,  which  was  attended  with  intense  itching  and  burning 
and  with  a  transparent  exudation  rapidly  drying  into  white  scales. 

The  patient  was  on  the  anemic  order  and  he  had  suffered  from 
constipation  for  years. 
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1  gave  him  sulphur,  lycopodiiim,  graphites,  aud  arsenic  in  the 
200th  and  cm  potencies  —  changed  his  diet  to  vegetables  and  in 
spite  of  all  this,  the  eruption  grow  worse,  extending  over  the  scalp, 
face,  ears,  neck,  shoulders  and  breast,  the  exudation  continuing 
clear  and  drying  into  scales  with  itching  and  burning.  The  skin 
beneath  the  scales  was  red  and  purple,  at  times  burning  like  fire. 

This  continued  until  April,  '9i,  when  he  consulted  Dr.  E.  H. 
Pratt,  who  advised  oriticial  treatment.  On  April  14tb,  Dr.  Pratt 
after  dilating  the  urethra  and  clipping  the  frenum,  performed  the 
American  operation,  after  which  the  eruptions  grew  pale  and  it 
looked  as  if  the  eczema  was  going  to  depart  in  peace-  But  con- 
trary to  our  expectation,  the  eruption  became  aggravated  and 
spread  more  rapidly  than  before.  Some  six  weeks  later  the  patient 
bad  some  finishing  work  done  on  the  rectum  —  constipation  not 
improved,  bowels  only  moving  when  aided  by  an  enema.  During 
the  year  of  '95  the  eruption  on  the  face  had  almost  disappeared 
and  was  fast  fading  on  the  body,  until  in  March,  '96,  there  remained 
only  a  small  place,  three  inches  in  diameter,  on  the  upper  part  of 
the  sternum. 

About  this  time  the  patient  was  attacked  with  la  grippe  and 
the  last  of  the  eczema  disappeared  suddenly,  followed  by  a  severe 
and  most  distressing  cough  which  finally  developed  into  pneumo- 
nia. 

The  patient  soon  recovered  enough  to  be  up  and  out,  but  was 
not  well. 

On  July  1th  the  patient  complained  of  pain  in  right  side  of  the 
head,  with  a  slight  fever,  and  on  the  evening  of  the  €th  a  large  ab- 
scess opened  in  the  right  lung,  and  this  resulted  in  the  expectoration 
of  large  quantities  of  pus.  I  gave  him  silicea,  causticum  and  bepar 
sniphur,  200th  potency,  in  the  order  mentioned.  In  two  weeks  he 
was  out  doors  and  in  one  week  more  was  able  to  attend  to  business. 
This  seemed  to  relieve  him  of  ail  his  former  troubles.  The  rec- 
tum that  was  once  irritable  now  healed,  the  bowels  moved  without 
aid,  the  cough  quietly  passed  away,  and  he  has  continued  to  im- 
prove until  he  is  enjoying  better  health  than  he  has  for  years. 

The  President:  'We  will  hear  the  report  of  the  Board  of 
Censors  before  adjourning  the  afternoon  session. 

The  Board  of  Censors  reported  the  names  of    the  following 
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gentlemon,  who  were  on  motion  duly  elected  to  membership  in  the 
association : 

C.  B.  Kinyon,  M.D. 

T.  H.  Hicks,  M.D. 

Chas.  E.  Cole,  M.D. 

J.  D.  George,  M.D. 

T.  A.  Whitfield,  M.D. 

J.  B.  Casebeer,  M.D. 

On  motion  an  adjournment  was  taken  to  7:30  p.m. 

Wednesday,  September  8,  1897,  8  o'clock  p.m. 
Convention  called  to  order  by  President  Fahnestock. 
The  President:     The  first  paper  on  the  programme  for  this  even- 
ing is  entitled 

"THE    SIGMOID." 


That  we  live  by  reason  of  the  sympathetic  nerve  is  a  fact  so  well 
established  that  to  attempt  to  prove  it  is  entirety  unnecessary. 

Any  irritation  of  this  nerve  whereby  it  is  weakened  and  its  power 
wasted,  is  sufficient  to  account  for  many,  if  not  most,  of  the  so- 
called  chronic  ailments,  by  whatever  name  known.  While  thia  is 
true,  it  is  not  always  easy  to  tell  the  precise  spot  where  this  irrita- 
tion is  located,  nor  having  found  the  place,  is  it  always  easy  to  re- 
move it.  Again,  when  there  has  been  all-around  work  done,  we 
find  there  is  a  slow  reaction  and  reproduction  of  the  local  irritation 
which  calls  for  repeated  removals,  ere  the  patient  has  fully  recov- 
ered. From  this  it  would  seem  as  if  there  were  some  irritation 
other  than  what  appeared  on  the  surface,  and  some  other  treatment 
called  for  before  the  cure  can  be  made  permanent;  some  irritation 
of  an  obscure  kind  that  at  first  escaped  notice,  but  still  persists  in 
keeping  up  the  nerve  waste  so  that  its  functions  are  interfered  with, 
thus  continuing  the  reflex  condition. 

One  of  the  particular  locations  for  these  obscure  irritations  is 
the  sigmoid  flexure  of  the  bowel.  For  the  reason  that  it  lies  so 
high  up  in  the  pelvis,  and  so  entirely  behind  the  bladder  and  ute- 
rus, having  but  few  symptoms  peculiarly  its  own,  but  usually  man- 
ifesting it  discomfiture  by  reflex  symptoms,  it  is  often  overlooked 
and  neglected,  and  the  trouble,  if  left  to  itself,  may  compel  the 
patient  to  saccumb,  the  victim  of  our  neglect. 
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The  Bigmoid  flexure  of  the  bowel  is  the  Darrowest  part  of  the 
desceodiDg  colon.  It  is  aituated  in  the  left  iliac  fossa,  commenciDg 
from  the  terminatioQ  of  the  descending  colon  at  the  margin  of  the 
crest  of  the  ileum  and  ending  in  the  rectum  opposite  the  left  sacro- 
iliac symphysis.  It  curves  in  the  first  place  inward  across  the 
psoas  muscle  ;  it  then  descends  vertically  along  the  left  wall  of  the 
pelvis,  and  finally  again  passes  inward  to  the  left  aacro-iliac  joint 
where  it  becomes  the  rectum.  It  is  retained  in  position  by  the 
loose  folds  of  the  peritoneum,  the  sigmoid-mesocolon  ;  it  is  in  rela- 
tion in  front  with  the  small  intestines  and  the  abdominal  parietcs. 

Treves  defines  the  sigmoid  flexure  as  that  portion  of  the  large 
bowel  from  the  psoas  muscle  to  the  third  sacral  vertebra.  He  in- 
clndes  therefore  and  properly  in  the  sigmoid  flexure  the  first  part 
of  the  rectum  as  it  is  usually  denominated;  it  lies  not  in  the  left 
iliac  fossa  but  iu  the  pelvis.  It  is  not  S-shaped  but  is  a  large  loop 
17  1-2  inches  long  and  shaped  more  like  the  Greek  letter  Q, 
(Omega)  the  top  of  the  ioop  sometimes  even  touching  the  right  side 
of  the  pelvis.  Such  in  brief  is  the  description  we  have  in  Gray's 
Anatomy  of  that  portion  of  the  alimentary  canal  that  plays  so  im- 
portant a  part  in  the  treatment  of  chronic  cases  by  orificial  methods. 
To  me  the  sigmoid  is  the  door  through  which  success  has  been 
reached,  and  without  which,  failure  must  have  been  met. 

A  fact  to  remember  in  connection  with  this  part  of  the  intestinal 
tract  is  its  location  and  the  part  it  is  called  upon  to  do  in  main- 
taining the  body*  in  a  state  of  health. 

Where  the  sigmoid  ends  and  the  rectum  begins  is  an  accun 
tioo  of  muscular  fibers  known  as  the  sphincter  of  O'Beirnc,  which 
narrows  the  intestine,  making  it  almost  the  inner  door  to  the  rec 
turn,  and  preventing  the  escape  of  the  fecal  matter  into  the  lower 
bowel  until  the  mass  shall  have  accumulated  in  the  colon  in  suffi' 
cient  quantities,  that  by  passing  the  outer  door  or  external  sphinc- 
ter, it  shall  by  dilatation  flush  the  entire  capillary  circulation  of 
the  whole  bo<ly. 

It  is,  therefore,  the  repository,  so  to  speak,  of  the  waste  pro-, 
ducts  of  the  food,  and  ofttimcs  becomes  very  tolerant  of  thet^e 
accumulations,  as  well  as  diseased  conditions  arising  therefrom. '  It 
b  supplied  with  nerves  from  the  same  ganglia  as  the  uterus  and 
prostate,  the  rectum  and  bladder,  and  is  in  so  close  relation  to  these 
parts  that  it  is  very  easy  to  understand  how  irritation  at  these 
points  may  produce  trouble  at  the  sigmoid,  which,  having  but  few 
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sensory  nerves,  can  only  express  its  discomfiture  in  the  way  of  per- 
verted function  or  reflex  condition. 

Because  of  the  obBCurity  of  the  part  and  the  absence  of  pain,  it 
18  too  often  overlooked  in  diagnosing  a  diseased  condition;  but  the 
close  relations  existing  between  the  sigmoid  and  stomach,  the  lungs 
and  thyroid  gland,  as  well  as  the  uteras,  bladder  and  rectum,  gire 
it  an  important  place  in  perfecting  our  diagnosis  of  any  obstinate 
chronic  condition,  and  thoy  will  not  beQ.ome  chronic  if  not  obstinate. 

In  the  normal  condition  the  process  of  digestion  and  assimila- 
tion, as  well  as  the  elimination  of  the  waste  products  of  the  food 
and  tissue,  is  carried  on  without  our  being  conscious  of  it,  so  that 
we  find  but  few  nerves  of  sensation  after  we  leave  the  surface;  and 
what  is  true  in  the  general  sense  is  also  true  at  the  sigmoid  flexure. 
Hence,  pain  becomes  a  very  unreliable  symptom  from  which  to  tell 
where  the  trouble  is;  in  fact,  a  patient's  sensations  are  of  but  little 
account  in  making  a  diagnosis,  or  locating  the  irritation  that  is  re- 
sponsible for  the  nerve  waste  that  has  resulted  in  the  Impairment  of 
the  health. 

It  is  to  the  local  irritation  and  to  the  objective  symptoms  that 
wo  must  look  for  the  causes  that  arc  active  in  keeping  up  the  irri- 
tation. Wc  start  .with  the  thought,  if  one  is  sick  something  is  the 
matter,  or  rather,  there  must  be  a  cause;  that  cause  is  nerve  waste 
which  may  be  at  the  sigmoid  as  well  as  at  the  orifices  of  the  body. 

Any  of  the  more  serious  chronic  troubles,  such  as  consumption, 
paralysis,  rheumatism,  or  the  much  abused  complaint,  indigeotion, 
may  all  have  their  start  at  the  sigmoid,  and  will  remain  until  that 
part  of  the  intestinal  tract  is  freed  from  its  irritation  and  the  con- 
traction of  its  sphincter. 

We  may  clear  the  rectum  of  its  pockets  and  papillee,  hemor- 
rhoids and  fissures,  or  whatever  form  of  irritation  found  there; 
wc  may  remove  from  the  sexual  system  everything  that  causes 
nerve  waste;  we  may  loosen  the  hood  of  the  clitoris,  and 
liberate  it  from  its  long  captivity,  according  to  the  most  approved 
orificial  method;  wc  may  clip  the  frenum,  enlarge  the  meatus,  di- 
late the  urethra  and  circumcise  the  foreskin,  and  still  find  that  the 
same  trouble  exists  and  is  doing  business  at  the  old  stand,  us  one 
important  part,  the  sigmoid,  has  been  overlooked. 

This  is  but  following  out  the  ori6cial  idea  that  all  of  the  orifices 
must  be  free  from  irritation  and  easily  dilatable,  for  the  sphincter 
of  O'Bcirne  is  but  the  sentinel  guarding  the  outlet  of  the  sigmoid 
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and  is  subject  to  the  same  constriction  as  the  other  sphincter,  and 
must  be4reated  in  much  the  same  way,  by  thorough  dilatatioD  and- 
the  removal  of  the  offending  portion. 

That  we  can  have  irritation  here,  and  not  at  the  lower  opening 
of  the  bowel,  as  a  primary  condition,  is  a  question;  but  that  we  do 
bare  irritations  at  the  sigmoid  in  conni-ction  with  those  at  the  other 
orifices,  and  that  they  can  continue  after  the  other  irritations  have 
been  removed,  is  no  longer  a  question,  hut  an  established  fact,  and 
one  that  we  must  take  into  consideration  in  those  obstinate  cases 
that  manifest  so  strong  a  tendency  to  return  after  they  have  once 
been  ordered  off  the  premises. 

We  must  still  carry  out  the  orificial  thought:  all  nerve  waste 
must  be  stopped,  so  that  all  the  sympathetic  nerve  power  shall  be 
used  in  carrying  on  the  nutrition  of  the  body,  and  not  be  spent  in 
building  up  a  diseased  condition. 

The  means  suggested  for  the  treatment  of  the  sigmoid  have  been 
many,  and  it  seems  to  me  that  we  have  yet  to  find  the  ideal  one. 
Many  times  it  is  difficult  to  reach  the  point  of  irritation  owing  to 
the  constriction,  which  must  first  be  dilated;  again,  a  too  redundant 
tissue  and  a  relaxed  condition  of  the  mucous  membrane  is  an  ob- 
stacle in  the  way;  however,  in  repeated  and  persistent  effort  it  can 
usually  be  accomplished. 

The  conditions  here,  unlike  the  lower  orifices,  cannot  always  be 
removed  at  one  sitting,  but  must  be  repeated  until  by  reaction  the 
parts  have  been  brought  to  a  normal  condition. 

In  those  cases  that  do  not  react  well  after  an  operation,  or  fail 
to  manifest  the  improvement  expected,  you  will  probably  have  some 
trouble  at  this  point;  it  is  this  class  of  cases  that  1  shall  offer  as 
an  excuse  "for  this  paper. 

It  is  not  my  purpose  to  give  in  detail  the  cases  only  so  far  as 
the  treatment  of  the  sigmoid  is  concerned,  but  1  wish  to  state  at 
the  beginning  that  in  most  of  the  cases  that  have  trouble  at  the 
sigmoid  you  will  find  more  or  less  irritation  at  the  lower  orifices, 
which  precedes  the  trouble  higher  up  in  the  bowel;  hence  the  pre- 
liminary orificial  work  ia  necessary  to  obtain  the  best  results.  On 
the  other  hand,  there  are  many  cases  that  have  received  all-round 
orificial  work,  the  results  of  which  have  not  been  satisfactory,  and 
in  such  cases  the  fault  many  times  will  lie  at  the  sigmoid  flexure, 
which  will  need  special  treatment  for  complete  success. 

The  following  will  illustrate  some  of  the  means  used  in  the 
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successful  treatmoDt  of  those  cases  which  otherwise  would  have 
beeu  failures. 

C&SE  1. — Mrs.  M. ,  aged  65.  Paralysis  of  the  lower  extremi- 
ties, torpor  of  the  digestion,  laceration  of  the  cervix,  and  hemor- 
rhoids; seemingly  a  typical  case  for  oriGcial  work.  After  the 
operation,  which  afforded  sobm  relief,  the  bowels  were  still  in- 
active, with  a  tendency  to  dropsy.  Dilatation,  colon  fleshing,  and 
careful  prescribing  alike  were  ineffectual;  a  thorough  dilatation  of 
the  sigmoid,  with  an  injection  of  linseed  oil  and  hydrastis  for  a 
few  weeka,  effected  a  cure. 

Case  2.  Mrs.  P.,  aged  fifty-six.  Epilepsy;  all-round  work 
gave  but  little  benefit,  but  the  continued  use  for  two  months,  of 
the  large  rectal  bougies  with  the  injection  of  oil  and  cascara,  the 
wool  tampon  medicated  with  boro-glyceride  and  oil,  introduced  in 
the  sigmoid,  massage  over  the  abdomen  and  daily  anointing  with 
olive  oil  has  given  the  most  help;  in  this  case,  whenever  there 
seemed  to  be  more  sluggishness  of  the  bowels,  there  would  be  an 
attack,  but  the  use  of  the  long  rectal  tube  with  oil  would  stop  the 
trouble. 

Case  3.  Mr.  B.,  aged  forty.  A  supposed  case  of  cancer  of  the 
stomach.  The  local  trouble  was  rectal  fistula,  which  was  operated 
on  about  a  year  prior  to  my  seeing  the  case.  This  operation  gave 
rulief  for  about  three  months,  when  all  the  old  symptoms  returned 
with  greater  force.  At  the  examination  there  was  but  little  local 
trouble.  Thorough  dilatation,  massage,  electricity  and  colon  flush- 
IngB,  as  well  as  smoothing  up  of  the  lower  orifices,  gave  no  relief. 
A  Cole's  irrigator,  passed  with  difficulty,  brought  away  a  quantity 
of  mucus,  and  the  continued  use  of  the  irrigator,  followed  with  the 
larger  rectal  tube  and  medicated  oil  fur  a  few  weeks,  brought  on 
reaction,  and  the  patient  has  recovered  his  normal  health.  This 
was  a  case  that  had  been  given  much  morphine,  and  the  trouble  at 
the  sigmoid  was  largely  due  to  this  fact. 

It  has  been  my  observation  that  in  morphine  subjects  there  will 
be  more  or  less  trouble  at  this  point,  owing  to  the  fact  that  the 
constipation  due  to  the  drug  will  many  times  cause  the  irritation 
and  constriction  of  the  sigmoid,  and  to  thoroughly  overcome  the 
habit  it  must  receive  the  attention  it  needs.  In  this  case  we  found 
that  as  the  waste  of  the  bowels  passed  down  to  this  point  there 
would  be  the  uneasiness  felt  at  the  stomach  and  the  right  side  of  the 
abdomen,  assimilating  almost  an  appendicitis,  but  every  time  after 
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usiag  the  large  rectal  tube  and  relieving  the  sigmoid,  there  would 
be  a  relief  from  all  these  other  symptoms. 

Case  4. — Mrs.  P.,  aged  58.  After  tborougu  all-round  work  for 
laceration,  adherent  hood,  pus  pockets  around  the  meatus,  piles, 
pockets  and  papillte  of  the  rectum,  still  continued  to  have  high 
fever,  cough,  night  sweats,  feet  bloated,  loss  of  appetite,  and  at 
times  diarrhea  and  conatjpation;  it  was  thought  to  be  a  clear  case  of 
tuberculosis.  For  several  months  after  the  operation  these  symp- 
toms continued;  the  cough,  which  was  spasmodic,  now  became  con- 
stant, and  could  only  be  relieved  by  a  rectal  suppository  of  cocaine, 
boracic  acid  and  cocoa  butter;  massage,  electricity,  baths,  and  the 
combined  prescribing  of  several  physicians,  the  patient  gradually 
sinking  under  the  disease.  There  was  no  soreness  over  the  lungs, 
no  cavity,  but  little  expectoration,  complete  loss  of  appetite,  great 
dryness  of  the  mucous  surfaces,  and  but  little  thirst.  The  bowels 
were  flat,  and  percussion  and  palpation  gave  no  soreness  nor  any 
indication  of  trouble.  The  sphmctcrs  were  dilated  without  any  re- 
action following;  the  patient  very  anemic,  but  the  high  temperature 
continued.  On  passing  the  Cole's  irrigator,  and  throwing  up  four 
ounces  of  cottonseed  oil  and  glycerine,  there  was  nearly  a  pint  of 
pus  brought  away.  The  colon  flushing  had  been  used  faithfully 
several  iimes  prior,  which  failed  to  move  the  Ibowels.  After  the 
discharge  of  pus  the  fever  seemed  to  abate.  I  now  attempted  to 
pass  the  large  rectal  tube  into  the  sigmoid,  and  I  wish  to  state  that 
at  the  time  of  the  operation,  when  the  patient  was  under  an  anes- 
thetic, there  was  little  or  no  trouble  in  dilating  the  sigmoid,  both 
with  a  Pratt  sigmoid  speculum  and  the  large  rectal  tube,  but  now  I 
found  a  groat  deal  of  trouble  in  getting  the  large  tube  through  the 
sphincter  of  O'Beirne.  It  was  accomplished  in  the  following 
manner: 

First,  by  throwing  into  the  rectum  about  two  ounces  of  oil, 
then  introducing  the  tube  as  far  as  it  would  go,  taking  care  that 
the  end  entered  the  lower  curve,  then  by  adding  a  little  more  oil, 
thus  forcing  the  bowel  open  just  ahead  of  the  tube,  and  so  alternat- 
ing by  using  the  oil  and  forcing  the  tub*  up,  we  finally  succeeded 
in  passing  the  tube  into  the  sigmoid,  then  using  from  four  to  six 
ounces  of  ott  and  phytolacca.  I  use  the  oil  instead  of  the  water 
because  it  gives  better  results  and  the  tube  passes  more  easily.  The 
mucus  in  this  case  was  almost  a  cast  of  the  bowels,  somewhat 
like  the  membrane  from  a  diphtheritic  throat.     This  was  continued 
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twice  or  throe  times  a  week,  as  the  patient  could  stand  it,  for  four 
or  five  weeks,  with  the  result  of  lessoning  the  fever,  increaeing  the 
appetite,  and  ameliorating  the  cough.  One  fact  in  the  case  was, 
almost  every  time  after  using  the  large  tube  there  would  be  a 
hoarseness  not  unlike  that  consequent  on  a  recent  cold;  it  would 
last  from  twelve  to  twenty-four  hours,  when  it  would  subside  with- 
out any  treatment.  The  case  has  gone  on  tu  complete  recovery, 
and  I  believe  but  for  the  persistent  use  of  the  rectal  tube  introduced 
into  the  sigmoid  it  must  have  been  recorded  as  a  failure. 

Now  a  word  as  to  the  medicines  used  in  the  sigmoid.  I  have 
used  sweet  oil,  linseed  oil,  cotton-seed  oil  and  lard,  melt«d  vaseline 
and  glycerine  ;  my  preference  without  special  indication  is  for  cot- 
ton-seed oil.  To  this  is  added  such  remedies  as  hydrastis,  Phyto- 
lacca, calendula,  bamamelis,  cascara,  sulphate  of  magnesia,  boracic 
acid,  glycerine  and  peroxide  of  hydrogen.  In  one  case  of  hem- 
orrhage I  found  great  benefit  from  cotton-seed  oil  used  through  a 
Cole's  irrigator. 

In  closing,  just  a  word  about  the  colon  douche.  It  has  been 
my  experience  that  the  too  frequent  douching  has  rather  increased 
the  constipation  than  lessened  it ;  for  a  few  times  much  good  may 
be  done  by  using  from  three  to  five  quarts  of  salt  water,  forcing  it 
well  up  into  the  colon  ;  but  this  should  not  be  used  too  frequently 
or  continued  too  long  or  it  will  cause  a  loss  of  tone  instead  of  in- 
creasing peristalsis.  Neither  should  the  water  be  too  hot  unless  it 
be  a  case  of  diarrhea,  when  the  hotter  the  water  the  better,  up  to 
the  point  of  toleration.  In  obstinate  constipation  with  extreme 
sluggishness  and  loss  of  peristaltic  action,  the  wat«r  may  be  used 
almost  cold  but  should  not  be  used  oftener  than  once  a  week,  or  ten 
days.  Its  effect  may  be  increased  by  adding  a  small  cup  of  com- 
mon salt  and  two  or  three  ounces  of  glycerine. 

In  the  diarrhea  of  typhoid  fever  and  cholera  infantum  much 
good  may  be  done  by  the  use  of  the  colon  douche  with  hot  water 
and  milk,  but  the  quantity  must  be  as  large  as  can  be  borne  and 
not  used  too  often. 

Conlinved  in  Ocuber  Number. 
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TENTH  ANNUAL  CONVENTION  OF  THE  AMERICAN 
ASSOCIATION  OF  ORIFICIAL  SURGEONS, 

Held  at  Cbicaoo  Houbofathic  Medical  Colleqb,  Septkkber  8  add  9, 1897. 

The  Preeideot:  You  have  heard  the  paper  of  Dr.  Cogswell.  It 
is  now  open  for  discussion. 

Dr.  E^ton:  Would  that  coIod  treatment  be  good  for  the  epi- 
lepsy I  spoke  of  this  afternoon! 

Dr.  Cogswell:  I  believe  it  is  good  in  any  case  of  constipation, 
— please  understand  me,  I  do  not  consider  that  what  we  call  coloti 
flushings  are  good  for  constipation;  I  don't  think  so.  But  the  use 
of  the  large  rectal  tube  with  oil ;  I  think  the  flushings  should  go 
above  the  sigmoid  with  the  rectal  tiibe  or  Cole's  irrigator,  or  any 
way  you  please. 

Dr.  Costain:  I  commend  the  doctor's  paper  very  highly.  The 
treatment  I  use  in  passing  the  Cole's  douching  tube  into  the 
sigmoid  is,  first  put  a  teaspoonful  of  antiphlogistine  to  a  pint  of 
hot  water,  making  a  solution,  and  while  the  water  is  still  in,  place 
the  positive  pole  of  the  battery  over  the  center  of  the  sigmoid  and 
the  negative  up  in  the  sigmoid,  and  give  a  little  galvanism,  chang- 
ing to  the  faradic  current.  You  get  the  tube  in  place  and  fill  the 
sigmoid  with  water  before  applying  the  current,  of  course,  and  the 
water  acts  as  a  conductor,  it  stimulates  the  peristalsis  and  also 
heals  the  irritation  of  the  colon.  That  is  one  of  the  things  that 
has  served  me  well  in  cases  of  constipation,  where  they  persist  in 
being  constipated  after  the  orificial  work  has  been  performed. 

Dr.  Cogswell:     Do  you  insulate  at  the  lower  end  of  the  tube* 
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Dr.  Costain:  I  use  it  only  for  passing  the  water  and  aatiphlo- 
gistine,  then  take  a  eurred  electrode, — you  can  pass  it  ap  more 
easily  after  the  injection  of  the  water. 

Dr.  Daily ;  I  have  been  unfortunate  enough  to  have  a  number  of 
cases  of  sigmoid  trouble,  and  I  know  the  disease.  I  have  been 
more  successful  with  electricity  than  with  any  other  remeily.  I 
use  the  Oole's  irrigator  and  throw  salt  water  into  the  sigmoid, 
introduce  the  electrode  into  the  opening  of  the  Cole's  irrigator  and 
apply  the  electricity,  and  insulate  with  a  piece  of  rubber  tube, 
using  a  negative  galvanic  current,  four  to  eight  milliamperes.  1 
have  never  seen  a  case  of  constipation,  not  due  to  stricture,  that  I 
could  n*t  cure  by  the  use  of  electricity,  either  applied  directly  to 
the  sigmoid  by  the  introduction  of  the  negative  galvanic  pole,  with 
the  positive  over  the  abdomen,  supplemented  by  interrupted  gal- 
vanism along  the  course  of  the  large  gut. 

Dr.  Tuttle:  In  the  little  work  that  I  have  done  on  the  sigmoid, 
I  have  found  the  introduction  of  medicine  on  the  wool  tampon  the 
very  best.  I  have  used  Cole's  sigmoid  irrigator  to  throw  medicine 
in  there  and  all  sorts  of  oils,  us  Dr.  Eaton  used,  then  I  use  medi- 
cine upon  the  wool  every  two  or  three  days,  and  I  found  that  to 
give  me  better  satisfaction  than  any  other  treatment  I  have  used  as 
an  internal  remedy.  You  will  find  a  great  many  times,  especially 
where  there  are  long  strings  of  false  membrane  coming  away  with 
every  stool,  colchicum  of  different  potencies  to  be  of  the  very  best 
assistance. 

Dr.  Kinyon:  If  you  get  me  started  On  the  question  of  the  sig- 
moid I  may  continue  indefinitely.  I  want  to  say  a  few  words  as  to 
a  case  that  came  under  my  care  a  year  or  two  ago.  I  began  the 
treatment  for  a  contracted  sigmoid;  there  was  great  ulceration  of 
the  bowel;  it  came  from  impacted  feces.  I  went  to  the  case  and, 
by  the  way,  I  had  not  any  glycerine  with  me  or  any  oil,  and  I  im- 
provised a  medicine;  I  asked  for  some  old-fashioned  New  Orleans 
molasses,  which  1  took  and  diluted  with  warm  water.  X  worked 
several  hours  to  get  the  liquid  beyond  the  mass,  and  the  amount  of 
fecal  matter  that  came  away  was  astonishing;  six  or  eight  pailfuls 
came  away  in  twenty-four  hours.  I  succeeded  in  getting  the  molas- 
ses beyond  the  mass,  which  it  softened  and  caused  to  come  away  by 
degrees.  The  outcome  of  that  case  is  this:  The  man  would  not 
obey  me  and  remain  in  bed,  although  I  did  keep  him  in  bed  three 
weeks,  but  that  was  not  long  enough  to  cure  that  excessive  ulcera- 
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tion  and  the  eDonooua  amount  of  pus  tbat  poured  forth;  peroxide 
was  used  to  cleanse  it.  He  was  a  foreman  in  a  dry  goods  store,  and 
the  holidays  were  coming  on,  and  nothing  would  do  but  be  must  go 
to  the  store,  though  I  told  him  he  was  not  fit,  and  it  was  danger- 
oas,  but  go  he  did;  then  I  told  him  he  must  flush  the  colon  erery 
day,  but  he  did  not,  and  the  bowels  did  not  move  for  four  or  five 
days,  and  one  morning  something  gave  way,  and  he  died.  About  a 
month  after  tbat  the  newspapers  got  up  a  story  about  the  case, 
stating  that  I  had  operated  on  him,  and  he  died  as  the  result  of  it; 
that  the  man  was  killed.  I  waited  till  I  got  the  evidence  in  shape, 
'  iDd  wo  will  know  in  two  months  what  the  jury  will  say.  I  am  very 
grateful  to  Dr.  Cogswell,  aa  he  has  given  me  a  point  that  I  did  not 
kDOw  before  about  the  sphincter  of  O'Beirne,  as  it  means  to  me  a 
great  deal. 

The  President:     Any  further  remarks  on  this  paper  1     If  not, 
we  will  hear  Dr.  Hood's  paper  on 

Si'OOESTITE   THEBAPEDTICS   IN  THE   TREATMENT   OF   CHBONIO   CA8B8: 
OB  Afi   AN   AID   TO   OBIFICIAL    SUBOEBT. 


At  the  request  of  your  secretary,  and  at  the  solicitation  of  our 
mutual  friend,  Professor  Pratt,  I  have  written  this  short  paper  on 
Suggestive  Therapeutioe,  in  the  hope  tbat  perhaps  a  few  ideas 
might  be  presented  tbat  would  be  of  some  service  to  you  in  the 
treatment  of  chronic  diseases. 

It  is  not  intended  at  this  time  to  enter  into  any  scientific  dia- 
cnssion,  or  present  any  scientific  basis  for  suggestive  therapeutics. 
It  is  taken  for  granted  that  all  of  you,  ur  at  least  all  who  will  par- 
ticipate in  the  discussion  of  this  paper,  admit  the  so-called  hypnotic 
state,  or  suggestive  state.  Nothing  will  be  said  in  regard  to  the 
induction  of  the  so-called  hypnotic  state,  or  the  modus  operandi 
necessary.  It  is  intended  in  this  paper  simply  to  discuss  suggestion 
in  its  relation  to  the  production  and  relief  and  therapeutic  applica- 
tion in  chronic  diseases. 

If  we  reiterate  some  things  that  are  familiar  to  you  all  in  order 
that  we  may  have  somewhat  of  a  practical  basis  upon  which  to 
begin  work,  the  only  excuse  we  offer  is  that  truth  cannot  be  too 
often  told. 

It  is  generally  admitted  to-day,  by  scientific  men  as  well  as 
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DeurologiBts,  that  the  human  mind  is  a  duality;  that  it  consiBts  of 
the  objective,  or  conscious,  mind,  and  the  subiectif  e,  or  unconecious, 
mind.  That  the  objective  mind  is  the  ego,  the  self,  the  so-called 
will  of  the  individual;  that  it  presides  over  the  voluntary  acts  of 
the  human  body;  that  being  the  will,  it  is  like  all  other  parts  of  the 
human  body  that  are  under  control  of  the  will  or  the  voluntary 
parts — it  requires  sleep  for  its  recuperation.  Tbo  objective  mind 
has  a  certain  amount  of  control  over  tbo  subjective  mind,  but  it 
only  exerts  this  control  while  it,  the  objective  mind,  is  in  activity. 
The  objective  mind,  while  it  usually  acts  upon  reason,  in  very 
many  instances  it  acts  upon  suggestion.  The  more  enfeebled  the 
will  or  the  objective  mind  is,  the  more  readily  will  it  accept  sug- 
gestions and  act  upon  them.  These  thoughts  are  of  importance  to 
a  logical  understanding  of  what  wc  are  about  to  present. 

The  subjective  mind  is  of  a  very  different  character.  It  pre- 
sides over  the  involuntary  parts  of  the  body;  its  action  is  upon 
digestion,  upon  absorption  and  assimilation,  and  excretion  and 
secretion;  upon  the  circulation  of  the  blood;  the  flow  of  the  lymph; 
osmosis  and  endosmosis,  and  even  the  chemical  action  that  takes 
place  in  the  cells  is  to  a  certain  extent  under  the  control  of  the  sub- 
jective mind. 

The  subjective  mind  differs  also  from  the  objective  mind  in  that 
it  never  acts  upon  reason  or  by  reason,  but  always  acts  by  sugges- 
tion and  suggestion  alone.  The  odor  of  something  cooking  pro- 
duces a  flow  of  saliva;  the  sight  of  something  good  to  eat  causes  the 
saliva  to  flow;  the  presence  of  food  in  the  stomach  causes  gastric 
juice  to  be  secreted.  The  presence  of  materials  in  the  intestinal 
canal  causes  peristaltic  action.  The  presence  of  blood  with  its  float- 
ing material  in  the  kidney  causes  the  excretion  and  secretion  of  urine. 
And  so  through  the  entire  apparently  complex,  yet  simple  process 
of  normal  physiology.  Yet  these  things  are  but  the  result  of  sug- 
gestions conveyed  to  the  subjective  mind.  I  am  well  aware  that 
this  is  taking  rather  a  broad  stand,  but  I  do  not  at  this  time  care  to 
go  into  the  discussion  of  this  part  of  the  subject.  However,  scien- 
tific investigation  and  careful  experimenting  have  demonstrated- — 
and  1  think  it  can  be  shown  to  any  candid  mind — that  these  are 
facts.  Admitting  them,  we  have,^then,  two  propositions  for  discus- 
sion in  accordance  with  our  subject. 

First.  What  part  does  suggestion  play  in  the  production  of 
chronic  diseased  conditions? 
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Perhaps  we  had  better  leave  out  that  word  diseased,  and  say, 
What  part  has  suggestion  in  the  production  of  chronic  conditions! 

First,  then,  what  part  does  the  objective  mind  take  in  (he  pro- 
duction of  chronic  conditions  i 

Keeping  in  mind  the  fact  that  the  objective  mind  usually  acts 
upon  reason,  but  that  it  frequently  accepts  suggestions,  it  is  easy 
to  understand  how  suggestioDS  to  the  objective  mind  that  certain 
parte  of  the  body  are  ill;  that  a  kidney-is  diseased;  that  a  liver  is 
diseased;  that  digestion  is  abnormal;  that  nervous  prostration  is,  or 
has,  come  with  all  its  train  of  symptoms,  and  the  objective  mind 
by-and-by  accepts  the  suggestion  that  there  is  a  diseased  condition. 
It  accepts  this  suggestion  to  such  an  extent  that  it  begins  by  degrees 
to  impress  the  suggestion  upon  tht;  subjective  mind.  The  subjective 
mind,  acting  upon  suggestion  and  suggestion  alone,  soon  accepts  the 
fact  that  digestion  is  disordered;  that  the  activity  of  the  bowels  is 
abnormal;  that  pain  in  such  and  such  localities  actually  exists.  The 
result  is  a  chronic  condition  that  may  eventually  result  in  a  true 
pathological  condition,  because  the  subjective  mind  controlling  the 
circulation  of  the  blood  can  in  time  bring  about  pathological  condi- 
tions. Examples  of  these  conditions  are,  I  am  sure,  familiar  to 
yon  all. 

Second.  What  part  does  the  subjective  mind  play  in  the  pro- 
duction of  chronic  conditions ! 

Kemembering  that  the  subjective  mind  acts  upon  suggestion  and 
suggestion  alone,  it  is  easy  to  understand  how  peripheral  irritations 
and  actual  pathological  conditions  can  by  suggestion  bring  about 
through  the  unconscious  or  subjective  mind  chronic  conditions,  and 
for  that  matter,  many  acute  conditions.  Then  remomberiDg  that 
the  subjective  mind  has  the  power,  while  the  objective  mind  is 
asleep,  of  imprinting  upon  the  objective  mind  suggestions  that  it, 
the  subjective  mind,  has  accepted,  so  that  in  time  the  objective 
mind  accepts  the  suggestion  given  it  by  the  subjective  mind  that 
the  body  is  diseased,  and  the  individual  himself,  by  his  own  rea- 
soning, believes  that  be  is  sick.  These  being  facts,  which  I  think 
you  will  all  admit,  what  part  has  suggestion  in  the  treatment  of 
chronic  conditions  ?  Or  how  can  it  be  of  assistance  to  the  orificial 
surgeon  in  the  treatment  of  this  lai^e  class  of  cases? 

First,  through  the  objective  mind.  As  it  is  always  best  to  in- 
dividualize our  cases  it  is  particularly  true  when  we  wish  to  take 
advantage  of    the  power  of    suggestion.     A   case  falls  into  the 
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baDds  of  a  phyBician,  and  the  question  is,  how  to  manage  it.  A 
careful  study  of  the  case  will  determine  how  much  of  the  diseased 
condition,  or  perhaps,  better,  how  many  of  the  symptoms  com- 
plained of  are  the  result  of  suggestion  atone.  If  the  physician 
can  confidently  state  to  that  patient,  "Here  is  the  seat  of  your 
trouble;  by  the  removal  of  this  difficulty  your  recovery  is  assured 
and  a  perfect  restoration  to  health  will  follow  ;  if  he  can  convince 
the  objective  mind  of  bis  patient  that  that  is  the  cause  and  that  its 
removal  will  bring  health,  and  the  objective  mind  of  the  patient 
will  accept  that  suggestion  and  imprint  it  upon  the  unconscious 
mind  that  presides  over  the  nutrition  of  the  body,  then  in  all  prob- 
ability, the  removal  of  that  so-called  cause  will  result  in  a  restora- 
tion to  health. 

If  on  the  other  hand,  there  are  peripheral  irritations  or  actual 
pathological  conditions  present  that  have  been  the  cause  in  the  first 
place  of  the  suggestions  that  have  resulted  in  the  chronic  invalid- 
ism, it  will  be  necessary  to  remove  those  local  irritations.  Not 
only  that,  but  the  objective  mind  as  well  must  receive  the  sugges- 
tion, not  only  from  the  subjective  mind,  but  from  without,  and  be 
convinced  that  health  will  result  before  it  will  take  place.  This  is 
why  failure  results  many  times  when  excellent  work  has  been  done. 
How  then  can  we  make  a  practical  application  of  these  facts  in  our 
work! 

When  a  case  presents  itself  to  you,  be  very  emphatic  in  what 
you  can  do.  It  is  not  to  be,  "1  think  this  will  help  you,"  or  "1 
believe  this  will  do  you  good,"  but  "  I  know,  I  am  positive  that 
this  will  do  what  I  say  it  will."  After  the  ^'ork  is  done  many 
times  the  results  are  not  all  that  you  expected;  not  all  that  your 
patient  expected,  and  after-work  is  necessary;  further  dilatation; 
further  douches;  electricity  ;massage,Swedishmovement;osteopathy, 
and  even  Christian  science.  Yes,  I  am  sure  that  some  of  you  have 
had  cases  in  which  all  these  things  have  been  tried,  and  the  Materia 
Medica  gone  through  with  from  A  to  Z,  and  your  patient  still  not 
well.     Why?     Well,  I  can  tell  you  some  reasons: 

You  did  not  take  time  enough  in  the  preparation  of  that  case. 
You  should  have  treated  it  for  weeks  or  months.  If  it  was  a  lac- 
orated  cervix,  you  should  have  treated  it;  if  it  was  a  diseased  rec- 
tum, you  should  have  treated  it.  In  fact,  if  it  was  any  condition, 
you  should  have  taken  time  in  preparing  your  patient.  You  forgot 
that  the  objective  mind  had  accepted  the  suggestion  of  disease,  and 
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yoQ  did  Dot  suffimently  eradicate  that  Buggestion  by  putting  ia  the 
suggestion  of  health;  so  when  normal  physiological  conditions  were 
restored  as  perfectly  as  possible,  the  objective  mind  still  clung  to 
its  suggestion  of  disease.  Then,  another  reason:  After  the  work 
was  done  the  suggestioD  was  not  all  eradicated,  and  you  said, 
"Well,  electricity  will  fix  you  all  right  now;  that's  all  you  need;  it 
will  cure  your  dyspepaia;  it  will  make  you  sleep;  it  will  make  you 
eat;  it  will  make  your  bowels  act;  in  fact,  it  wilt  finish  the  thing 
up,"  but  it  didn't.  Whyl  If  you  think  that  you  can  eradicate  a 
whole  Bcoro  of  suggestions  that  have  found  lodgment  in  the  human 
mind  by  one  little  suggestioD,  you  are  mistaken.  But  had  you  sug- 
gested to  that  patient,  '*  Electricity  will  help  the  action  of  your 
bowels,  it  will  help  you  to  sleep,"  and  stuck  to  those  two  things,  it 
would  have  accomplished  them.  And  so  with  massage,  osteopathy, 
Christian  science,  and  drugs.  Had  you  picked  out  one,  or  at  most 
two,  BUggestioDs  to  be  removed  by  the  new  thought,  the  object 
would  have  been  accomplished. 

I  do  not  think  it  best  to  occupy  any  more  of  your  time  in  the 
presentation  of  this  subject. 

Now  after  the  paper  has  been  read,  I  am  sure  that  a  great  many 
of  you  are  saying  to  yourselves,  "Why,  that 's  what  we  do  every 
day;  there  is  nothing  new  in  that;  that's  old."  Yes,  we  realize 
that;  in  fact  there  is  nothing  new  under  the  sun,  but  did  you  ap- 
preciate it  when  you  did  it!  Did  you  do  it  thoughtfullyl  Did  you 
intend  to  do  it?  Were  you  thinking  about  it  when  you  did  itf 
That 's  the  point.  In  other  wnrds,  did  you  appreciate,  and  do  you 
appreciate  what  part  suggestion  plays  in  the  production  of  chronic 
ailments?  If  we  have  given  you  a  few  ideas,  or  presented  some 
old  thoughts  in  a  little  different  dress  so  that  they  may  be  of  some 
practical  service  to  you,  our  time  baa  been  well  spent.  But  in  the 
fnture,  watch  your  opportunity  and  study  the  power  of  suggestion. 
You  will  be  astonished,  as  1  have  been,  at  the  results  attainable. 

The  President: — You  have  listened  to  tbis  valuable  paper  on 
suggestion.  It  is  now  open  for  discussion.  It  is  s^raetbing  that 
every  one  of  us  use,  we  use  it  unconsciously,  have  used  it  ever  since 
we  began  the  practice  of  medicine;  we  continue  to  use  it,  and  it  is 
something  that  should  interest  every  one. 

Dr.  Kinyon: —  I  will  give  an  illustration  of  the  power  of  sug- 
gestion.    Some  twenty  years  ago  when  the  great  Dr.  Cocker  was 
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giving  lectures  oq  logic,  several  of  the  medical  students  happened 
in,  and  1  think  he  gave  tbc  case  of  a  man  who  was  brought  to  death's 
door  by  preconcerted  action  of  some  of  his  acquaintances.  We 
thought  we  could  do  as  well  as  the  case  he  cited,  or  a  little  better. 
So  we  conceived  the  idea  of  deliberately  attempting  to  make  a  man 
sick:  he  was  an  intimate  friend  of  mine.  We  were  to  meet  him  at 
different  times  and  say  substantially  ibe  Eame  thing  though  not 
in  the  same  words.  The  first  man  met  him  and  said,  "  You  don't 
look  well  to-day,  (reorge."  He  said  "  Yes,  1  feel  as  well  as  ever." 
"You  certainly  don't  look  well,  something  is  wrong."  Within 
an  hour  or  so  some  one  else  met  him  and  said  substantiftlly  the  same 
thing;  that  was  done  three  times  during  the  forenotm.  We  noticed 
that  he  did  not  eat  much  dinner,  and  we  told  him  we  thought  it  was 
wise  ho  didn't  in  his  physical  condition. 

Two  others  suggested  in  the  course  of  the  afternoon  that  some- 
thing was  wrong.  That  night  he  didn't  sleep.  He  managed  to 
keep  up  on  the  second  day,  but  in  the  evening  of  the  second  day 
one  of  the  professors  was  called  in  to  give  him  medi<ane;  he  didn't 
know  what  was  the  matter,  but  kept  him  in  bed,  and  finally  we 
became  very  much  alarmed  over  the  condition  of  that  young  man, 
and  we  told  the  professor,  and  he  threw  up  '  his  hands  in  holy 
horror,  and  said,  "Did  you  know  what  you  were  doing t  You 
might  have  killed  that  young  man  as  well  as  not."  We  said  we 
knew  we  were  in  the  wrong,  but  we  intended  to  tell  him  after 
several  days.  He  said,  ''But  he  might  have  died  in  the  night." 
Then  the  thing  was  made  plain,  and  the  man  was  well  in  twenty- 
four  hours. 

Dr.  Skiles:  1  enjoyed  what  I  heard  of  the  doctor's  paper  very 
much,  and,  of  course,  we  all  have  instances  of  this  kind,  and  in- 
stances of  failures  which  I  (bink  are  juet  as  important  as  the  in- 
stances of  our  successes.  1  recall  a  case  just  now  which  I  had  a 
couple  of  years  ago,  and  I  found  out  afterward  why  1'  did  not 
succeed.  My  patient  I  thought  would  do  well, — I  expected  him 
to  get  well;  it  was  a  very. serious  case,  but  1  expected  him 
to  get  well.  It  was  partial  paralysis.  After  I  had  him  two  or 
three  days  I  noticed  he  did  not  do  so  well,  and  I  knew  there  was 
some  secret  force  at  work  that  was  baffling  my  work,  bat  I  could 
not  find  out  what  it  was.  After  a  couple  of  weeks  he  went  out  of 
my  hands,  and  went  into  the  hands  of  a  friend  of  mine.  I  read 
the  symptoms  right,  but  I  found  out  afterward  that  my  friend  had 
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a  friend  who  told  my  patient  that  I  could  not  do  bim  any  good, 
that  Dr.  Hood  could  help  him.  This  went  along  for  several 
months,  and  he  did  not  get  well;  and  it  seems  that  I  had  a  friend 
who  told  this  patient  that  Dr.  Hood  could  not  cure  him, — so  neither 
of  us  cured  him,  and  the  man  is  still  sick.  [Laughter  and  ap- 
plause]. 

A  Doctor:     Has  the  patient  lots  of  money.  Doctor  ? 

Dr.  Skiles:  No,  sir.  This  was  entirely  immaterial  to  either 
Dr.  Hood  or  myself. 

Dr.  Johns:  There  is  one  point  in  that  paper  that  I  take  excep- 
tion to  —  that  is  lying  to  a  patient,  telling  a  person  that  you  will 
care  bim.  I  believe  that  wo  will  accomplish  more  without  it.  The 
patients  hold  you  to  your  promise;  you  cannot  deceive  and  succeed. 
You  can  inspire  hope  in  your  patients  without  telling  them  a  lie. 
I  believe  it  is  not  right  to  misrepresent,  and  cannot,  therefore, 
indorse  that  part  of  it;  the  balance  is  satisfactory. 

Dr.  Skiles:     May  I  have  a  word  on  that  subject? 

The  President:     Certainly. 

Dr.  Skiles:  I  believe  I  am  as  truthful  as  the  gentleman  who 
has  just  spoken,  and  I  believe  there  is  no  one  more  careful  about 
telling  a  patient  the  truth  than  I  am — I  am  extra  particular  on 
that  point  But  if  you  are  sick  and  I  have  a  hope  that  I  can  cure 
you  I  have  a  right  to  say  so;  I  do  not  know  it  but  1  think  it  and 
I  say  so,  and  if  some  other  causes  come  in  and  disappoint  you, 
that  is  not  my  fault.  It  is  my  duty  to  give  you  all  the  hope  that 
is  in  me. 

Dr.  Curryer:  The  question  of  being  truthful,  while  it  may  not 
apply  to  the  paper,  impresses  me  in  this  way:  A  man  may  tell  the 
truth  unconsciously,  and  he  may  lie  the  same  way.  I  think  a  doc- 
tor that  is  full  of  hope  is  inclined  to  give  his  patient  more  hope,  and 
the  man  that  is  more  hopeful  is  the  best  doctor,  because  he  gives 
his  patient  hope,  and  hope  is  the  anchor  of  the  soul.  I  believe 
many  things  the  doctor  has  said,  that  simple  suggestion  is  curative, 
and  I  do  not  think  it  is  a  doctor's  duty  alone  to  give  a  patient 
drugs,  but  if  he  has  hope  within  himself  and  gives  the  patient  hope 
the  patient  stands  a  better  chance  of  getting  well,  and  sometimes 
this  is  the  question  between  life  and  death,  whether  they  are  hope- 
ful or  depressed.  Now,  if  a  doctor  is  hopeful,  he  is  the  better 
doctor.  If  I  get  sick  I  want  the  hopeful  doctor  that  can  come  in 
and  inspire  me  with  hope. 
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I  believe  there  is  something  in  euggestion.  I  remember  a  case  I 
had;  the;  sent  for  me  to  come  fourteen  or  fifteen  miles  in  the  coun- 
try; a  lady  had  the  chills;  the  doctor  had  given  all  the  drugs  he 
could  and  they  did  not  stop  the  chills.  1  told  the  doctor  she  would 
not  have  a  chill  in  the  morning,  and  he  gave  her  something,  bella> 
donna,  I  think;  I  told  her  she  would  not  have  a  chill  and  she  did 
not — did  not  have  any  more.  Now  what  cured  her!  It  waa  the 
hope.     I  have  great  confidence  in  hope. 

Dr.  Cogswell;  I  want  to  say  a  word  on  that;  the  power  of 
suggestion  is  largely  in  the  physician,  but  the  doctor  has  gotten 
outside  of  the  case  of  faith  in  himself;  but  one  of  these  half-and- 
half  doctors  who  says  "I  guess"  and  "I  don't  know,"  does  not  do 
any  good;  you  know  it  is  the  half-and-half  that  always  makes  a 
man  drunk  quicker  than  the  straight.  It  stands  to  reason  we  do 
know  what  we  can  do;  and  when  you  do  know  tell  the  patieni  so 
and  be  confident  about  it  and  do  not  say,  "I  think  perhaps  you  wilt 
be  better;  I  think  maybe  you  wilt  get  well;"  those  doctors  are 
milk  and  water  fellows,  but  when  they  get  down  to  hard  work  you 
find  them  waiting  till  somebody  goes  ahead.  The  philosophy  of 
oriiicial  surgery  is  to  remove  the  irritation,  and  a  great  deal  of  that  is 
mental  condition,  and  it  is  our  business  to  remove  it  with  the  same 
positiveness  that  we  do  the  hemorrhoid  or  papilla.  It  is  the  doc- 
tor's business  toigive  this  hopo  to  tbe  patient;  this  doctor  called  it 
the  anchor  of  tbe  aoul — it  is  that  until  we  know;  but  now  we  do 
know,  we  do  not  sec  any  more  "through  a  glass  darkly." 

Dr.  Weirick:  I  would  like  to  read  everything  that  Dr.  Hood 
has  written;  if  be  were  not  here,  I  would  say,  I  think,  he  is  one  of 
the  best  men  in  the  profession.  But,  I  think,  he  is  like  the  rest  of 
mankind,  sometimes  makes  mistakes.  The  most  hopeful  disease, 
or  rather  the  disease  that  gives  the  patient  the  most  hope  is  tuber- 
culosis, a  disease  which  in  this  climate  is  almost  invariably  fatal. 
Perhaps  those  conditions  which  cause  the  greatest  despondency  are 
functional  derangements  of  the  liver,  which  seldom,  if  ever,  cause 
death.  I  believe  that  the  class  of  physicians,  if  I  may  call  them 
such,  who  are  the  most  confident,  who  are  the  most  hopeful,  are 
the  quacks  who  advertise  "sure  cure"  for  consumption,  cancer, 
nasal  catarrh,  and  all  tbe  other  conditions  which  tbe  medical  profes- 
sion find  the  greatest  difficulty  in  curing,  and  yet  they  do  not  cure 
their  patients  because  they  have  inspired  them  with  so  much  hope. 
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Their  patients,  especially  those  who  are  particularly  susceptible  to 
this  hopeful  influence,  are  confident  whenever  they  go  to  this  class 
of  physicians,  or  whenever  they  go  to  the  class  of  physicians  who 
are  positive  they  can  cure  them,  no  matter  what  the  conditions  are, 
those  patients  are  for  a  few  days  or  weeks  filled  with  hope  and  sure 
they  will  recover.  Now,  I  do  not  believe  deception  inspires  people 
with  true  hope,  if  I  may  designate  it  as  such.  I  believe  that  a 
frank  statement  to  an  intelligent  patient  will  in  the  end  accomplish 
much  more  than  a  statement  which  is  not  based  upon  facts,  and 
which  in  the  mind  of  the  physician  he  is  rather  doubtful  about  ful- 
filling. I  believe  this  question  of  mental  therapeutics  will  require 
of  us  to  ascertain,  -  if  possible,  the  function  of  the  mind.  I  believe 
that  if  the  functions  of  any  organ  are  properly  performed  that  the 
tendency  will  be  toward  health,  and  so  far  as  that  organ  has  an 
influence  upon  the  functional  activities  of  any  other  organs,  those 
other  organs  will  be  correspondingly  benefited. 

1  believe  that  the  functions  of  the  mind  are,  in  part  at  least, 
to  memorize,  to  reason,  and  to  observe,  and  make  logical  de- 
ductions. If  these  functions  are  cultivated  they  will  become 
stronger  and  more  active,  and  the  other  organs,  the  other  func- 
tional activities  of  the  body  will  be  correspondingly  strength- 
ened. But  if  those  functions  of  the  mind  which  I  have  enumerated 
,are  held  in  abeyance  and  an  abnormal  action  of  the  mind  cultivated, 
such  for  example  as  despondency,  discouragement,  having  the  blues, 
and  similar  conditions,  then  the  functional  activities  of  the  mind 
are  impaired  and  suffer;  then  as  the  improvement  of  the  mind  in- 
fluences the  other  organs  of  the  body,  so  the  converse  is  true  and 
other  organs  will  be  impaired.  It  seems  to  me  that  is  the  substance 
of  the  whole  question  of  mental  therapeutics.  I  do  not  fully 
agree  with  Dr.  Hood  when  he  says  that  the  mind  has  accepted 
something  and  consequently  becomes  impaired,  and  even  after  the 
cause  has  been  removed  it  is  necessary  to  disabuse  the  mind  of  what 
it  has  accepted.  1  don't  believe  it,  because  I  know  of  cases  of 
insanity  that  have  been  caused  by  laceration  of  the  cervix,  and 
when  that  laceration  was  corrected  the  patient's  intelligence  has  . 
been  restored  when  she  came  out  from  the  anesthetic;  perhaps  her 
mental  activities  were  not  as  great  as  they  would  bo  later  on,  but 
she  had  changed  from  an  irresponsible  individual  to  an  individual 
who  would  be  held  responsible  under  the  law.     1   want  to  say 
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again  tbat  I  enjoyed  Dr.  Hood's  paper  very  much  indeed,  and  I 
shall  enjoy  in  the  future,  as  I  have  in  the  past,  reading  everything 
1  can  secure  tbat  be  has  written. 

Dr.  Tuttle:  I  want  to  8Bk,  what  is  Dr.  Hood  going  to  do  with 
the  statement  of  Professor  Elmer  Grates  that  there  are  eigbty-odd 
products  manufatjtured  in  the  blood  from  the  mental  disturbances 
of  the  body.  How  is  it  done?  Does  be  explain  it,  or  doesn't 
be  believe  in  tbat  at  all? 

Dr.  Daily:  I  want  to  ask  whether  the  cure  by  su^estion  is 
due  entirely  to  the  suggestion  made  to  the  subjective  mind  alone, 
or  whether  part  of  the  suggestion  doesn't  travel  the  objective  route 
along  the  cerebro-spinal  fibers  of  the  vaso-motor  nerves,  contract- 
ing blood-vessels,  thereby  relieving  congestion  and  its  attendant 
evils? 

Dr.  Hood:     Certainly, 

Dr.  Johns:  In  Dr.  Hood's  paper  be  said  tbat  he  looked  the 
'  patient  in  the  face  and  told  him  "I  know,"  and  I  think  the 
doctor  is  wrong.  I  want  to  say  in  response  to  Dr.  Weirick's 
remarks,  tbat  it  is  the  principle  of  quackishness — tbat  is  what  they 
do;  we  put  ourselves  in  tJieir  places  right  along,  and  it  is  a 
thing  that  is  wrong  to  tell  them  *'I  know."  I  believe  the  truth 
and  tell  it, — and  dare  I  go  out  and  publish  such  a  thing  as  that, — 
people  who  may  not  be  alive  in  six  hours  after  I  am  gone,  and  tel^ 
them  a  story  to  get  them  well.  I  sat  down  by  the  side  of  a  patient 
the  other  day  who  was  seemingly  near  the  borderland;  she  had  been 
in  the  bands  of  two  or  three  different  physicians,  and  the  last  doctor 
said  to  her  husband,  "  She  is  doomed;  it  is  a  question  of  a  very 
little  time, — 1  doubt  if  she  ever  sees  her  home  again," — the  husband 
told  me  that  is  what  be  said  to  them.  I  said  "that  man  didn't 
know  it,  and  had  no  business  telling  her  so;  it  is  beyond  bis  ken  to 
know  it."  I  sat  down  by  the  side  of  her  and  said  to  her,  "  Your 
condition  is  seemingly  desperate,  but  I  know  cases  here  or  there  that 
have  been  seemingly  as  bad  as  you  are  and  they  got  up  and  rocov  - 
ered."  I  never  told  her  she  would,  I  only  said  to  her  it  is  possible. 
It  is  right  in  there  that  we  have  to  take  the  place  and  direct  the 
mind.  Her  husband  kicked  me  on  the  foot,  I  said,  "Don't  punch 
me;  I  am  talking  to  your  wife,  I  don't  want  anything  between  us, 
and  my  object  in  coming  to  your  house  is  to  be  the  physician,  and 
to  be  the  physician  I  must  represent  the  truth  as  1  believe  it,  and  I 
don't  propose  to  impose  on  her  a  bit;   1  leave  her  to  her  human 
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judgment,  and  I  leave  myself  in  the  same  position,  and  I  take  ber 
band,  and  hand  in  band  we  Ml  go  along  heart  to  heart,  and  work  this 
proposition  out;  I  expect  her  to  do  her  part  and  I  will  do  mine;" — 
that  is  the  battle  of  life  we  have  to  work  out.  I  stand  here  as 
against  anything  that  is  imposing  on  myself  or  anybody.  I  don't 
do  it.  I  have  made  some  success  as  far  as  I  have  gone,  and  been 
disappointed  frequently,  but  I  expect  that  to  be  the  history  of 
humanity;  I  am  not  an  exception,  but  I  do  expect  to  learn  some- 
thing from  this  society  and  wherever  I  can  find  anything  from^any 
other  source,  no  matter  whether  it  is  a  child,  a  woman  or  an  old 
man.  1  want  to  get  something  from  them,  but  I  don't  intend  to 
l^erpetrate  a  falsehood  by  presuming  to  know  a  thing,  and  say  so 
when  1  don't  know  it. 

Dr.  Skiles:  May  I  speak  again,  just  a  word.  I  think  the 
Doct<*r'8  position  who  haa  spoken  last,  is  the  correct  one.  If  you 
know,  if  yon  feel  confident,  if  you  are  sure  that  your  patient  will 
recover  and  that  you  are  going  to  help  him,  do  not  hesitate  to  say 
so  and  thereby  you  will  give  him  confidence,  hope,  and  courage  and 
you  help  him.  But  if  it  is  a  case  that  is  doubtful,  if  it  is  a  case 
where  uncertainty  hangs  over  that  subject,  no  matter  what  you  do, 
1  don't  believe  that  it  is  right,  I  don't  believe  that  it  is  proper  to 
t«ll  a  lie  to  that  patient  in  the  hope  that  he  may  get  better.  In 
other  words,  if  you  had  a  patient  wl)o  bad  tuberculosis  in  the  last 
stage,  I  would  n't  tell  her  or  him  that  recovery  would  take  place. 

A  Voice:     Neither  would  Dr.  Hood. 

Another  Voice:     He  hasn't  claimed  it. 

Dr.  Skiles:  I  am  not  saying  Dr.  Hood  clumed  it;  I  never 
heard  Dr.  Hood  make  such  a  statement,  but  I  think  wo  should  state 
it  as  we  feel  it,  as  we  see  it.  I  believe  we  will  get  better  results.  I 
went  with  a  physician  to  see  a  lady  who  had  a  so-called  paralyzed 
arm.  She  had  n't  been  able  to  raise  it  for  six  weeks.  Her  con- 
fidence was  centered  in  bleeding;  she  told  him  if  be  would  bleed  her 
Ate  would  get  well;  he  stud  '^No,  you  will  get  well  without  it." 
I  advised  him  to  bleed  her,  just  a  little,  and  he  did  so,  took  about 
a  tablespoonful,  and  in  a  short  time  she  raised  her  arm  up.  That 
is  a  case  where  it  is  all  right  to  tell  them  so. 

The  President;  Dr.  Pauly,  have  you  any  remarks  to  make  on 
this  paperJ  , 

Dr.  Paaly^     I  believe  not. 

Dr.  Daily:     It  seems  as  if  the  two  gentlemen  who  have  just 
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bad  the  floor  misconceived  the  doctor's  ptipcr  entirely.  Take  a 
case  where  suggestion  is  called  for;  explain  to  tbeni  what  Hudson's 
Jjaw  of  Psychic  Fhonomena  teaches,  the  two  minds,  the  subjective 
and  the  objective,  and  how  you  can  send  an  impulse  down  through 
the  vaao-motor  nerves  along  the  cerebro-spinal  system  and  contract 
the  delicate  blood-vessels;  you  tell  them  they  cannot  do  it  all  the 
first  time,  nor  the  second,  any  more  than  they  can  play  the  piano 
without  practice,  and  thoy  can  get  well  provided*  they  can  learn  to 
practice  upon  themselves  in  this  way.  Prof.  Hood  is  not  treating 
cancer  or  consumption,  but  functional  nerve  diseases,  dyspepsia,  . 
congestion, — of  course  due  primarily  to  capillary  congestion;  those 
cases  can  be  and  are  cured  by  euggeation.  Two  years  ago  when  I 
read  Hudson's  Law  of  Psychic  Phenomena,  I  began  to  treat  by 
suggestion  those  cases  that  I  thought  called  for  it.  It  is  not  a 
question  of  lying  or  deceiving, — lay  the  case  before  thera,  tell'them 
"  This  can  help  you,"  and  when  you  get  them  to  enter  into  the 
practice  with  you, — that  is  treating  by  mental  therapeutics. 

Dr.  Skiles:  He  seems  to  misinterpret  our  remarks  also.  Now 
the  point  is  this:  you  have  a  case  of  congestion:  of  course  you  are 
not  certain  whether  your  suggestion  to  the  patient  will  relieve  that, 
— are  you  justified  in  stating  that  he  will  get  well, — are  you  justi- 
fled? 

Dr.  Hood:  1  think  you  qre,  because  it  is  on  the  peradventure 
that  you  can  do  it. 

Dr.  Skiles:     If  you  fail,  your  patient  has  lost  confidence. 

Dr.  Fettit:  I  believe  every  physician  of  considerable  experience 
has  come  to  this  conclusion  that  alt  curable  disease  is  more  than 
half  cured  when  the  physician  believes  he  can  cure  that  disease, 
and  imparts  his  belief  to  the  patient. 

0r.  Young:  There  was  one  point  in  Dr.  Hood's  paper  that 
should  have  some  emphasis;  it  is  that  those  who  are  beginning  the 
use  of  mental  therapeutics  don't  promise  too  much  and  have  mas- 
tered themselves.  I  don't  know  upon  how  many  cases  I  have  tried 
it.  1  know  I  have  been  doing  some  work  in  that  line,  and  since  I 
have  been  able  to  do  more  with  surgical  and  remedial  measures 
than  before.  How  it  ie  done  1  don't  know.  I  believe  personally 
iu  autosuggestion  on  the  subjective  mind,  but  whether  that  is  the 
true  theory  I  don't  know, — I  get  these  results.  But  those  men 
who  haven't  used  it  should  be  very  careful  about  promising  too 
much.     If  you  have  a  chronic  condition  you  need  not  expect  that  by 
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■a^estioD  a  few  times  you  can  eradicate  a  result  that  has  been 
locumalatiDg  all  that  time. 

Dr.  George;  I  hare  enjoyed  this  paper  of, Dr.  Hood's  and  I 
am  sure  we  have  gained  a  great  deal  of  knowledge  from  it.  I 
thought  to-day  when  I  first  attended  i^rofessor  Pratt's  clinic,  1  felt 
Bure  I  never  had  in  all  my  attendance  at  colleges  gained  so  much 
information  of  the  nervous  system  as  I  did  from  Professor  Pratt's 
teachings.  I  feel  I  have  been  led  out  further  to-night.  Wo  can- 
not expect  to  cure  at  once, — this  is  just  one  branch  of  medicine, 
■aggestive  therapeutics.  I  do  not  think  Dr.  Hood  means  to  say  he 
would  Bay  to  a  little  child  with  epilepsy,  "I  will  cure  you,"  or  to 
a  consumptive.  He  would,  when  he  foels  reasonably  assured  that 
he  can  cure  the  patiebt  or  the  patient  is  going  to  get  well,  bnt 
given  a  case  where  the  symptoms  call  for  mental  therapeutics,  he 
would  in  the  most  positive  manner  possible  lead  it  along  that  line, 
and  be  as  honest  aa  a  man  would  be  to  give  a  dose  of  medicine. 

The  President:     Any  further  remarks! 

Dr.  Hood:     Let  us  hear  from  the  chairman. 

The  President:  I  tbiuk  you  are  all  right,  I  think  the  doctor 
is  right,  and  be  is  unconscious  of  it  when  he  goes  to  a  patient  and 
tells  bim  without  saying  a  word;  he  goes  along  the  road  and  sug- 
gests to  everybody  be  meets,  be  looks  it,  and  like  will  seek  like, 
and  if  yon  are  healthy  you  look  so.  When  you  come  into  a  room 
with  sunshine  you  spread  that  sunshine  and  you  cannot  avoid  it, 
and  you  can  have  a  depressing  effect.  Every  man  uses  suggestive 
treatment,  every  man  suggests  in  business;  the  man  that  sells 
calico  suggests, — there  are  all  stages  of  suggestion.  For  instance, 
a  lady  goes  into  a  dry  goods  store  and  possibly  a  clerk  comes  to 
wait  on  her,  and  the  clerk  uses  suggestion;  he  is  anxious  to  sell 
certain  goods,  possibly  a  little  old;  he  will  show  a  nice  dress 
to  this  lady  and  she  is  convinced  at  once  she  likes  the  goods, 
and  be  is  not  quite  satisfied  and  shows  her  another  and  finally  he 
comes  to  this  piece  of  goods  that  he  wants  to  sell;  you  know  how 
a  hypnotizer  works,  "This  will  make  up  very  nicety,  it  will  suit 
you  exactly,"  and  very  soon  he  is  cutting  off  that  goods  and  she 
is  taking  it  away.  That  is  the  first  suggestive  treatment,  and  he 
has  succeeded  in  selling  the  goods,  and  before  she  gets  home  she 
knows  she  likes  the  first  goods  better  than  that  she  has  taken  with 
her.  Just  ao  in  the  treatment  of  patients, — the  tirst  time  you  may 
not  succeed, — Dr.  Hood  objects  to  the  word  "  hypnotize,"  he  likes 
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the  word  "  suggestion  "  and  I  think  it  is  better.  Now  a  person  in 
a  passive  state,  you  can  make  suggestions  to  him, — if  the  doctor 
smokes  I  can  put  him  in  a  state  of  passivity  and  while  in  that  state 
I  will  make  the  suggestion  *' Tobacco  is  nasty,  will  diaagree  with 
you  and  will  make  you  sick."  Then  the  seance  is  passed,  and  possi- 
bly the  first  smoke  of  tobacco  after  that  will  not  taste  very  good, 
and  I  will  give  him  more  suggestive  treatment  and  probably  in 
thirty  days'  time  the  doctor  will  quit  smoking  and  the  system  will 
have  been  broken  of  its  habit.  Disease  is  a  bad  habit  and  you 
can  often  make  suggestions  to  break  this  habit, — If  you  do  nothing 
worse  than  that  you'll  get  to  heaven  I  assure  you.     [Applause.] 

Dr.  Hood:  I  hardly  know  where  to  begin.  The  real  purpose 
of  my  paper  has  been  very  much  misunderstood.  I  said  in  the  very 
beginning  that  I  did  not  propose  to  say  a  thing  about  suggestive 
therapeutics  from  the  so-called  hypnotic  or  suggestive  state  at  all. 
The  point  1  wanted  to  bring  to  your  attention  to-night  was  the  use 
of  suggestion  in  every-day  wort,  not  in  the  subjective  state,  but  in 
the  state  in  which  you  and  I  meet  our  patients  every  day. 

The  first  thing  I  want  to  answer  is  that  of  the  truth  of  the  state- 
ment you  make  to  your  patient.  If  there  is  one  thing  that  1  pride 
myself  on,  it  is  my  truthfulness  to  my  patients.  But  it  is  not  always 
necessary  that  you  tell  all  you  know;  it  ie  not  necessary  that  you 
say  everything.  As  Dr.  Fahnestock  has  said,  your  lives  are  enough, 
the  way  you  act  is  enough.  You  can  come  into  that  sick  room  with 
a  round  face  or  with  a  long  one,  and  your  patient  you  will  leave  as 
you  suggest  to  him.  It  is  an  old  saying,  "You  laugh  and  the 
world  laughs  with  you," — isn't  it  true  of  a  sick  room !  A  doctor 
over  here  says  he  wouldn't  tell  a  patient  an  untruth.  Neither  would 
I.  But  when  you  look  these  chronic  cases  squarely  in  the  face, 
when  they  have  been  through  the  whole  realm  of  medicine  and 
you  can  not  find  an  adequate  cause,  and  you  say  the  irritation  is 
in  the  mind,  you  believe  suggestion  will  do  good — what  are  you 
going  to  do?  Now  Dr.  Johns  says,  "I  think  if  we  do  so  and  so," 
and  you  do  not  do  anything  else,  how  much  good  would  that  do  if 
Not  that  much!  (snapping  6nger.)  (Applause.)  Now  Dr.  Johns^ 
the  trouble  is  here,  if  you  can  get  her  to  accept  the  fact  that  that 
is  the  cause  of  her  trouble,  the  battle  is  half  won.  It  is  not  con- 
sum[Uion, — I  wouldn't  treat  that  by  suggestion  any  more  than 
you  would  by  orificial  surgery,  and  expect  to  cure  it.  You  get 
her  to  the  point  where  she  says,    '<The  doctor  says  just  as  sooa 
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SB  I  have  this  done  I'll  get  well,  and  I  believe  he  ib  right."  And 
by  and  by  she  gets  to  a  point  where  she  says,  *'I  know  just  as  well 
as  I  live  that  this  has  done  me  good. "  Don't  the  suggestions  play 
any  part  I  Most  emphatically.  He  says  in  the  case  that  he  related 
of  the  woman  who  was  desperately  sick — he  says  be  told  ber  the 
tmth  and  didn't  make  suggestions  to  ber.  But  hedid;  he  did  just 
vhat  I  would  have  done,  be  put  in  the  very  suggestion  I  want  him 
to.     1  don't  want  him  to  tell  ber  stories.     (Applause.) 

I  want  to  answer  a  few  points  in  Dr.  Weirick's  remarks.  The 
doctor  has  a  very  nice  theory  on  mind.  So  have  I.  But  when  be 
gets  around  to  answer  emphatically,  what  is  reason,  and  so  on,  he 
baa  a  bigger  job  on  bis  hands  than  dietetics,  and  that  is  a  big  one. 
He  speaks  of  operating  on  a  lacerated  cervix  and  having  the  patient 
come  oat  sane  and  well.  Didn't  I  call  your  attention  to  the  fact 
that  peripheral  irritation  would  produce  suggestion  that  would 
result  in  pathological  conditions?  Didn't  I  call  your  attention  to 
the  fact  that  these  conditions  will  by  the  constant  suggestion  of  the 
subjective  mind  to  the  objective  mind  so  impress  themselves  upon 
tbe  mind  of  the  individual  that  he  reasons  it  out  to  himself  that  bis 
body  is  diseasedl  What  was  that?  Insanity?  Can  Dr.  Weirick 
answer  it?  No.  Perhaps  be  can  answer  it  was  a  hyperplasia  or 
an  anemia  of  some  part  of  the  cortex  of  the  brain  and  that  lacerated 
cervix  with  the  cicatricial  tissue  was  sending  communication  over 
tbe  sympathetic  nerve,  keeping  up  the  anemia  or  hyperplasia.  But 
just  as  soon  as  tbe  screw  let  up,  the  hyperplasia  or  anemia  disap- 
peared and  the  normal  condition  was  restored.  Then  be  speaks  of 
the  cases  of  chronic  liver  trouble;  how  they  never  die,  but  they 
are  miserable  and  bow  tbey  have  the  blues  and  that  sort  of  thing. 
Do  you  realize  that  depressing  emotions  are  due  to  a  state  of  the 
blood?  That  despair,  despondency,  is  simply  an  over-production 
of  tho^  emotions?  Do  you  realize  that  it  is  not  a  letting  down  of 
any  of  the  other  forces,  but  is  an  over-production  and  an  effort  at 
absorption  of  the  impure  matter  that  should  bo  thrown  out  by  the 
secretion  and  excretion  of  the  liver*  I  am  sure  that  some  of  you, 
if  not  aU,  can  think  now  of  some  one  you  know,  or  have  known, 
practiciog  medicine,  a  physician  in  everytbicg  that  the  word  implies, 
a  thorough  anatomist,  pathologist,  and  so  forth,  capable  of  giving 
good  examinations,  good  opinions,  accurate  diagnoses,  and  person- 
ally a  fine  man,  and  yet  he  is  a  failure  as  a  general  practitioner. 
You  can  think  of  such   men.     You  say,  "What  is  tbe  matter  with 
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BO  and  aol  Ho  is  a  well-poBted  man,  but  he  does  not  get  along. ' '  On 
the  other  hand,  you  can  think  of  many;  Dr.  Weirick  has  spoken  of 
them  as  quacks,  and  says  you  only  hoar  of  the  cures  and  do  not 
hear  of  the  failures.  What  is  the  difference  between.the  two  men? 
One  knows  little  but  knows  that  he  knows  that  much;  if  he  is  an 
honest  quack  he  is  positive  that  he  can  obtain  such  and  such  results 
from  such  and  such  things'  The  other  is  a  scientific  man,  but  lacks 
one  thing,  confidence  in  himself  and  inspiring  confidence  in  hts 
patient. 

The  thing  that  I  wanted  you  most  to  carry  away  with  you  in 
this  little  paper  was  the  fact  that  in  these  chronic  cases  many  times 
preparatory  treatment  would  be  of  vast  service  to  you;  that  by 
treating  by  work  and  by  furthermore  suggesting  to  them  they 
got  into  a  better  state,  you  will  obtain  better  results  than  you  have 
in  those  cases  where  you  have  to  do  your  preparatory  work  all 
afterwards.     (Applause.) 

The  President:     It  is  now  time  for  adjouniment. 

On  motion  the  meeting  adjourned  to  two  o'clock,  September  9, 
1897. 

Seftehbeb  9,  1897,  2  o'clock  p.  h. 

Meeting  called  to  order  by  President  Fahnestock. 

The  Preudent-:  The  first  paper  on  the  program  to-day  was  read 
last  evening,  as  our  order  was  somewhat  interrupted  and  we  called 
on  those  who  were  present  who  had  papers.  We  had  a  most  profit- 
able meeting  last  evening. 

The  President:  The  first  paper  to  be  presented  this  afternoon 
is  entitled 

FEAR,    A   CASE. 


GoBben,  iDdluu. 

In  taking  a  retrospective  view  of  medicine  as  it  has  been  prac- 
ticed from  the  time  of  Galen  to  the  resurrection  morn  of  the  new 
era,  the  orificial  philosophy  by  Dr.  Pratt,  we  are  stmck  with  a  vein 
of  ignorance,  doubt,  uncertainty  and  fear  extending  through  all  the 
centuries  back,  which  arrests  our  attention  and  excites  our  curiosity 
and  compassion.  Kow  since  the  newly  risen  sun  of  the  millennium 
in  medicine  has  come  to  light  us  on  in  the  pathway  of  our  duties, 
ignorance,  doubt  and  uncertainty  vanish  before  its  benign  influence 
as  8D0W  before  a  noonday  sun.     Pathology  that  before  was  hidden 
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nnder  the  shadow  of  the  sympathetic  nervous  system,  with  its  reflex 
deraogementB  scattered  broadcast  to  parts  remote  from  the  true  seat 
'  of  the  trouble,  sod  considered  incurable,  ie  now,  by  increasing 
eapillary  dreolation  through  orificial  methods,  made  teachable  as  a 
child. 

Before  derangements  of  a  functional  or  reflex  nature,  such  as 
the  outcropping  of  a  mind  that  baa  been  dwelling  on  subjects  that 
have  a  tendency  to  debase  and  degrade  character,  such  as  avarice, 
licentioasnesB,  Belfishness,  etc.,  and  those  of  a  depressing  nature,  as 
long  continued  grief,  brooding  over  misfortunes,  despondency,  fear, 
etc.,  have  been  greatly  overlooked,  and  through  carelessness  or 
ignorance  of  the  physician,  have  been  illy  treated.  The  orificial 
philosophy  has  taught  us  several  very  important  lessons.  It  has 
taught  us  to  locate  disease,  and  by  ita  method  cure  it.  It  has  taught 
us  that  brains  very  often  need  more  treatment  than  bodies.  It  has 
taught  us  lo  forget  our  selfish  and  fretful  natures,  and  through  it« 
influence  '  'arise  and  go  to  the  father. ' '  The  case  I  am  about  to  report 
is  both  interesting  and  instructive.  It  illustrates  bow  easily  one 
can  be  misled  in  his  diagnosis  by  not  recognizing  reflex  phenomena. 
It  also  shows  how  intimately  a  leading  passion  or  emotion  is  associ- 
ated in  each  individual  case. 

My  patient  was  overwhelmed  with  fear, — that  alt-pervading  fear. 
There  ia  probably  no  passion,  emotion,  or  condition  of  the  human 
mind  so  characteristic  in  pathology  as  fear.  It  occupies  a  front 
seat  upon  the  stage  of  all  human  events.  Fear  whets  her  sword 
against  hope  and  faith,  and  goes  hand-in-hand  with  despair,  and  lies 
quietly  down  at  the  feet  of  discouragement.  Fear  milde,ws  joy  and 
contentment,  and  is  the  foster-father  of  disappointment. 

Dr.  Pratt  says:  It  makes  us  sick.  Yea,  it  does  more.  It 
muffles  bells,  and  tacks  crape  to  the  door! 

1  was  called,  April  29,  1897,  to  see  Mr.  M ,  aged  47  years; 

married.  His  sickness  started  last  December  from  an  attack  of  la 
gnppe.  He  was  confined  continuously  to  the  bouse  from  January 
1st  until  he  was  relieved  nearly  six  months  later  by  orificial 
methods.  La  grippe  left  him  with  a  cough.  About  two  months 
later  a  full-fledged  case  of  asthma  developed.  It  became  so 
a^^avated  that  his  physicians  (two  in  number)  pronounced  his 
case  hopeless.  They  said  he  had  emphysema  of  tb^  lunge.  Nearly 
six  months'  continuous  treatment  had  no  effect  on  bis  case  what- 
ever.   A  specialist  was  then  called,  who  sprayed  his  throat  and 
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luDgH.  This  only  aggravated  the  trouble.  He  now  became  com- 
pletely discouraged,  gave  up  all  hope,  and  like  a  dying  man,  grasp- 
ed at  straws.  That  was  about  the  way  I  was  called  into  that 
family,  I  was  '^tbe  straw  that  broke  the  camel's  back."  I  would 
have  been  called  earlier  in  the  case,  but  he  was  actually  afraid  of 
me.  He  had  heard  of  some  cases  similar  to  his  that  I  had  cured 
by  an  operation.  When  I  told,  him  that  I  would  have  to  examine 
bis  rectum,  he  said:  "1  just  knew  you  would  do  something  of 
that  kind.  1  have  heard  of  you  before.  1  am  afraid  it  will  hurt 
me,  besides  I  never  had  anything  wrong  with  my  rectum."  Now, 
I  think,  this  patient  was  perfectly  honest  in  what  he  said.  His 
bowels  were  regular,  he  had  no  pain;  be,  no  doubt,  was  ignorant  as 
to  the  real  condition  around  the  internal  sphincter.  It  is  not  safe 
to  take  a  patient's  word  for  it.  I  have  adopted  for  a  motto,  ' '  Veniy 
vidi,  vici"  which  fulfills  all  requirements.  Pardon  the  digression. 
1  will  now  return  to  my  patient  as  I  met  him  on  my  first  visit. 

I  found  him  elttiog  In  a  chur, 

Th«  perfect  piOure  of  detp^r, 

His  (see  was  bloated,  eipresslon  fafppocrat!c, 

He  was  brealhing  sad  wheeztog  terribly  asthmatic. 

His  skin  was  bluish  like  asphyxlatiou, 

He  slept  not  a  wink  at  night, 

HIb  flesh  was  covered  with  a  cold  penplratiou. 

And  bis  nerves  were  In  a  leirible  plight. 

He  bad  taken  medicine  so  long  without  relief  that  he  had  lost 
confidence  in  everybody  and  everything.  He  lost  all  hope  and 
faith,  and  his  soul  was  filled  with  fear;  he  trembled  as  one  in 
fright,  and  said  be  felt  like  he  used  to  when  a  boy  after  being 
scared.  I  found  his  rectum  full  of  internal  piles  and  ulcers.  1 
dilated  as  much  as  he  could  stand  without  an  anesthetic.  This  bad 
a  wonderful  effect  on  bim.  Cougb  and  asthma  left  him  as  if  by 
magic.  He  could  now  lie  down,  and  that  night,  for  the  first  time 
in  several  weeks,  he  enjoyed  a  peaceful  sleep.  I  was  welcomed  the 
next  morning  by  my  patient  with  a  hearty  shake  of  approbation 
and  a  countenance  expressive  of  a  "God  bless  you,  doctor,  this  is 
the  first  and  only  thing  that  gave  me  any  relief  through  all  my 
sickness."  The  relief,  however,  was  only'  temporary.  The 
asthma  returned,  and  I  gave  him  a  repetition  of  the  same  treat- 
ment on  the  following  evening.  I  advised  an  o[)eratJon  on  his 
rectum.  To  this  be  vigorously  objected  on  accotmt  of  fear  of  the 
anesthetic  and  dread  of  the  knife.     I  had  left  him  tn  charge  of  my 
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brother,  aod  did  not  Bee  him  again  for  four  weeks.  (Took  vacation  in 
New  Mexico  and  Colorado.)  On  my  return  I  found  him  no  better, 
and  completely  discouraged.  His  body  was  covered  with  a  cold 
clammy  perspiratioa.  A  cold  streak  extended  from  his  hip  down 
along  the  outside  of  hie  thigh.  His  nerves  were  on  a  tension.  He 
had  a  fullness  in  his  head  with  stopped-np  nose  as  from  a  cold, 
almost  a  constant  symptom.    , 

1  again  advised  and  urged  on  bim  the  necessity  of  an  early 
operation.  Through  nervous  desperation  and  fear  he  now  decided 
to  bttve  the  operation  performed.  The  struggle  became  desperate. 
Fear  surrounded  him  on  all  sides.  Fear  told  him  an  operation 
would  kill  bim,  and  in  the  same  breath  said  be  could  not  live  with- 
ont  it;  that  tbey  could  never  chloroform  him,  he  would  die  under 
the  influence,  etc.  On  June  11th  at  8  a.  m.,  our  favorite  prescrip- 
tion, chloroform  and  amyl  nitrite,  one  dram  to  the  pound,  was 
administered,  an  anesthetic  that  stands  pre-eminent  for  safety  and 
satisfaction.  Try  it,  it  will  please  you.  He  took  the  anesthetic 
well.  Slit  operation  was  performed,  also  cut  frenum  and  enlarged 
meatus. 

On  emerging  from  tbe>  anesthetic  a  terrible  nervous  condition, 
like  the  deatb-struggle  of  fear,  overcame  him.  Every  nerve  in  his 
body  seemed  to  wind  up  tighter  and  tighter.  He  repeatedly  struck 
the  headboard  of  the  bed  with  bis  Bats.  With  clenched  bands,  and 
eyes  staring  as  if  tbey  were  starting  from  their  sockets,  be 
straightened  out  as  in  a  spasm.  He  then  shrieked  and  prayed  at 
the  top  of  his  voice.  In  another  hour  the  storm  was  over,  and  be 
was  quiet  as  the  gentle  zephyrs  in  a  midsummer's  twilight.  In  the 
evening  he  expressed  himself  as  feeling  well  enough  to  run  a  foot- 
race. He  kept  his  bed  about  four  days,  during  which  time  he  felt  pftr- 
fectly  well.  Appetite  returned,  and  not  one  of  the  old  symptoms 
manifested  itself.  After  being  up  and  about  the  house  a  few  days 
asthma  returned.  He  felt  the  fullness  in  his  head  again.  He 
imagined  be  felt  tbe  cold  streak  down  his  hip  as  before  the  opera- 
tion. All  these  symptoms  visiting  him  again  at  this  stage  of  the 
battle  was  very  discouraging.  You  no  doubt  all  have  experienced, 
as  if  by  premonition  the  true  condition  of  your  patients  before 
seeing  them  in  tbe  morning.  It  ia  a  psychic  inSuence,  and  perfectly 
natural,  and  about  as  explainable  as  electricity. 

1  felt  the  discomfituie  in  my  very  bones  that  morning  while  I 
was  on  my  way  to  see  bim.     I  found  my  patient  sitting  in  a  rock- 
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ing  chair,  with  an  attack  of  asthma,  creBtfallen,  diacouraged.  His 
wife  occupied  a  position  near  the  door,  and  Tacantly  stared  into 
space  across  the  room.  She  said  not  a  word  to  me  that  morning. 
The  children  were  all  quiet  about  the  house.  It  looked  aa  if  I  had 
stumbled  in  on  my  own  funeral. 

I  explained  that  it  was  no  more  than  I  expected;  that  these 
attacks  would  all  leave  juet  aa  soon  as  the  system  could  carry  off 
the  debris  of  which  it  had  been  the  accumulation  and  dumping- 
groand  for  years.  I  followed  up  with  dilatations  both  rectal  and 
urethral,  and  put  on  the  finishing  touches  of  the  work  as  oppor* 
tunity  presented  itself.  The  attacks  became  lighter  and  less  fre- 
qnent  until  July  4tb,  when  he  took  bis  position  in  a  store,  a  well 
and  happy  man. 

The  President:  You  have  heard  Dr.  Kreider's  most  interesting 
paper.  I  hope  you  will  all  join  in  the  discussion  of  this  paper.  It 
is  the  same  old  story,  trying  to  break  off  habits;  it  is  hard  to 
break  off  all  at  once. 

Dr.  Pratt:  I  do  not  want  to  take  your  time,  but  on  a  subject 
of  personal  importance  I  want  to  give  a  suggestion  to  the  doctors; 
they  all  bave  to  use  the  speculum  occasionally  without  an  anesthe- 
tic, and  if  you  can  learn  to  do  so  without  pain ,  it  is  a  great  point.  I 
believe  1  have  nearly  accomplished  that  feat.  The  first  thing  to 
have  is  the  confidence  of  the  patient;  it  may  take  a  few  days' 
training  to  accomplish  this,  to  give  them  your  thought,  but 
remember  that  you  cannot  push  and  pull  at  the  same  time;  that  you 
cannot  walk  east  and  west,  that  yon  cannot  love  and  hate;  that  you 
cannot  do  opposite  things  at  the  same  time.  This  idea  of  sugges- 
tion occurred  to  me  as  a  valuable  one;  in  explaining  things  to  the 
patient  to  get  his  confidence,  so  he  will  have  the  ability  to  give  his 
mind  to  me.  I  make  use  of  a  suggestion  I  got  from  Santanelli. 
He  employs  hypnosis  and  tries  to  get  his  cases  in  a  state  in  which 
they  can  be  hurt  or  operated  on  without  pain.  He  was  at  a  loss 
for  a  long  time  for  the  use  of  an  effective  term,  and  tried  for  several 
years  to  get  one  that  would  mean  just  what  be  wanted,  and  it  was 
finally  the  suggestion  of  "no  pain."  Get  the  subjects  under  con- 
trot  and  then  tell  them  Ibey  are  without  pain,  whatever  is  done  they 
will  not  suffer,  using  the  language  <<no  pain."  So  taking  that  sug- 
gestion of  Santanetli'a,  I  put  "no  pain"  into  their  mouths,  1  asked 
them  to  lie  there  and  say  "No  pain,  no  pain."  I  said,  "Say  it 
again."     "No  pain."     I  said,  "Say  it  harder."     "No  pain."     1 
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said,  "Mean  it,"  "No  pain."  I  said,  "Fight  harder,"  until  I  got 
them  Id  a  Btate  nhere  they  were  in  earnest,  where  they  were  being 
antagonized,  insisting  there  was  no  pain  and  keeping  them  saying  it  so 
fast  they  could  not  think  of  anything  else,  I  would  start  the  specu- 
lorn;  sometimes  I  might  get  no  farther  than  the  introduction  of  the 
speculum,  they  might  feel  that,  but  in  two  or  three  times  you  can 
get  them  where  you  can  dilate  the  rectum  with  impunity.  This 
state  of  fear  is  a  very  important  one. 

Dr.  George:  Did  I  understand  you  to  say  you  dilated  without 
an  anesthetic^ 

Dr.  Pratt:     Certainly. 

Dr.  George;  Some  time  ago  my  brother  was  treating  an  actor, 
that  was  so  sensitive  that  you  could  not  touch  the  spine  near  the 
center;  he  would  almost  faint,  would  tremble  and  cry  out.  He 
gave  a  history  of  disease  that  had  caused  him  to  travel  almost  from 
Maine  to  California,  and  he  had  a  list  of  two  hundred  physicians 
who  had  tretUed  him  and  their  charges,  and  he  had  finally  resorted 
to  morphine  so  he  could  go  on  the  stage.  I  said  to  him,  "You 
have  some  point  of  irritation."  He  said,  "I  have  bad  over  two 
hundred  physicians  and  I  have  tried  everything  in  the  world.  1 
said,  "I  know  there  is  something  the  matter  with  you;  did  any- 
body ever  examine  your  rectum!"  He  said,  "Nobody  ever  sug- 
gested it."  I  said  to  my  brother,  "We  must  find  some  reason  or 
we  will  fail  as  the  others  have  done.  I  will  examine  the  rectum." 
So  we  placed  him  on  the  table  and  inserted  a  Pratt  speculum  and 
dilated  almost  to  the  extent  of  the  large  speculum.  Just  as  I 
finished  he  said,  "I  am  going  to  faint,"  and  he  did  ao,  not  only 
fainted  but  went  into  convulsions,  and  we  thought  for  a  while  he 
was  dead.  His  brother-in-law,  a  lawyer,  was  present  watching  the 
proceedings,  and  he  thought  that  was  the  game,  that  he  should  faint. 
1  said  nothing,  but  worked  with  him  and  be  finally  revived;  we  got 
a  little  heart  beat,  we  had  scarcely  any.  He  sdd,  "Well,  doctor, 
you  struck  the  point,  it  went  up  my  spine."  I  took  him  home  In 
my  carriage,  and  he  s&id,  "Go  on  and  do  whatever  you  will  with 
me."  I  said,  "I  Ml  see  you  again,"  and  in  a  few  days  I  operated 
on  him,  performed  the  slit  operation.  Before  this,  during  a  storm 
he  would  bend  over  this  way  (indicating)  and  sneak  around  the 
bouse,  and  his  wife  said  if  she  put  her  finger  on  him  like  this 
(indicating)  he  would  yell  like  a  Comanche  Indian,  and  she  said  in 
two  days  after  the  operation  he  was  without  pain,  and  in  two  weeks 
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bis  wife  reported  ehe  could  kick  him  all  over  the  house  and  not 
hurt  him.  The  remarkable  point  is  that  more  than  two  hundred 
phyBicians  had  this  man  under  treatment  and  no  one  over  suggested 
he  had  rectal  trouble;  he  said  he  had  nothing;  "I  used  to  have 
something,  but  have  nothiog  now."  He  had  fistula,  piles,  and  so 
forth. 

Dr.  Pratt:  One  case  in  my  practice  belongs  here.  I  must 
remark  that  fear  has  its  uses,  and  this  case  illustratee  it.  An  old 
soldier  had  been  a  patient  of  my  father;  he  was  much  attached  to 
my  father,  and  became  attached  to  the  boy  on  account  of  bis  being 
the  father's  son.  He  contracted  sciatica  of  the  most  severe  typte; 
acquired  the  morphine  habit  to  control  it.  Hie  existence  was  ap- 
prehensive —  if  he  ever  was  in  battle  he  was  in  the  rear  of  the  bat- 
tle, he  couldn't  have  been  any  place  else.  He  went  to  Hot  Springs 
every  fall;  finally  he  came  to  Chicago  to  see  me;  this  was  some 
years  ago.  I  passed  the  speculum,  and  sent  him  to  the  institution, 
and  told  him  I  would  see  him  next  day.  At  that  time  I  was  in  the 
habit  at  examining  people  without  an  anesthetic,  and  of  course 
hurting  them  some.  I  do  better  now;  I  occasionally  hurt  some- 
body a  little,  but  not  badly — it's  better  not.  He  went  to  the  in- 
stitution and  stud  in  bed  till  the  next  morning.  At  that  time  I 
was  in  the  habit  of  operating  in  the  patient's  room,  instead  of  hav- 
ing an  operating-room.  The  table  and  instruments  were  brought 
into  his  room,  and  he  said,  "What's  that)  "  Hewastold.  "Now," 
says  he,  "  just  wait  a  minute,"  and  they  went  out,  and  he  took 
that  time  to  slip  into  his  trousers,  grabbed  his  stockings  and  shoes 
and  coat  in  one  baud  and  grip  in  the  other,  then  suddenly  opened 
the  door,  and  shot  like  an  arrow  out  of  the  room,  down  the  stairs, 
and  out  on  the  porch,  where  he  put  on  his  stockings  and  shoes,  coat 
and  vest,  and  ran  for  the  car.  He  had  to  wait  a  minute  for  the 
car,  and  kept  looking  back,  fearing  that  be  would  be  followed  and 
brought  back.  However,  he  escaped  and  wont  home.  The  doctor 
saw  him  and  said,  "I  thought  you  were  in  Chicago?  "  "Iwas," 
he  said,  "but  I'm  herenow."  "  Wasn't  yod operated  on?  "  "Oh, 
he  cured  me  with  just  one  touch," — and  I  won't  give  you  bis 
description  of  the  whole  proceeding.  However,  the  man  was  in- 
stantly cured  of  the  morphine  habit  and  the  sciatica,  and  I  am  per- 
fectly well  satisfied  that  it  was  nothing  but  fear  of  being  hurt  that 
did  it.  I  saw  him  the  other  day,  and  be  hadn't  had  any  return  of 
either. 
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Dr.  Skiles:  I  would  like  to  explain  a  case  tbat  dida't  have 
i]aite  as  good  a  result,  and  posmbly  get  some  Light.  I  was  called 
ID  June  to  see  a  gentleman,  confined  to  his  bed  for  about  seven 
months,  suffering  with  external  fistula,  and  I  assured  him  that, 
with  the  condition  bis  lungs  were  in,  it  would  be  necessary  to  stop 
the  drainage  as  much  as  possible;  be  was  expectorating  a  quart  of 
mucus  a  day,  which  we  examined,  and  found  no  tubercular  bacilli; 
he  Tomited  everything  taken  into  his  stomach.  I  assured  bim  if  be 
were  taken  to  tho  hospital  we  could  give  him  relief.  I  took  him 
there  the  third  of  July,  and  we  attempted  to  give  him  the  anes- 
thetic; be  was  so  weakened  we  failed,  but  with  the  assistance  of 
strychDia  and  cocaine  wo  performed  the  operation.  From  that  day 
to  this  there  has  been  no  vomiting,  and  he  is  eating  everything. 
One  luDg,  I  think,  is  as  clear  as  a  bell,  while  the  other  is  dull,  and 
be  still  has  a  cough,  but  outside  of  that  the  most  remarkable  thing 
to  me  was  that  the  vomiting  ceased  after  the  first  rectal  treatment, 
which  was  thorough  dilatation,  and  the  removal  of  some  hemor- 
rhoids and  fistulous  tubes,  as  well  as  the  fissure  that  has  burrowed 
down  through  and  caused  the  external  abscessea.  I  still  have  the 
case  under  observation,  and  still  have  one  lung  under  treatment; 
the  other  I  think  is  perfectly  cured. 

The  President:     Allow  me  to  ask  how  the  fistula  healed. 

Dr.  Skiles:  It  has  healed.  It  was  very  slow  in  healing;  there 
were  three  external  openings;  it  had  burrowed  from  the  internal 
sphincter  and  caused  the  openings  externally.  He  had  it  seven 
months;  be  still  has  the  lung  difiSculty. 

The  next  paper  ia 


HT  FIRST  AND  Mr  LAST  HALE  PATIENT  BECBIVINO  ORIFICIAL 

TREATMENT. 

RDWABD  R.  UUMCIE,  M.D. 

Brooklya,  K.  Y. 

Case  1.  Fourteen  years  ago,  Mr.  W.  presented  himself  at  my 
office  for  treatmeat.  His  age  was  26  years,  height  about  6  feet. 
A  well  built,  rounded  body,  florid  complexion,  dark  hair  and  eyes, 
and  to  all  appearances  a  healthy  man.  His  family  and  personal 
history  were  good. 

He  had  been  suffering  for  more  than  four  years  from  following 
symptoms;  Vertigo  on  rising;  a  sensation  of  numbness  and  creeping 
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extending  ap  on  one  side  of  apine  and  head,  which  was  very  dis- 
tresBiDg.  Digestion  was  fairly  good,  although  there  was  a  gnawing 
at  the  atomach  not  relieved  by  eating.  Hie  bowels  were  constipated. 
But  as  he  was  suffering  continually  and  was  anxious  to  have  the 
operation,  I  decided  to  hare  him  come  to  the  sanatorium  to  be  under 
observation  and  treatment  for  a  while. 

1  fed  him  on  bovinine  both  by  the  mouth  and  rectum  for  five 
days,  and  then  anesthetized  him  and  operated  upon  the  fistula,  doing 
the  American  operation  at  the  same  time.  His  progress  was  all  that 
could  be  wished  for,  with  perfect  healing  of  the  rectum  and  cure  of 
fistula.  Three  days  after  the  operation  I  noticed  an  improvement 
in  the  eczematous  patches,  and  some  of  the  scabs  were  loosening 
with  healthy  tissue  under  them.  His  improvement  continued  until 
now  there  is  but  one  spot,  which  is  about  the  size  of  a  ten-cent  piece, 
that  is  not  completely  healed. 

He  had  been  treat«d  by  several  other  physicians,  some  of  whom 
diagnosed  his  case  as  "locomotor  ataxia,"  and  each  in  turn  had 
failed  to  help  him.  I  carefully  noted  every  detail  in  his  case,  and 
searched  earnestly  for  the  drug  that  would  relieve*  hia  deplorable 
condition.  Thus  for  two  years  I  tried  to  cure  this  man,  and  only 
my  intense  earnestness  and  patience  prevented  him  from  going  to 
another  physician.  My  remedies  had  but  little  effect  on  any  of  his 
symptoms.  In  the  meantime  I  moved  to  another  part  of  the  city, 
making  it  more  difficult  for  him  to  see  me,  and  he  decided  to  try  the 
oxygen  treatment. 

About  two  years  elapsed  when  he  again  called  at  my  office,  say- 
ing  that  he  had  tried  electricity,  massage,  and  oxygen  treatment 
without  benefit,  and  asked  if  I  would  again  take  his  case. 

I  had  been  treating  hemorrhoids  by  the  injection  method, 
through  a  large  trumpet- shaped  speculum,  and  suggested  an  exam- 
ination of  the  rectum,  to  which  he  reluctantly  consented,  saying  he 
never  experienced  any  trouble  in  that  region. 

1  had  some  difficulty  in  introducing  the  speculum,  because  of 
the  tightened  sphincter.  I  discovered  what  I  then  called  uloera, 
but  what  are  now  known  as  pockets  with  ulcerated  base,  also  three 
papillffi,  which  my  guide-book  taught  me  to  leave  entirely  alone,  as 
they  were  "normal  anatomical  structures,"  "anal  glands,"  and  if 
disturbed  might  cause  trouble.  But  thanks  to  the  oriGcial  philoso- 
phy, they  are  now  acknowledged  to  be  pathological  lenons,  and 
always  to  be  exterminated. 
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I  applied  some  lotion  to  the  so-called  ulocrs,  injected  one  of 
three  existing  bemorrboids,  and  requested  him  to  call  within  three 
days,  telling  him  I  believed  I  had  found  a  cauae  for  bis  trouble. 
He  did  not  wait  three  days  hot  called  the  following  evening  saying 
he  was  much  benefited. 

About  this  time  I  took  my  first  course  in  the  orificial  philosophy, 
was  easily  led  to  embrace  its  principles  and  to  put  them  to  prac- 
tical test,  and  on  my  return  home  I  removed  those  anatomical 
structures,  papillte  and  pockets,  dilated  the  rectum  and  urethra, 
and  in  two  months  my  patient  was  a  well  man. 

I  meet  him  occasionally  now  and  he  often  refers  to  the  marvelous 
resulla  in  his  case  through  orificial  methods. 

Case  2.  About  two  months  ago  I  was  called  in  consultation  to 
see  a  small,  wrinkled,  withered  man,  76  years  of  age,  who  was  suf- 
fering from  a  fistula.  His  family  and  personal  history  were  good. 
He  bad  been  troubled  with  hemorrhoids,  which  had  been  treated  by 
injection  of  carbolic  acid.  1  noticed  a  large  scab  on  his  face,  and 
on  inquiring  learned  that  he  had  carried  it  since  childhood,  and  that 
his  back  was  one  mass  of  sores  exuding  glutinous  matter,  and  that 
it  had  not  been  possible  for  him  to  lie  on  his  back  since  boyhood. 
He  bad  tried  all  sorts  of  treatment  without  benefit. 

Considering  his  condition,  bis  age,  and  bis  feebleness,  it  was 
questionable  whether  we  would  get  healing  if  we  operated  for  the 
fistula.  There  were  dull  pains  in  lumbar  region,  a  spasmodic  void- 
ing of  urine  which  was  at  times  very  painful,  dull  pains  and 
unsteadiness  in  the  legs,  rendering  it  difficult  to  walk  straight; 
sensation  of  numbness  and  creeping  in  the  soles  of  the  feet  and  a 
feeling  that  the  ground  as  he  walked  was  falling  from  under  him; 
patella  refiex  exaggerated,  and  he  was  unable  to  stand  with  closed 
eyes. 

When  alighting  from  a  car  he  would  become  dizzy,  being 
obliged  to  gain  the  nearest  statioiiary  object  for  support,  and  when 
walking  he  often  fonnd  it  necessary  to  sit  down  upon  the  curbstone 
to  keep  from  falling. 

He  is  feeling  better  and  stronger  than  in  years,  and  says  the 
healing  of  his  back  is  certainly  a  miracle,  and  more  than  he  bar- 
gained for.  He  considers  himself  a  new  man,  and  can  now  rest 
comfortably  on  bis  back  for  tbe  first  time  in  sixty  years. 

Contrast. — Tbe  first  case  was  a  tall,  robust  man,  with  symptoms 
of  disease  of  the  spinal  cord. 
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The  last,  was  a  small  withered  old  man,  with  disease  on  the 
surface  of  the  body. 

They  simulate  each  other  in  their  qaick  recovery,  and  thank- 
fulnese  for  the  same. 

The  next  paper  is 

MEK8TBUAT10N. 
C.  B.  WALLa,  M.  D. 

The  subject  of  menstriiatioD  is  rather  an  odd  and  an  old  one  to 
diBcuas.  It  has  been  the  theme  of  many  a  treatise,  since  the  time 
of  our  great-grandmother,  Eve;  upon  this  accoont  it  is  not  to  be 
inferred  that  you  will  hear  anything  new  or  original,  for  I  simply 
aim  to  ^re  you  a  resume  of  some  facts  which  are  overlooked  or 
neglected,  and  I  trust  their  meution  here  to-day  will  merit  your 
attention  and  interest  in  this  epoch  of  female  human  experience. 

The  function  of  menstruation  has  been  defined  as  "  a  sign  of 
sexual  maturity  in  the  female,  and  is  attended  by  phenomena  of 
development  both  general  and  local  which  represents  the  condition 
of  puberty."      (O.  S.  Runnels.) 

Period  of  apfwarance. — We  cannot  foretell  when  menstruation 
will  occur  in  any  one  case,  we  may  approximate  the  time;  as  a  gen- 
eral rule  the  menses  should  appear  in  a  girl  about  the  same  time  as 
they  first  appeared  in  her  mother.  There  can  be  no  doubt  but 
idiosyncrasy,  habits,  climate,  disease  and  sorroundings  influence 
this  function. 

By  idiosyncrasy  is  meant  that  ancestral  traits  greatly  influence 
time  of  menstruation,  some  not  appearing  until  the  seventeenth 
or  eighteenth  year.  By  habits  we  mean  mode  of  living,  luxurious 
or  frugal  diet,  excitement  or  quietude.  By  climate  is  meant  very 
warm  (12  to  16  years),  temperate  (13  to  15  years),  or  cold  climate 
(15  to  20  years).  Diseases,  the  various  diseases  such  as  typhoid 
or  any  of  the  exanthematous  diseases;  and  surroundings  include 
hygiene,  inside  or  out-door  exercise,  warmth,  food  and  hygienic 
conditions,  for  these  play  an  important  part  in  menstrual  life. 
Guernsey  states  that  daughters  of  the  wealthy,  well-to-do,  and  the 
poor,  average  13  yr.  8  mo.,  14  yr.  6  mo.,  and  14  yr.  10  mo. 
respectively;  while  the  daughters  of  the  rich  and  poor  in  London 
average  13  yr.  6  mo.  and  14  yr.  4  mo.,  respectively.  There  may 
be  as  much  as  one  year  of  difference  between  girls  raised  in  large 
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cities  and  those  in  snoall  towns  or  in  the  country  adjoining.  Social 
customs,  luxury,  indolence,  and  education  stimulate  tbe  nerrous 
Byetem,  but  misdirected  mental  effort  and  insufficient  exercise  may 
hold  the  function  in  abeyance. 

Menstruation  may  occur  at  any  age,  from  13  to  18  years,  but 
as  a  rule,  in  our  climate,  it  appears  at  about  IS  or  11  years.  The 
amount  of  discharge  varies  with  individuals,  from  2  to  9  oz.,  or 
from  3  to  15  napkins,  and  may  last  from  8  to  5  or  more  days, 
recurring  every  28  days,  except  during  pregnancy  and  nursing. 
Tbe  function  may  last  thirty  or  more  years.  During  tbe  first  six 
or  twelve  months  of  menstruation  it  may  be  irregular  both  as  to 
time  and  quantity. 

The  premonitory  signs  of  puberty  are  general  development  of 
a  rotund  form,  enlargement  of  the  breasts,  pigmentation  of  the 
nipples,  hair  appearing  upon  mens  veneris,  the  girl  shows  more  or 
less  nervousness,  and  a  retiring  disposition,  avoiding  society;  she 
also  observes  a  fullness  of  tbe  abdomen,  which  may  cause  her  some 
embarrassment;  she  may  complain  of  indigestion,  heaviness,  lassi- 
tuda  and  discomfort,  weight  in  the  pelvis  and  fatigue  in  lower 
limbs,  but  tbe  symptoms  vary  with  iudividuals. 

Physiology. — On  account  of  tbe  importance  of  this  subject  1 
wish  to  go  a  tittle  into  detail  on  the  physiology  of  menstruation, 
that  is  the  changes  which  take  place  in  a  young  woman  at  puberty. 
At  this  period  the  generative  organs  are  developeil,  and  if  the 
changes  which  take  place  are  not  well  understood  and  tbe  proper 
care  and  advice  given,  we  may  have  a  chain  of  troubles  which  will 
be  bard  to  overcome  this  side  of  the  climacteric. 

In  the  first  place  tbe  girt  develops  at  a  bound  from  childhood 
to  womanhood  in  certain  particulars,  but  all  tbe  structures  and 
functions  are  engaged  in  the  changes;  externally,  we  have  tbe 
development  of  certain  parrts,  already  mentioned,  and  great  as  they 
are,  they  are  not  to  be  compared  with  the  internal  changes — the 
development  of  tbe  ovaries,  tubes,  and  uterus,  and  those  parts  of 
tbe  nervous  and  circulatory  systems  connected  with  tbe  transition. 
Guernsey  says  "The  life  of  tbe  female  prior  to  puberty  is  one  of 
preparation,  of  growth  in  stature,  and  strength,  especially  in  refer- 
ence to  tbe  perfect  fulfillment  of  her  future  function  of  life";  but 
we  know  from  anatomy  and  physiology  that  a  woman  is  not  fit  for 
the  function  of  reproduction  simply  because  she  menstruates.  The 
organs  concerned  in  this  process  have  to  be  developed  before  she 
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should  undertake  such  a  respou^bility.  Up  to  the  meDBtruatloD 
period,  the  ova  have  been  rudimentary,  lying  like  galmon  roe  in 
their  enveloping  sacs,  but  now,  after  a  preparatory  period  of  con 
stitutional  incubation,  the  ovum  auccessively  mature  like  fowls' 
egge- 

With  the  appearance  of  menstruation,  we  must  look  for  the 
development  of  the  fallopian  tubes,  through  which  the  ova  pass; 
up  to  this  time  the  tubes  have  only  been  the  size  of  an  "A"  violin 
string,  they  should  develop  until  they  are  as  thick  as  a  quill.  The 
uterus,  which  up  to  now  has  been  the  size  of  a  walnut,  must  also 
develop  to  that  of  a  pear-shaped  body  3  inches  by  2  inches,  etc. 
Thus  the  ovaries,  tubes,  and  uterus  must  all  develop  proportion- 
ately in  order  to  obtain  perfect  menetraation.  By  perfect  menstrua- 
tion we  mean,  if  that  function  is  performed  normally,  there  will  be 
no  pain,  for  menstruation  should  be  as  painless  as  defecation.  Col- 
ored and  Indian  women  illustrate  this,  or  in  fact,  any  race  whose 
mode  of  life  is  chiefly  outdoors.  We  do  not  require  to  go  to  those 
so  remote  from  us  to  demonstrate  that  normal  menstruation  is  pain- 
less; if  we  revert  to  our  ancestors,  whether  Teutonic,  English,  or 
Celtic,  we  can  see  in  them  splendid  specimens  of  physical  women, 
who  suffer  but  little  inconvenience  during  menstruation;  they  can, 
and  do,  endnro  such  exposure  and  hardships,  without  perceptible 
injury,  that  would  be  disastrous  to  their  delicate  descendants  with 
American  surroundings. 

There  can  be  no  question  but  that  American  women  are  mentally 
superior  to  those  of  other  nations.  We  believe  much  of  this  supe- 
riority is  obtained  at  the  expense  of  the  physical;  the  nourishment 
which  should  go  toward  the  development  of  the  physical,  including 
the  organs  of  reproduction,  is  diverted  to  the  mental,  and  as  a  con- 
sequence of  this  and  some  other  causes  purely  American,  there  are 
so  many  weakly  wives  and  invalid  mothers.  It  must  not  be  under- 
stood from  what  has  been  said,  that  normal  menstruation  does  not 
affect  a  woman;  it  does  occasion  certain  constitutional  disturbances 
and  mental  Irritation.  There  is  no  function  but  sympathizes  with 
uterine  life,  and  the  uterus  itself  may  be  influenced  by  distant  parts. 
(Arndt  2-376.) 

Hygiene. — From  what  has  been  said  about  menstruation  in  a 
general  way,  it  will  be  evident,  I  think,  that  unless  girls  are  care- 
fully guarded  during  the  early  manifestation  of  this  function  great 
barm  may  result. 
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In  the  first  place,  mothers  and  guardians  should  be  warned  of 
the  reepoDsibility  of  this  period  in  a  girl's  life,  and  insist  upon  ^rls 
being  fully  instructed  about  menstruation,  before  it  appears;  how  it 
will  aflect  tbem  and,  in  a  general  way,  how  to  caro  for  tfaemBolves, 
and  to  be  sure  of  going  to  their  guardian  or  mother  whenever  thoy 
discover  the  clothes  soiled  in  ibis  way.  They  should  be  warned 
agiunat  excessive  exercise,  heavy  lifting,  jumping,  wrestling,  falls, 
etc.,  which  are  all  conducive  to  caose  uterine  displacements  and 
flexions.  As  a  rule,  "mothers  are  solely  to  blame  for  the  folly  and 
ignorance  of  young  girls,  because  they  do  not  properly  and  care- 
fully  instruct  their  daughters  the  necessity  of  caring  for  them- 
selves."   (N.  A.  J.  H.,  Mar.'SS.) 

"  Hie  hygiene  of  puberty,  in  our  opinion,  is  the  most  important 
sabject  that  we  can  consider;  there  are  few  practical  subjects  more 
n^lected  by  physicians  than  the  moral  hygiene  and  physical  man- 
agement  of  puberty."  (Quain. ) 

*'  The  ablest  minds  on  this  subject  agree  that  it  is  the  previous 
life  of  the  mother,  from  her  birth  to  the  birth  of  the  child,  which 
determines  her  danger,  difficulty  and  pain  during  child-birth." 
(N.A.J.  H.,  July,  '97.) 

It  is  even  more  than  this;  it  determines  her  health  and  menstrual 
foDctioD  through  life,  whether  painful  or  painless. 

In  the  second  place,  corsets  should  not  be  worn  by  a  young 
woman;  if  she  must  wear  them  for  beauty,  form,  or  fashion,  they 
should  not  be  worn  at  least  while  the  body  is  growing,  when  pliant, 
and  the  girl  should  be  carefully  warned  of  the  injurious  effects  of 
constricting  the  waist,  viz.,  to  retard  the  growth  of  the  reproductive 
oigans,  abdominal  muscles,  affect  the  power  of  breathing,  the  cir- 
culation and  vital  force.  Tight-fitting  clothes  are  also  harmful. 
High-heeled  shoes,  or  other  footwear,  cramming  the  feet  into  shoes 
too  small  for  comfort  are  alike  abominable  and  dangerous  to  health 
and  limb. 

' '  The  dress  adopted  by  women  of  our  time  may  be  very  graceful 
and  becoming;  it  may  possess  the  great  advantage  of  developing  the 
beauties  of  the  figure  and  concealing  its  defects,  but  it  certainly  is 
conducive  to  the  development  of  uterine  diseases,  and  proves  not 
merely  a  predisposing  but  an  exciting  cause."     (Thomas.) 

Diet. — ^The  diet  during  puberty  should  be  plain,  wholesome, 
nntritioos  and  welt  cooked,  and  not  highly  seasoned,  restricting 
the  use  of  coffee,  tea,  and  cocoa,  prohibiting  alcoholic  beverages  in 
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any  form,  or  anything  which  may  be  of  a  etimulating  nature; 
avoiding  various  delicacies,  nickuacks,  sweets,  fancy  cakes,  ices,  ice 
cream,  ice  soda,  etc.,  without  some  regard  as  to  time  and  quantity. 

Temperature. — The  temperature  of  the  body  should  be  uni- 
form, having  it  evenly  clad,  eo  that  the  whole  body  is  the  same 
warmth,  clothing  suitable  for  the  season  to  maintun  the  body 
comfortable,  avoiding  sudden  exposures  to  either  extreme  of  heat 
or  cold.  Menstruation  may  be  suppressed  from  cold,  standing  on 
a  damp  floor,  damp  grass,  sitting  upon  the  cold  steps,  taking  a  cold 
bath  during  menses,  changes  in  clotbing,  checking  perspiration 
when  heated,  profound  emotion,  grief  or  fear  or  other  psycholog- 
ical influences.  Then  again,  typhoid  fever  and  any  of  the  exan- 
thematoua  diseases,  a  sea  voyage,  chnoges  of  residence  from  a  low 
to  a  high  altitude,  uterine  abnormalities,  flexions,  cfaronic  hyper- 
trophy, flbrouH  and  other  tumors,  stricture  of  the  canal  following 
pregnancy,  use  of  caustic,  after  an  operation  on  the  cervix,  cystic 
and  other  diseases  of  the  ovaries,  chronic  peritonitis,  etc. 

Pure  Air  and  Sunshine. — Notwithstanding  the  fact  that  Madame 
Fashion  looks  with  favor  on  a  fair  face  and  hands  in  young  women, 
we  believe  she  is  short-sighted  or  blind.  To  have  fair  hands  and 
faces  compels  women  to  remain  indoors  and  deny  themselves  fresh 
air  and  sunshine  —  two  essential  elements  for  health.  Deprive  our 
girls  of  these,  and  as  a  result,  we  have  puny,  anemic  or  chlorotic 
women.  Nature  affects  the  human  being  as  she  does  other  forms  of 
animal  and  vegetable  life;  withhold  sunlight  from  a  fish  or  from  a 
plant  and  we  have  stunted,  unnatural  and  pale  specimens;  so  it  is 
with  girls,  deny  them  pure  air  and  sunshine  and  we  have  friul  and 
puny  women,  lacking  that  rosy,  healthful  expression  which  prop- 
erly oxygenated  blood  gives. 

Quietude. — At  puberty  when  the  reproductive  organs  begin  to 
perform  their  functiou,  simply  because  they  have  commenced  their 
work,  we  are  not  justified  in  assuming  that  these  organs  are  fully  de- 
veloped, or  strong  enough  to  withstand  pressure  or  any  tax  put  upon 
them.  If  they  are  injured  in  any  way,  they  will  not  give  evidence 
of  it  at  once,  nor  will  they  cry  out  if  deprived  of  nourishment, 
as  they  are  apt  to  be  if  the  brain  is  kept  active.  As  a  rule, 
the  blood  which  should  go  to  the  generative  organs,  is  attracted  to 
the  brain,  because  of  its  greater  activity,  hence  the  necessity  of 
giving  the  brain  a  rest  by  reducing  its  work  and  thus  liberate  more 
blood  to  nourish  the  reproductive  organs  and  nervous  system. 
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Dtiriog  the  menstrual  period  the  girl  sboold  avoid  all  fonns  of 
excitement  —  social,  religious  and  pernicious  novels,  and  remain 
quietly  at  borne.  At  this  time,  parents  should  not  exact  any  work 
from  their  daughters,  bat  rather  urge  upon  them  the  necessitj  of 
taking  care  of  tbemaelres.  A  nap  at  noon  every  day  would  be  a 
boon;  while  not  eeseotlal  in  every  case,  it  would  oertainly  be  of 
much  benefit  to  all. 

School. — Owing  to  the  excitement  incident  to  competitimi  at 
school,  girls'  ambitioa  and  the  urging  of  doting  parents,  some 
advise  taking  girls  from  school  for  six  or  twelve  months,  at  the 
commencement  of  menstruation,  so  that  they  may  have  every  ad- 
vantage to  develop  healthy  bodies, —  avoiding  the  dangers  uundent 
to  school  life — excitement,  overtaxing  the  strength  of  mind  or 
body  and  sudden  exposures.  There  ore  parents  who  will  not  take 
their  daughters  from  school  for  any  such  reason,  they  cannot  be 
made  to  realize  the  necessity  for  such  precaution.  Our  chief  rea- 
son for  guarding  against  such  dangers  which  every  young  woman 
is  exposed  to  during  early  menstrual  life,  is  simply  becanee  none  of 
UB  can  foretell  how  much  any  young  woman  will  stand  without 
injury. 

Suppose  a  girl  is  attending  school,  wbere  the  chief  drain  upon 
her  is  to  develop  the  mind  under  the  stimuli  of  competiUon,  ambi- 
don,  etc.,  she  neglects  outdoor  exercise,  the  food  is  improperly 
digested,  the  whole  system  gradually  is  affected  and  grows  feeble  ; 
the  blood  becomes  poor  in  quality  and  scant  in  quantity  for  the 
demands  of  the  body;  as  a  consequence, .  the  reproductive  organs 
are  poorly  nourished,  they  do  not  develop  as  tbey  should,  and  as  a 
result  they  perform  their  functions  feebly. 

When  it  is  practicable  the  young  woman  should  remain  in  bed 
two  or  three  days  or  longer  during  menstruation;  she  is  better  for 
such  enforced  quietude  and  freedom  from  the  usual  wear  and  tear 
of  ber  nervous  energy  incident  to  active  youtbf  utness  at  a  time 
when  her  system  is  learning  to  accommodate  itself  to  new  expe- 
riences. Books,  magazines  and  pictures  can  entertain  her  during 
these  days  of  restraint.  She  becomes  accustomed  to  the  monthly 
qmetude  and  accepts  it  without  a  murmur.  Every  woman  is  better 
for  such  resting,  and  it  should  be  secured  whenever  possible  for 
girls  during  the  first  year  of  menstrual  life.  When  this  is  imprac- 
ticable, her  duties  should  be  rendered  as  light  as  possible,  and 
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everything  in  the  way  of  severe  exertion  should  be  avoided.  (Am. 
T.  B.  of  (Jyn.) 

If  it  IB  impossible  to  take  a  girl  from  school  during  the  earlier 
part  of  meDstruation,  the  parent  or  guardian  should  seek  an  inter- 
view witli  the  principal  or  teacher,  explain  the  condition  of  the 
girl,  requesting  indulgence  be  shown  her  during  the  menstrual 
periods,  else  she  will  leave  school.  When  the  girl  attends  school 
during  menses,  she  should  be  watched  carefully,  so  that  while  in 
the  class  she  is  not  called  upon  to  do  any  active  or  exciting  work, 
but  simply  put  in  a  passive  presence.  To  avoid  any  mistake,  a 
note  from  the  parent  to  the  teacher  sliould  be  sent,  with  each  recur- 
rence of  the  menses,  for  one  year  at  least. 

Boys  are  permitted  to  eat  anything  they  like,  play  all  kinds  of 
outdoor  games  without  restraint  or  fear  ofinjuring  their  stomachs, 
complexion  or  nerves,  but  their  sisters  may  only  eat  this  or  that, 
she  will  hurt  her  stomach;  if  she  goes  much  out  doors  she  will 
freckle,  tan,  or  injure  the  complexion;  if  she  plays  much,  she  will 
injure  her  nerves,  and  so  it  goes  on;  many  girls  are  seriously  affected 
by  the  arbitrary  rulings  of  parents  and  guardians. 

Corsets,  low-necked  dresses,  and  high-heeled  shoes  are  all  dan- 
gerous and  the  cause  of  much  gynecological  work.  Until  our 
girls  are  instructed  as  to  the  dangers  of  infringing  on  nature's  laws, 
until  they  are  back  to  a  more  rational  and  righteous  mode  of  living, 
there  will  continue  to  be  serious  uterine  troubles,  invalid  wives  and 
mothers,  and  sterility  will  increase.    (N.  A.  J.  H.,  March,  '95.) 

There  surely  can  be  no  question  about  American  girls  doing  too 
much  mental  work,  prior  to,  during,  and  just  after  menstruation; 
the  ambitious  parent  or  enthusiastic  teacher  will  urge  the  girl  to  do 
extra  work,  when  nature  has  begun  to  show  her  displeasure  by  las- 
situde and  general  weakness,  the  tax  being  so  great  as  to  disturb 
the  appetite  and  activity  of  the  bowels. 

The  fact  is  painful  menstruation  is  bo  common  among  American 
women  that  girls  bear  it  as  a  matter  of  course — a  natural  heritage 
— as  if  it  couldn't  be  avoided,  and  only  appeal  for  help  when  the 
suffering  becomes  unbearable,  when  it  is  anticipated  with  dread. 
If  pain  is  a  natural  accompaniment  of  the  physiological  function 
of  menstruation;  if  it  is  a  curse  upon  women,  then  why  are  the 
rich,  the  enlightened,  and  more  favored  daughters  greater  sufferers 
-  than  the  peasantry  or  the  savages?     The  women  of  savage  nations 
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who  bear  children  without  much  pain,  live  much  in  the  open  air, 
take  plenty  of  exercise  and  are  physically  active  and  healthy  to  a 
degree  far  beyond  their  more  civilized  siaterB.  (N.  A.  J.  H.,  July, 
'97.) 

l^ere  is  much  more  that  could  be  aaid  on  this  subject,  but  I  do 
not  wish  to  consume  too  much  of  your  time  or  weary  you,  so  will 
confine  myself  to  some  quotations  culled  from  various  authors: 

"Physicians  should  instruct  parent«  about  the  dangers  which 
may  come  to  their  daughters,  if  they  are  not  properly  cared  for, 
daring  the  first  year  of  menstrual  life,  and  insist  upon  their  early 
instructioD;  ignorance  op  the  part  of  the  girl  is  highly  culpable  in 
the  mother."     (Am.  T.  B.  of  Gyn.) 

"The  immediate  causes  of  so  much  suffering  from  uterine  trou- 
bles among  girls  is  arrested  development,  displacements  and  abnor- 
mal conditions  brought  about  by  a  general  disregard  of  hygienic 
laws,  steel  and  whalebone  corsets  constricting  the  waist,  changing  the 
normal  relations  of  these  organs.  No  doubt  the  original  cause  is 
ignorance,  pride  or  false  delicacy  of  mothers. "  (N,  A,  J,  H.,  March, 
1895.) 

"The  influence  of  excessive  mental  stimulation  during  puberty, 
as  an  occasion  of  the  increasing  proportion  of  nervous  and  cerebral 
disorders  now  observable,  is  a  subject,  however,  deserving  of  more 
consideration  than  it  has  yet  received.  At  puberty  the  present 
cramming  system  of  education  frequently  predisposes  to  insanity, 
the  brain  being  goaded  into  premature  activity  and  overstrained  in 
the  effort  to  pass  some  competitive  or  other  examination  deemed 
essential  to  entrance  on  official,  commercial  or  professional  life. 
Thus  the  mental  powers  are  worn  out  and  exhausted  before  they 
have  attained  their  perfection."     (Quain.) 

"Girls  are  often  too  closely  confined  to  school  and  to  study  and 
practice  of  music,  when  nature  is  exhausting  her  forces  in  their 
development.  Those  who  during  the  period  of  activity  of  the  gen- 
erative organs  are  urged  on  in  intellectual  studies  without  a  sufiS- 
cientiy  of  active  exercise,  fresh  air,  and  good  healthy  hygienic 
surroundings,  very  commonly  suffer  from  amenorrhea.  The  vis  ner- 
vosa necessary  to  physical  development  is  perverted  and  expended 
in  mental  work,  resulting  in  delayed  or  imperfectly  developed  gen- 
erative organ^.  Being  the  last  organs  to  develop,  they  are  the  first 
to  fail  in  fulfilling  their  function."     (Am.  T.  B.  of  Gyn.) 
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"Improperly  prepared  or  iosufficieat  food,  evil  dietetic  habits 
inducing  rapid  growth,  overstudy,  overwork  aod  exhaustion  may 
bo  the  real  causes  of  imperfect  menstruation."     (Arndt) 

"  The  short  dress  is  discarded  much  too  early,  the  rollicking  girl 
casts  off  her  shoulder-straps  and  constricts  her  waist  with  strings 
and  bands,  thus  crowding  the  abnormal  orgaos  into  the  pelvis;  as  a 
result  the  function  of  respiration  is  interfered  with,  tiie  pelvic 
organs  displaced,  abdoniiaal  muscles  atrophy  and  freedom  of  move- 
mentis  restricted.  If  either  through  necessity  or  recklessness  a  men- 
struating woman  goes  lightly  or  improperly  clad  during  inclement 
weather,  the  seeds  of  permanent  disorder  may  be  sown.  Inflam- 
matory diseases  frequently  occur  in  this  way;  more  often  dysmen- 
orrhea dates  from  such  exposure.  As  a  consequence  a  ^rl  passes 
into  womanhood  poorly  fitted  for  the  duties  maternity  will  impose 
upon  her,  and  the  birth  of  her  child  often  leaves  her  an  invalid, 
or  probably  the  condition  of  sterility  has  been  induced.''  (J.  C. 
Wood,  Gyn.)     (Applause.) 

Dr.  Sawyer:  The  paper  of  Dr.  Walls  is  before  you  for  dis- 
cussion. 

Dr.  Weirick:  I  suppose,  owing  to  the  lateness  of  the  hour, 
members  do  not  feel  like  discussing  this  very  interesting  and  instruc- 
tive paper.  I  mean  to  occupy  only  a  moment,  but  I  wish  to  express 
my  gratitude  to  the  doctor  for  the  paper,  and  especially  express  my 
approval  of  the  suggestion  with  reference  to  keeping  the  young 
girl  out  of  school  for  a  year  at  the  begioniug  of  the  menstrual 
period.  1  think,  if  that  advice  were  generally  followed  in  this 
country,  that  the  American  woman,  at  the  age  of  twenty-five, 
would  be  stronger  and  have  a  better  mental  and  intellectual  develop- 
ment, as  well  as  physical,  th^n  she  has  at  present.  I  am  glad  that 
the  paper  has  been  given  us,  because  it  is  something  in  the  nature 
of  preventive  treatment,  and  I  think  that  we  are  inclined  to  ignore 
those  preventive  measures  in  our  anxiety  to  perfect  ourselves  in 
curing  the  patients;  but  surely  the  greater  individual  is  the  one  who 
will  prevent  the  development  of  disease  rather  than  the  one  who 
will  cure  it. 

Dr.  Sawyer:  Any  further  discussion?  If  not,  we  will  pass  on 
to  the  next  paper, 
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UTHBMIA. 

BESJ.  T.  BAILET,  K.D. 

There  is  no  condition  which,  in  my  opinion,  more  frequently 
obtuDS  as  a  result  of  a  diseased  rectum  and  is  more  often  sequential 
to  torpidity  of  the  portal  circulation  than  litbemia.  There  is  no  con- 
dition which  is  so  commonly  and  quickly  relieved  by  the  orificial  or 
general  flurgeon  as  when  he  removes  irritating  hemorrhoids  and 
relaxes  a  tenee  sphincter.  It  ia  indeed  wonderful  in  these  cases  to 
see  the  rapid  clearing  of  the  complexion  and  the  tongue,  to  see  the 
cobwebs  brushed  away  from  the  psychical  sphere,  and  the  patient's 
general  sense  of  welt-being.  The  patient's  friends  are  grateful, 
the  patient  enthusiastic.  It  is  well  for  the  doctor  if  he  collect  his 
bill  at  this  time.  The  days  or  weeks  and  possibly  months  pass  on, 
but  be  it  shorter  or  longer  time  the  patient  lapses  from  the  mark- 
edly improved  post-operative  condition  to  a  middle  condi- 
tion lying  between  the  early  and  most  depraved  one  and  the 
post-operative  or  most  favorable  one.  In  other  words,  the  patient 
had  a  diathetic  condition  which  in  time,  through  a  lack  of  knowl- 
edge or  care,  had  induced  the  hemorrhoidal  condition,  which  in 
turn  reacted  upon  the  previous  or  causative  diathetic  condition, 
rendering  both  in  turn  worse.  These  constitutional  diatheses  are 
very  common,  and  the  hemorrhoidal  conditions  are  reaults,  not 
eanses.  After  these  necessary  and  sure  final  results  have  obtained, 
the  diathesis  itself  cannot  be  cured  nitbout  first  removing  the 
results.  On  the  other  hand,  although  removing  the  results  may 
temporarily  or  to  an  extent  relieve  the  original  condition,  it  cannot 
and  will  not  permanently  cure  the  original  condition. 

In  this  connection  it  is  well  to  recall  a  definition  for  tiie  oft- 
repeated  word  diathesis,  and  no  one  has  given  a  better  one  than 
Boochard,  viz:  "Diathems  is  a  permanent  disturbance  of  nutrition." 

Nutrition  of  course  includes  not  only  the  furnishing  of  new 
material,  its  digestion,  and  assimilation,  but  also  the  clearing  away 
of  the  debris  or  worn-out  material.  Unless  this  is  swept  away 
nutrition  can  no  more  go  on  than  the  fire  can  burn  brightly  amid 
the  neglected  clinkers  and  ashes.  Therefore,  in  considering  nutri- 
tion it  is  just  as  necessary  for  us  to  remember  that  the  ultimates, 
such  as  urea,  which  is  the  last  product  of  proteid  metabolism  and 
which  is  fully  soluble  and  forms  2.5  to  3  per  cent,  or  one  half  of 
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the  solids  of  tbe  uriDe,  with  a  daily  quantity  of  thirty-five  grammes, 
and  uric  acid  which  is  iDSoluble  when  uncombined,  and  which 
exists  ID  fiaids  of  the  body  in  the  form  of  soluble  neutral  salts  of 
sodium  and  potassium,  are  just  as  much  to  be  considered  as  ele- 
ments of  DutritioD,  as  the  peptones  of  tbe  pre- assimilative  stage. 
Urea,  though  largely  the  result  of  tissue  waste,  may  bo  to  a  cer- 
tain extent  formed  in  the  liver.  We  know  the  liver  has  the  power 
of  converting  ammonium  carbonate  directly  into  urea;  wo  know 
that  electric  stimulation  of  tbe  liver  increases  urea  while  destmc- 
tive  disease  of  the  liver  decreases  it.  We  know  a  diet  of  albameo 
increases  it  while  a  non- nitrogenous  diet  decreases  it. 

On  tbe  other  hand,  tbe  best  investigators  believe  that  the  origin 
of  uric  acid  is  much  tbe  same  as  that  of  urea,  though  it  is  found  nor- 
mally in  considerable  quantity  in  tbe  spleen,  it,  like  urea,  is  in- 
creased by  nitrogenous  diet.  In  the  hcrbivora  no  uric  acid  occurs  id 
the  urine,  its  place  being  taken  by  hippuric  acid,  and  yet  uric  acid  is 
found  in  the  spleen.  In  birds  and  reptiles  uric  acid  takes  tbe  place 
of  urea  in  the  urine,  their  kidneys  being  adapted  to  secrete  a  solid 
substance.  One  molecule  of  uric  acid  can  by  oxidation  be  split  into 
two  of  urea  and  one  of  mi&oxalic  acid.  It  is  probable  then  when 
uric  add  is  in  excess  there  is  deficient  oxidation.  We  know  this  to 
be  true  when  we  have  deranged  respiration.  In  fever  ordinarily 
urea  and  uric  acid  rise  and  fall  in  common  ratio.  Of  course  there 
is-  tbe  argument  against  the  oxidation  theory  that  absolute  abstin- 
ence from  nitrogenous  diet  may  decrease  it,  but  it  never  causes  its 
total  disappearance.  Believers  in  the  oxidation  theory  claim,  and 
I  believe  rightly,  that  this  is  a  fallacious  argument,  inasmuch  as  a 
certain  amount  of  uric  acid  is  found  normally  in  tbe  spleen  and 
some  tissues  at  all  times.  Hence-it  is  not  an  explan&tion  of  this 
normal  amount  that  we  are  seeking,  but  of  tbe  abnormal  quantity 
wiiich  is  always  found  present  coincident  with  certain  symptoms 
and  manifestations  which  have  been  termed  lithemic. 

Recent  investigations  by  sucb  men  as  Bouchard  and  Oliver  lead  us 
to  doubt  very  much  if  uric  acid  is  the  most  potent  and  active  toxic 
substance  which  induces  many  of  the  symptoms  which  have  been 
termed  lithemic  or  uriecmie.  But  whether  or  not  this  be  so,  inns 
much  as  uric  acid  is  always  more  easily  studied  in  these  cases  on 
account  of  its  being  better  understood,  it  has  acted  as  a  toxic 
thermometer  in  a  study  of  the  ultimates.  It  is  not  feasible  for  me, 
in  a  paper  b«  brief  as  this  must  be,  to  go  into  a  further  study  of 
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the  detail  of  this  subject,  but  to  barely  let  tbese  questioiiB  and 
theories  lead  to  a  few  suggestions  aod  conclusion^  wbicb  may  be  of 
use  to  ua  in  future  thought  and  work.  I^rst,  although  hemorrhoids 
are  nsually  a  result  and  not  a  cause  of  special  derangement  of  the 
ultimate  stages  of  nutrition,  yet  their  removal  in  such  cases  will 
benefit  but  not  cure  such  conditions.  Second,  though  this  be  a  true 
statement  as  regards  hemorrhoids  I  am  not  prepared  to  say  posi- 
tively that  papillie,  eroded  surfaces  or  tense  sphincters  may  not  bo 
an  original  cause  ot  some  cases  of  lithemta,  and  thai  their  correc- 
tion may  prove  a  perfect  cure.  As  one  savant  has  said,  "If  nerve 
reactioD  by  corrupting  for  the  moment  nutrition  can  produce  the 
morbid  opportunity  it  may  also  modify  nutrition  in  a  lasting  man- 
ner and  develop  diathesis."  Thirdly,  the  conclusion  of  Bouchard, 
"that  pathogenic  processes  are  rarely  ieolatod,  but  associated  and 
combioed,"  should  be  a  continual  caution  to  those  of  us  who  do 
special  work.  We  must  remember  that  the  causes  of  disease  are 
innumerable,  that  the  substances,  common  and  essential  to  us  all, 
may  become  toxic  in  excess  or  the  reverse.  Perverted  nutrition 
leads  up  to  the  development  of  such  conditions  in  the  human 
economy. 

If  wd  will  bear  in  mind  these  truths  and  carry  tbem  out  in  our 
studies  to  that  limit  to  which  I  wish  it  were  possible  for  me  to  con- 
tinue tbem  to-day,  we  will  find  that  as  it  is  true  that  pathogenic 
prooeesee  are  rarely  isolated  but  associated  and  combined,  bo  must 
be  the  methods  of  treatment  of  those  same  processes. 

The  next  paper  is 

CHEONIC    CYSTITIS. 


I  shall  try  to  avoid  chestDuts  in  this  paper  and  give  briefly  the 
pith  of  my  observations  on  this,  at  times,  annoying  and  difficult 
snbject. 

Acate  cystitis  from  a  cold  is  rare  and  when  occurring,  soothing 
treatment  by  careful  dieting,  avoiding  meat  and  the  use  of  such 
remedies  as  aconite,  cantharis,  gelseminum,  belladonna,  and  pulsa-- 
tilla,  will  suffice  tn  relieve  the  patient. 

Acute  cystitis  from  a  septic  catarrhal  urethra  is  best  treated  by 
sandal-wood  capsules,  bicarbonate  of  potash,  and  kava-kava.  An 
exclusive  milk  diet  is  best  for  severe  cases. 

A  reflex  cystitis  to  relieve  calls  forth  the  best  diagnostic  ability 
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of  the  sargeon,  and  upon  the  accuracy  of  tbe  concInsioD  depends 
the  first  step  for  trpatment.  The  hood  of  the  clitoria,  the  foreskin  of 
the  male,  growths  in  the  urethra,  a  diseased  rectum  or  uterus  may 
a^tate  the  bladder  until  abnormal  conditions  are  rectified.  It  may 
be  necessary  after  removing  the  cause  to  resort  to  a  persevering 
course  of  treatment,  local  and  by  the  specific  indications  of  rem- 
edies to  destroy  the  morbid  state  so  long  set  in  motion.  Success  will 
however  reward  the  faithful  carrying  oat  of  the  suggestion  set  forth. 

Tbe  success  attending  our  efforts  in  this  line, causes  us  to  look 
with  reverential  eyes  toward  tbe  father  of  orificial  surgery.  A  cys- 
titis due  to  too  long  retention  of  urine  is  frequently  troublesome 
but  the  line  of  treatment  is  not  unlike  that  from  a  cold.  A  milk 
diet,  lithiated  waters,  or  hot  water  with  lithi&tcd  tablets,  prolonged 
immersion  in  hot  batbs,  and  hot  flaxseed  poultices  are  things  to  be 
thought  of  and  acted  on  as  symptoms  may  indicate. 

Chronic  cystitis  will  require  your  most  painstaking  efforts.  The 
character  of  tbe  urine  must  to  some  extent  determine  the  remedies 
to  be  used.  If  there  should  bo  pus,  such  remedies  as  sulpho-car- 
bonate  of  soda,  benzoate  of  ammonia,  the  cystitis  tablets  of  Fraser  as 
well  as  the  infusum  bucbu  tablets,  should  be  tried.  If  there  is  per- 
sistent formation  of  pus  it  may  be  necessary  to  wash  out  the  bladder. 
It  seems  unnecessary  to  mention  how  carefully  this  should  be  done  by 
using  a  soft  catheter  very  carefully  asepticized;  that  a  fountain 
syringe  be  only  sufiSciently  raised  to  send  tbe  water  into  the  bladder, 
avoiding  the  injection  of  air;  that  not  over  two  ounces  should  be 
used  at  a  time  as  Sir  Henry  Thompson  has  advised;  that  an  excel- 
lent method  is  by  using  a  funnel  to  which  has  been  attached  a 
rubber  tube  and  this  to  a  catheter  by  a  small  glass  hollow  rod; 
that  vaseline  or  clean  soap  is  the  best  for  the  catheter.  The  best 
for  injection  depends  on  tbe  stage  of  tbe  difficulty.  One  of  the 
most  valuible  is  benzoic  acid  and  borax.  Then  there  is  permanga- 
nate of  potash,  nitrate  of  silver,  infusions  of  hydrastis,  and  tbe  nor- 
mal suit  solution. 

There  is  a  chronic  cystitis  —  that  of  old  men— r which  has 
caused  tnany  a  surgeon  to  swear  and  others  to  pray  for  knowledge 
to  relieve.  This  should  really  be  called  prostatic  cystitis,  for  it  is 
due  to  the  enlargement  of  the  gland.  The  result  of  this  chronic 
hypertrophy  is  to  dam  up  the  urine  preventing  its  exit,  and  thus 
decomposition  follows.  For  the  treatment  of  this  form  of  cystitis 
you  must  go  back  to  the  cause  as  in  orificial  surgery.  Many  years 
ago  when  I  wrote  up  this  form  of  cystitis,  a  physician  in  Utica 
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9ecare<l  the  pfttronage  of  nearly  all  of  an  adjacent  town  by  coring  a 
c&Be  by  the  method  and  prescription  here  given: 

Ammonii  cbloridi  oz.  }; 

Unc.  eupatorium  par.  oz.  1; 

Tine,  triticum  repens,  oz.  1; 

TiDC.  cantbaris,  gtt.  15; 

Aqtia  di^t.,  oz.  2. 

Sig. :  A  teaspoonf ul  taken  in  a  glass  two-thirds  fall  of  water 
half  an  hour  before  or  between  meals  and  on  retiring. 

It  may  be  necessary  to  wash  out  the  bladder  a  few  times  in  or- 
der to  free  the  bladder  of  tenacious  mucus  and  pus.  The  diet  in 
line  with  ordinary  cystitis. 

In  closing  I  wish  to  r^r  you  to  some  very  excellent  remedies: 
Chimaphila,  piehi,  eucalyptus,  benzoate  of  litbia,  hydrangea,  can- 
nabis sat.,  equisetum,  corn  silk,  copaiba,  cnbebs,  thuja  occ. 
These  remedies  should  be  given  in  fairly  good  doses  to  secure 
good  results;  for  instance,  most  of  the  tinctures  or  fluid  extracts 
in  doses  ranging  from  15  to  30  drops  every  three  or  six  hours. 

The  next  paper  is 

THE    CONFIKHATIOl*    OF    EXPERIENCE. 


It  is  an  easy  matter  to  make  assertions  or  to  originate  theories, 
but  it  is  quite  another  thii^  to  promulgate  plans  of  treatment  in 
this  advanced  age  of  medical  science  that  will  serve,  as  has  orificial 
surgery,  to  revolutionize  the  general  practice  of  medicine.  That 
orificial  surgery  has  attained  this  end  is  no  longer  questionable.  In 
evidence  we  have  public  institutions  conducted  and  operated  upon 
its  principles  alone,  colleges  with  special  chairs  for  its  teaching, 
hospitals  wit^  ample  wards  for  the  care  of  its  patients,  sanatoriums 
with  separate  departments  for  its  cases,  and  surgeons  without  num- 
ber who  are  daily  practicing  its  laws  of  cure,  this,  too,  when  but  a 
Uttle  more  than  a  decade  has  elapsed  since  its  founder  revealed  to 
Uie  medical  profession  his  plan  of  benefiting  the  multitude  of  here- 
tofore incurable  invalids.  Then  it  was  new,  untried,  unpracticed; 
an  infant  unable  to  stand  alone,  without  experience  to  guide  or 
practiced  bands  to  direct,  starting  forth  on  its  misuon  of  mercy, 
accepting  for  its  subjects  the  worst  of  the  leavings  and  culls  of  for- 
mer medical  and  surgical  practice. 

It  has  from  this  beginning,  under  circumstances  most  adverse. 
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reached  id  it3  application  from  the  Bimplest  faoctional  disorders  to 
the  profoundest  organic  disease.  From  the  many  trials  thus  in- 
curred it  has  of  Decessity  met  some  failures,  some  rebuffs,  but  it  has 
also  scored  many  victories  impossible  to  other  means,  and  to-day 
stands  recognized  as  a  great  force  in  the  combatment  of  disease. 
As  its  fields  were  all  uoexplorcd,  and  as  the  armamentarium  to  be 
employed  in  its  use  was  at  first  restricted  to  a  few  crude  instru- 
ments, and  as  the  direction  of  its  course  was  in  the  hands  of  nov- 
ices, it  is  not  to  be  wondered  at  that  it  met  with  some  criticism,  the 
justice  of  which  is  appreciated  by  none  more  than  the  ardent  sup- 
porters that  have  continued  to  uphold  its  banner  through  the  try- 
ing hours  of  its  experimental  stage. 

Because  of  the  forced  empiricism  io  its  use,  no  conscientiouB 
doctor  ever  sought  its  benefits  without  feeling  a  certain  degree  of 
hesitancy  in  its  application,  and  until  sufficient  time  bad  elapsed 
whereby  certain  fixed  rules  could  be  formulated  it  was  always  a 
question  to  conservative  surgeons  how  much  might  really  be  ex- 
pected, how  much  could  honestly  be  promised.  To  those  who  have 
been  faithful  in  the  application  of  its  principles,  earnest  in  their 
observation  of  its  uses,  and  honest  in  their  conviction  of  its  results, 
I  do  not  believe  there  is  one  who  doubts  its  efficiency  or  but  that 
has  been  benefited  by  its  employment.  To  him  who  assumed  the 
reBponsibility  of  its  operations  and  after-treatment  without  sufficient 
knowledge  and  skill,  there  no  doubt  has  come  disappointment. 

Unfortunately,  many  physicians  have  become  imbued  with  the 
belief  that  orificial  surgery  is  applicable  to  all  forms  of  disease  in 
all  classes  of  cases;  that  all  of  the  operations  are  simple,  and  the 
after-treatment  of  little  importance;  that  no  special  surgical  ability 
is  required,  no  professional  skill  needed;  all  that  is  to  be  done  is  to 
operate — a  position  false  in  every  particular.  It  is  useless  to  at- 
tempt a  work  of  such  magnitude  as  that  of  orificial  surgery  without 
a  proper  appreciation  of  its  requirements,  and  yet  many  doctors, 
after  an  attendance  of  but  a  single  course  of  these  most  Interesting 
clinics,  return  to  their  homes  and  advertise  themselves  as  specialists 
in  this  department,  the  presumption  of  which  is  only  outranked  by 
the  unreasonable  promises  they  make  their  patients. 

If  this  paper  has  no  other  object  it  is  to  .be  hoped  it  may  im- 
press upon  the  present  new  attendants  at  these  clinics  that  time, 
study,  observation  and  thorough  application  of  all  orificial  princi- 
ples are  to  be  duly  understood  before  being  warranted  in  attempt- 
ing the  roll  of  an  orificial  surgeon.     To  support  the  grand  and 
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growing  superstructure  which  affords  to  suffering  humanity  its 
greatest  boon,  whose  chief  object  is  betterment,  whose  possibilitioB 
are  unlimited,  and  whose  climax  is  the  ultimatum  of  every  true  sur- 
geon's life — the  cure  of  disease — it  is  well  that  we  each  look  with 
careful  scrutiny  into  the  details  that  make  such  results  pdssible. 

Experience  conBrms  the  opinion  that  the  only  failures  of  orifi- 
cial  philosophy  come  either  from  a  lack  of  foresight  in  the  selection 
of  cases,  unscientific  and  unskilled  application  of  methods,  or  a 
lack  of  proper  consideration  of  after-treatment  principles.  To 
prereot  the  unjust  criticism  that  results  from  these  shortcomings 
it  is  necessary  that  more  attention  be  given  seemingly  little  things, 
for  therein  lies  the  success  of  orificial  surgery. 

Orificial  surgery  is  not  a  "  cure-all."  It  simply  has  its  place 
among  the  most  valuable  forces  in  the  cure  of  disease,  and  that 
place  is  in  keeping  with  the  judgment  used  in  its  employment.  In 
consequence  we  must  bow  in  deference  to  the  findings  of  experience 
in  choosing  fitting  sabjecta  for  its  application,  for  vast  importance 
attaches  to  their  proper  selection,  and  too  much  care  cannot  be  em- 
ployed in  this  regard.  Originally  there  was  no  guide  to  direct  in 
this  matter,  but  now  we  are  old  enough  to  have  established  some 
fixed  rules  by  which  to  be  governed,  and  as  it  is  experience  and 
observation  that  counts,  I  submit  mine  for  what  it  is  worth  in  offer- 
ing the  following  suggestions,  hoping  that  their  careful  considera- 
tion may  make  possible  some  useful  deductions. 

Candor  and  frankness  are  two  cardinal  principles  in  the  success 
of  any  surgeon's  work,  and  they  are  not  less  esseotial  in  orificial 
surgery  than  elsewhere.  It  is  both  unwise  and  unprofessional  to 
make  promises  in  which  there  is  the  slightest  doubt  as  to  fulfill- 
ment. It  is  far  better  that  the  patient  assume  the  risk  of  the 
operation  without  undue  persuasion,  for  it  is  much  more  satisfac- 
tory to  all  to  give  more  than  is  promised  than  to  promise  more 
than  can  be  given.  AH  that  is  ever  admissible  is  a  plain,  candid 
statement  of  facts,  never  over-estimating  the  possibilities,  never 
under-rating  the  risks,  always  leaving  the  patients  to  decide  whether 
or  not  they  wish  to  accept  the  question  it  brings.  All  operative 
work  should  be  preceded  by  a  careful,  thorough  examination  of 
the  individual  before  submitting  them  to  the  necessities  of  an  an- 
esthetic or  the  risk  of  an  operation.  Finding  serious  organic 
complications,  it  is  always  advisable  to  proceed  carefully,  for  ori- 
ficial surgery  is  a  double-edged  sword  liable  to  cut  both  ways, 
and  may  aggravate  as  well  as  cure. 
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With  due  conBideration  of  this  fact  many  unfaTorable  results 
may  be  foregone,  and  many  calamitous  terminals  anticipated. 
Con8iderat«  pbservation  demonstrates  that  the  best  grounded  excep- 
tions taken  by  tbe  opposition  to  orificial  surgery  arc  based  upon  the 
fact  that  snfficieut  weight  is  not  given  to  the  matter  of  selecting 
cases.  There  is  no  more  reason  in  a  haphazard  manner  of  choosing 
orificial  cases  than  in  selecting  general  surgicaJ  operatire  cases,  and 
the  failures  that  result  from  care  in  this  particular  can  not  bo  less 
injurious  to  one  than  the  other.  The  realms  of  orificial  surgery  are 
wide  enough  without  assuming  undue  risk  or  inviting  criticiBm,  and 
it  is  unnecessary  to  engender  discredit  or  ridicule  by  doing  unrea- 
sonable things. 

That  we  may  not  justify  the  charge  of  absurdity  we  should  in  all 
cases  selected  use  the  greatest  discretion,  being  sure  that  we  have 
good  and  reasonable  grounds  upon  which  to  base  conclusioos. 
Next  in  importance  to  the  selection  of  cases  come  modes  of  oper- 
ation and  methods  to  be  employed.  Here  again  experience  teaches 
that  the  best  rule  to  be  followed  is  that  of  conservatism,  remember- 
ing always  that  the  milder  forms  of  treatment  are  oftentimes  capable 
of  the  greatest  good,  and  unless  tbe  indications  are  clear  cut  or  the 
immediate  necessities  imperative,  it  is  always  advisable  to  consider 
carefully  nil  the  bearings  of  the  case,  weighing  well  all  of  its  ques- 
tions. There  is  no  more  reason  in  submitting  a  patient  to  an 
American  operation  or  a  hysterectomy  unless  tbe  gravity  of  the  case 
demands  it  than  there  is  in  amputating  a  leg  for  a  corn  or  of  doing 
a  laparotomy  for  a  laceration. 

The  orificial  surgeon  who  serves  orificial  principles  best  is  he  who 
appreciates  the  power  of  the  force  ho  is  wielding,  and  who  under- 
stands well  tbe  requirement  of  the  case  he  is  treating  that  he  may 
use  with  certainty  the  means  to  be  employed.  Because  an  individ- 
ual is  willing  to  submit  to  the  surgeon's  desires  in  the  matter  of 
operation  it  ia  not  necessary  to  impose  the  most  heroic  measures, 
for  in  so  doing  he  may  overstep  reasonable  bounds  and  injure  rather 
than  benefit.  It  is  better  by  far  thatdiscretionbethewatchwordand 
the  simpler  methods  be  tried  first  tbecn  that  discredit,  dissatisfaction 
and  complaint  be  brought  against  orificial  principles.  This  is  not 
only  true  of  orificial  operations  in  general,  but  it  is  just  as  true  of 
each  in  particular,  for  as  they,  as  a  whole,  have  their  indications, 
so  have  they  separately,  and  it  becomes  every  orificial  surgeon  who 
would  succeed  best  to  learn  for  himself  the  importance  of  individu- 
alization both  in  regard  to  cases  chosen  and  methods  employed. 
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Having  ODce  decided  upon  the  course  of  purBUftace.  care  id  the 
preparation  of  the  case  and  thoroughneBS  in  the  execution  of  means 
are  of  the  next  importance.  No  case,  no  matter  how  alight  the  form 
of  treatment  to  be  employed  or  the  malady  to  be  relieved  should 
be  regarded  lightly,  for  much  importance  attaches  to  having  the 
ground  well  prepared  before  the  seeil  is  sown.  To  this  end  every 
paUeot  should  be  placed  in  the  most  favorable  condition  for  surgical 
procedure.  To  meet  this  end  it  is  required  of  all  that  careful  aseptic 
means  be  adopted  in  the  preparation  of  all  cases.  Mo  orificial  sur- 
geon is  justified  in  compromising  orificial  principles  by  considering 
lightly  any  case  under  his  observation,  for  if  so  considered  by  the 
surgeon  it  is  sure  to  be  by  the  patient,  consequently  the  moral  effect, 
which  is  of  so  much  importance  in  all  surgical  work  and  which 
experience  will  not  allow  us  to  disregard,  is  lost  and  thus  we  are 
robbed  of  one  of  the  influences  that  serve  an  important  purpose  in 
the  treatment.  If  a  case  is  to  be  considered  at  all  it  is  worthy  all 
the  knowledge  and  skill  the  surgeon  possesses,  and  nothing  short 
of  his  best  efforts  should  be  given. 

This  rule  is  just  as  applicable  in  minor  operations  as  major 
ones,  and  care  in  this  regard  is  just  aH  necessary  in  one  as  the 
other,  for,  as  the  supporting  power  of  the  foundation  is,  so  is 
the  magnitude  of  the  superstructure,  and  final  results  may  always 
be  anticipated  in  proportion  as  the  details  are  executed. 

l^us  far  we  have  been  dealing  with  matters  of  import  affecting 
the  form  and  method  of  operation,  and  to  that  end  we  have  been 
judicious  in  selecting  cases.  We  have  chosen  with  discriminating 
care  the  means  to  be  employed,  and  our  prospects  of  ultimate  suc- 
cess are  correspondingly  favorable.  This,  to  the  casual  observer, 
would  seem  all  that  was  necessary,  but  the  experienced  surgeon 
knows  that  were  be  to  quit  even  here,  many  cases  that  otherwise 
might  be  recorded  as  cures,  react  as  failures.  All  the  possibilities 
bare  not  been  achieved,  for  in  the  after-treatment  comes  much  of 
vital  interest  to  every  orificial  case.  As  well  might  we  expect  the 
Btomp  of  an  amputated  limb  to  require  no  other  attention  than 
omply  the  operation  for  removal,  as  to  hope  for  favorable  results 
from  orificial  operations  without  proper  after-attention  and  treat- 
ment. This  not  only  includes  the  careful  treatment  of  the  wound 
and  the  favorable  adjunct  measures  such  as  electricity,  massage, 
etc.,  etc.,  but  it  has  to  do  as  well  with  habits  of  life  and  modes  of 
living. 

Many  cases  are  aggravated  and  complicated  by  errors  in  diet, 
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ODfavorable  enviroDment,  nod  lack  of  health-giving  regimen,  and 
to  disregard  attention  to  these  demands  is  to  fail  in  achieving  the 
possibilities  in  many  cases.  Many  times  in  my  experience  have  I 
had  cases  referred  to  me  still  serving  time  as  chronic  invalids  after 
favorable  operations  bad  been  performed,  simply  because  proper 
regard  had  not  been  paid  the  matter  of  after-consideration.  More 
than  useless  is  the  effort  to  c\ire  the  hand  of  a  burn  with  the 
member  still  in  the  fire,  and  yet  many  such  useless  efforts  are  put 
upon  orifiniat  surgery  by  many  of  its  would-be  friends  and  sup- 
porters. If  there  is  a  matter  which  should  be  inground  in  every 
orificial  surgeon's  mind  it  is  that  of  looking  with  careful  scrutiny 
into  habits,  surroundings,  and  modes  of  life  of  all  who  seek  the 
benefits  that  come  from  orificial  priuciples  well  applied. 

The  following  cases  will  serve  to  illustrate  the  responsibilities 
orificial  philosophy  has  been  made  to  bear  as  well  as  the  iraport- 
BDce  of  a  thorough  consideration  of  all  direct  and  concomitant  cir- 
cumstances either  directly  or  indirectly  related  to  each  and  every 
case: 

A  few  weeks  ago  a  woman  twenty-three  years  of  age,  of  good 
family  histoty,  was  brought  to  us  in  the  following  condition.  She 
was  weak,  anemic,  nervous,  sleepless,  pallid,  with  poor  appetite, 
constipated  bowels,  hectic  fever  and  a  slight  cough.  Lying  as  she 
did  on  the  stretcher  that  was  used  in  conveying  her  from  her  home 
she  looked,  as  she  was,  an  abject  object  of  misery  and  discomfort. 
For  three  long  years  she  had  been  paying  tribute  to  the  throne  of 
disease,  an  altogether  too  willing  subject.  Such  had  been  her  inva- 
lid habits  that  her  physical  force  bad  been  lowered  to  an  extreme 
degree,  ber  blood  was  thin  and  colorless,  her  secretions  impover- 
ished, her  vital  forces  depressed  and  her  mental  powers  obtunded. 

Upon  making  inquiry  as  to  what  lines  of  treatment  had  been 
adopted  in  her  cose  I  learned  that  she  had  tried  all  of  the  drug 
provinces,  proprietary  and  prescribed  alike,  she  had  also  been  a 
subject  more  or  less  of  Faith  Cure  principles  and  Christian  Science 
treatments  and  thoroughly  applied  orificial  principles  bad  altogether 
failed  to  relieve  her  of  her  bondage.  This  at  first  seemed  strange 
to  me  for  I  felt  sure  that  orificial  principles  were  well  indicated 
and  knowing  the  ability  of  the  surgeon  who  had  operated  on  her,  I 
did  not  question  the  efficiency  of  bis  work.  A  careful  physical 
examination  demonstrated  that  such  was  the  case  for  all  of  the 
orifices  were  in  prime  condition,  consequently  I  was  led  to  look  for 
shortcomings   in    unfavorable    environments  or    imperfect   after- 
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treatment  and  herein  I  found  cause  eufficient  for  tbo  lack  of  favor- 
able results.  I  learned  that  she  had  been  continuously  under  the 
infltience  of  a  constantly  sympathizing  mother  and  a  no  less  sym- 
pathizing sister  and  worse  than  all  an  trndctermined  doctor.  From 
this  association  she  had  been  led  to  believe  that  all  forms  of  exer- 
cise were  harmful,  that  the  most  limited  dietetic  measures  were  to 
be  employed  and  that  pains  and  aches  and  distresses  were  to  be 
looked  for.  Some  of  the  rules  by  which  she  was  to  be  governed 
whose  errOneousness  are  self-evident,  were  as  follows:  She  could 
eat  nothing  but  liquid  food,  she  must  take  nourishment  when  she 
chose  regardless  of  time  day  or  night,  she  could  bear  no  sunlight, 
even  imagining  the  exposure  incident  to  the  proper  ventilation  of 
her  room,  dangerous,  she  must  have  a  light  burning  during  the 
entire  night  in  her  sleeping  apartment,  was  only  bathed  when  she 
was  forced  to  and  only  exercising  when  she  could  not  avoid  it. 

Such  were  the  unfavorable  conditions  in  which  she  was  found 
when  operated  upon,  and  these  same  conditions  remained  uncor- 
rected after  the  operation,  consequently  the  lack  of  benefit  from 
the  orificial  treatment.  Although  orificial  philosophy  was  well  in- 
dicated and  should  have  cured,  yet  under  these  circumstances  it  did 
not,  nor  could  not,  effect  the  changes  that  were  necessary  and  the 
failure  was  charged  as  a  failure  to  orificial  surgery,  the  propriety 
and  justice  of  which  I  leave  for  each  of  you  to  judge. 

Just  yesterday  my  attention  was  called  to  a  woman  38  years 
old  who  had  been  an  invalid  for  twelve  years;  during  every  day  of 
this  time  she  had  been  under  the  surveillance  of  a  doctor  and  one 
or  two  trained  nurses.  She  had  lain  for  the  last  thirteen  months  on 
her  right  side  and  back,  never  having  turned  over  in  all  that  time. 
She  is  extremely  nervous,  every  little  noise,  every  unaccustomed 
sound  is  very  distressing  to  her;  even  a  ray  of  sunlight  adds  to  her 
discomfort.  During  all  this  time  the  entire  household  have  sub- 
mitted to  her  dictation,  and  she  demands  that  every  footstep  shall  be 
muflled,  every  tone  subdued,  every  action  qualified,  every  condition 
modified,  everything  changed  to  meet  her  personal  demands.  Her 
home  has  been  transformed  into  a  hermitage,  her  children  sent  away 
because  of  their  innocent  prattle,  and  her  husband  driven  to  seek  ref- 
uge in  other  society  than  that  of  his  home.  All  this,  in  my  opinion, 
because  of  a  lack  of  determination  on  the  part  of  the  medical 
attendant  and  the  proper  execution  of  methods  of  education  to  the 
reinstatement  of  health  at  the  time  best  indicated.  How  apparent 
the  benefits  to  have  been  derived  from  orificial  philosophy  in  this 
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case,  and  yet  wbea  I  tell  you  that  ooe  of  our  best  surgeons  did 
"  all  round  "  orificitil  work,  and  did  it  ae  well  as  coutd  hare  been 
done,  and  that  sbe  still  remains  iji  tbe  coeditioD  I  have  depicted, 
your  natural  inquiry  will  surely  be,  Why)  Tbe  answer  is  easy. 
Operated  on  at  her  home,  taken  from  the  table  and  put  back  into 
tbe  same  bed,  coddled  by  the  same  relatives,  attended  by  the  same 
nurses,  surrounded  by  the  same  environments,  she  could  not  possi- 
bly be  other  than  the  same  fault-finding,  unreasonable,  complain- 
ing, unhappy,  sick  individual.  This  could  not  be  otherwise,  and 
yet  if  you  were  to  ask  the  surgeon  who  did  tbe  work  for  the  cause 
of  failure  he  would  more  than  likely  charge  the  result  to  failure  of 
orificial  principles  and  allow  his  f^lure  to  stand  in  condemnation 
of  orificial  philosophy. 

These  are  but  two  of  the  many  cases  that  we  meet  every  day. 
Such  observations  are  not  by  any  means  infrequent,  yet  1  think  you 
will  all  agree  orificial  treatment  combined  with  reason  in  after-treat- 
ment should  have  cured  them  both,  and  that  it  failed  simply  because 
it  was  expected  to  do  more  than  any  close  observing  reasonable 
surgeon  would  dare  to  have  asked  any  other  form  of  treatment 
to  do. 

Thus  we  find  orificial  philosophy  hampered  in  its  possibilities, 
charged  with  incompetency  and  continuously  discredited  by  those 
who  should  know  more  of  its  requirements,  think  more  of  its 
demands  and  be  more  just  in  their  criticism.  In  these  two  simple 
and  markedly  apparent  ca%8  we  have  proof  of  tbe  necessity  of  a 
better  knowledge  of  all  matters  pertaining  to  the  demands  of  tbe 
treatment  in  whose  success  we  are  most  interested.  Realizing  our 
past  shortcomings,  let  us  all  be  more  careful,  more  painstaking, 
always  alert  for  obstructive  causes  and  earnest  in  the  defense  of 
orificial  principles. 

With  discretion  in  selecting  cases,  judgment  in  applying  methods 
and  consideration  in  after-treatment  principles,  tbe  confirmation  of 
experience  will  ever  be  most  favorable. 

(Applause. ) 

Continutd  in  XovemlMr  A'umbtr. 


CORRECTION. 
Page    135  September   number  of    this  Joubnal,  Dr.    F.   A. 
Smithes  first  sentence  should  read  "  Hysteria  may  simulate  epilepsy, 
— epilepsy  paralysis  or  any  other  disease." 
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(CoHtinned/rom  Ociobar  Jfumbtr.) 

Tbe  President: — You  have  heard  this  most  excellent  paper  of 
Dr.  Sawyer's,  one  of  the  best  papers  we  have  had.  Any  remarked 
This  paper  should  not  be  passed  without  comment. 

Dr.  Beebe:  I  don't  know  of  anything  to  Bay  any  more  than  to 
commeDd  tbe  paper  from  start  to  finish, —  how  could  we  do  other- 
wise t  It  is  a  paper  that  confirms  the  experience  of  all  of  the 
older  members  of  this  society,  members  who  have  been  at  work  in 
this  line  of  surgery  for  many  years.  Dr.  Sawyer  is  a  man  whose 
reputation  is  quite  extensive  in  orificial  work  and  a  friend  of  orifi- 
cial  work,  and  yet  he  has  told  you  why  the  failures  are  made.  The 
key-note  of  the  paper  is  suitable  after-treatment  and  suitable  envi- 
rooment. 

The  President:  Any  other  remarks  ?  If  not  we  will  call  for 
tbe  next  paper. 

THE    PODIC    NEHVE. 
H.  B.  BBKBB.  H.D. 

The  word  pudic  signifies  pertaining  to,  or  supplying  the  pa- 
denda.  It  is  derived  fr6m  the  Latin  pudicus,  bashful;  pudere,  to 
be  ashamed.  Dunglison  defines  the  word:  "  That  which  causes 
Bhame.  A  name  given  to  the  genital  organs,  as  well  as  to  different 
other  parts." 

This  nerve  has  been  so  called  because  it  is  prominently  distrib- 
oted  to  the  genital  organs,  and  especially  to  the  penis  in  man  and 
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to  the  clitoris  in  woman.  From  Gray  and  other  anatomists,  we 
find  the  anatomy  of  the  pudic  nerve  is  well  eatabtished,  and  is 
usually  described  as  having  its  origin  from  the  lower  part  of  the 
sacral  plexus,  but  is  chiefly  composed  of  the  third  eacral  nerve.  It 
leaves  the  pelvis  by  way  of  the  great  sacrosciatic  foramen,  below 
the  pyriformis  muscle,  then  crosses  the  spine  of  the  ischium,  re-en- 
tering the  pelvis  through  the  lesser  sacro-sciatic  foramen.  It  trav- 
els with  the  pudic  vessels  upward  and  forward  along  the  outer  wall 
of  the  iecbio-rectal  fossa,  being  covered  by  the  obtnrator  fascia, 
finally  dividing  into  two  terminal  branches,  the  dorsal  nerve  of  the 
penis  and  the  perineal  nerve.  Located  as  it  is  in  the  female  it  is 
not  liable  to  injury  in  labor.  While  this  nerve  supplies  the  exter- 
nal genital  organs,  some  branches  go  to  immediate  neighboring 
parts.  Near  its  ongin  the  inferior  hemorrhoidal  nerve  is  given  off, 
although  there  are  exceptions  where  this  nerve  is  derived  from  the 
sacral  plexus  direct.  With  this  hemorrhoidal  nerve  communicate 
branches  of  the  inferior  pudendal  nerve,  a  long  offshoot  of  the  in- 
ferior pudendal  nerve,  a  long  offshoot  of  the  internal  cutaneous,  a 
division  of  the  cutaneous,  one  of  the  two  divisions  of  the  small 
sciatic  nerve.  This  inferior  pudendal  nerve  is  distributed  to  the 
scrotum  and  vulva,  thence  communicating  with  the  superficial  peri- 
neal nerve. 

Of  the  two  main  terminal  branches  of  the  pudic  nerve,  the 
perineal  is  the  larger,  is  inferior,  and  is  situated  below  the  pudic 
artery,  accompanying  the  Superficial  perineal  artery  in  the  peri- 
neum, dividing  into  muscular  and  cutaneous  branches. 

The  two  superficial  perineal  branches,  posterior  and  anterior, 
are  the  cutaneous  branches.  The  posterior  traverses  the  back  part 
of  the  ischio-rectal  fossa,  furnishing  filaments  to  the  sphincter  ani 
and  the  integument  in  front  of  the  anus,  hero  communicating  with 
the  hemorrhoidal  nerve,  which,  as  before  stated,  supplies  the  exter- 
nal genitals  and  communicates  with  the  anterior  branch.  The 
anterior  branch  passes  in  front  of  the  preceding,  to  the  fore  part  of 
the  iscbio-rectal  fossa,  going  to  the  scrotum  and  under  part  of  the 
penis.  One  or  two  of  its  filaments  are  supplied  to  the  levator  ani. 
The  muscular  branches  aid  in  supplying  the  transversus  perinei, 
accelerator  urin^,  erector  penis  and  compressor  urethra.  The  cor- 
pus spongiosum  is  supplied  by  the  nerve  of  the  bulb;  parts  of  its 
filaments  run  for  some  distance  on  the  surface  before  penetrating 
to  the  interior. 
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The  superior  division  of  the  pudic  neive  is  the  dorsal  nerve  of 
the  penis-;  it  runs  iiloDg  the  ramus  of  the  iBchium  accompanying 
tlie  pudic  artery,  between  the  two  layers  of  the  deep  perineal  fas- 
cia ;  it  then  makes  its  exit  through  the  suspensory  ligament  of  the 
penis,  following  the  dorsal  artery  of  the  penis  to  the  glaiis,  to 
vhich  it  is  distributed.  This  nerve  gives  off  cutaneous  braochea 
on  the  penis,  which  traverse  the  side  of  the  organ,  joining  with 
branches  of  the  sympathetic,  supplying  the  integument  of  the 
upper  surface  and  sides  of  the  penis  and  prepuce,  furnishing  a 
large  branch  to  the  corpus  cavernosum.  The  union  of  the  periph- 
eries of  the  pudendal  and  pudic  nerves  is  very  designing  and  in- 
teresting. We  observe  that  the  inferior  pudendal,  a  branch  of  the 
lesser  sciatic,  is  about  the  only  other  spinal  nerve  uniting  with  the 
pudic  to  supply  the  external  genitals  direct. 

The  pudic  nerve  in  the  female  is  distributed  to  the  parts  anal- 
ogous to  those  in  the  male;  its  superior  division  terminating  in  the 
clitoris,  and  its  inferior  in  the  external  labia  and  perineum. 

Kobinson  in  bis  teaching  represents  the  pudic  nerve  by  the 
hand:  "The  arm  represents  the  nerve  itself;  the  thumb  represents 
the  great  vesical  nerve  just  before  the  pudic  passes  out  of  the  pei- 
ne; after  the  pudic  has  re-entered  the  pelvis  and  passed  up  along 
the  ramus  of  the  pubis,  the  index  finger  represents  the  branch  to 
the  clitoris,  the  middle  finger  the  branch  to  the  vulva,  the  ring- 
fiuger  the  branch  to  the  perineum,  and  the  little  finger  represents 
the  hemorrhoidal  branch  to  the  rectum.  Thus  the  digits  of  the 
hand  can  vividly  represent  the  branches  of  the  pudic  nerve." 

We  have  thus  extensively  given  a  compilation  of  the  anatomy 
of  this  nerve  and  its  ramificatioDS  to  the  external  genitals,  because 
it  is  certainly  worthy  of  a  close  and  careful  study,  and  through 
believing  that  we  should  keep  up  our  knowledge  of  anatomy  by 
applying  it  in  practice,  for  anatomy  and  physiology  are  often  the 
key,  the  real  guide  to  successful  prescribing.  If  we  cannot  make 
these  studies  useful  in  practice,  the  information  is  scarcely  worth 
acquiring. 

The  deep  internal  genital  organs  are  supplied,  as  are  most  deep 
organs,  mainly  by  organic  nerves.  Yet,  while  the  est«mal  parts, 
18  we  have  seen,  are  furnished  with  cerebro-spinal  nerves,  and  that, 
too,  largely  by  the  pndic  nerve,  the  deep  organs,  in  their  sym- 
pathetic nerve  supply,  communicate  near  the  surface  with  the  other 
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The  exquiBitely  delicate  structure  of  the  entire  nervous  appara- 
tus of  the  genitals,  both  superficial  and  deep,  voluntary  and  invol- 
untary, is  an  interesting  and  important  study.  Look  at  the  lesser 
sciatic  nerve  as  it  supplies  the  gluteus  maximus  and  then  gives  off 
the  pudendal  nerve  going  to  the  external  genitals,  and  observe  why 
irritation  of  the  genitals  induces  contraction  of  this  muscle  and, 
vice  versa,  why  irritation  of  this  muscle  sometimes  affects  the  gen- 
itals. Here  we  see  why  troubles  about  the  hip-joint,  and  phimo- 
sis, or  adherent  hood  of  the  clitoris,  are  so  often  associated  and 
relieved  by  proper  procedures.  It  is  because  there  is  thus  formed 
a  direct  relationship  between  the  skin  of  the  genitals  and  this  prom- 
inent muscle  of  the  hip. 

Sometimes  it  is  important,  from  a  clinical  basis,  to  recognize 
the  distribution  of  even  a  small  branch  of  a  nerve  in  order  to  fully 
understand  the  source  of  a  pain.  The  so-called  term,  sympathetic 
pfun,  as  commonly  used,  has  entirely  too  vague  a  meaning,  for 
it  should  be  regarded  as  resulting  from  some  direct  nervous  com- 
munication passing  between  the  part  where  the  pain  is  manifest 
and  the  real  and  remotely  situated  cause  of  the  pain.  To  say  a 
person  has  a  neuralgic  pain,  too  often  means  that  we  don't  know 
his  exact  trouble.  This  is  particularly  true  many  times  with  the 
genital  organs  and  the  distribution  of  the  ramifications  of  the  pudic 
nerve. 

"Best  and  Pain,"  by  Hilton,  the  greatest  work  ever  written 
on  the  diagnostic  value  of  pain  and  its  causes,  should  be  in  the 
library  of  every  intelligent  physician.  This  noted  old  writer  de- 
scribes many  means  of  relieving  localized  pain  through  the  thera- 
peutic influence  of  physiological  as  well  as  mechanical  rest.  Hia 
acquaintance  and  practical  study  of  the  distribution  of  branches  of 
'  nerves  to  special  parts,  shows  why  we  should  seek  the  cause  of 
pain  wherever  found,  and  govern  ourselves  accordingly  in  search 
of  measures  to  relieve  it,  such  measures  often  being  proper  rest, 
showing  that  nature  when  undisturbed  has  a  constant  tendency  to 
repair  her  own  injuries,  whether  they  be  from  fatigue,  accident, 
or  inflammation.  He  reports  many  cases  of  pain  in  the  genital 
and  pelvic  organs  due  to  irritation  of  the  pudic  nerve.  He  shows 
why  pressure  on  the  perineal  branch  of  the  inferior  gluteal,  as  we 
sometimes  see  in  persons  accustomed  to  sit  on  a  hard  and  uneven 
seat,  or  from  persistent  bicycle  riding,  gives  pfun  along  the  side 
of  the  penis;  also  why  a  man  suffering  from  acut«  gonorrhea  is 
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tikely  to  bare  retontioD  of  urine  or  cbordee,  with  a  twisting  or 
bending  of  tbe  penis,  due  to  contraction  of  tbe  muscles  or  muscu- 
lar fibers  of  tbe  uretbra,  tbo  penis  itself  and  tbe  gtdn  covering  it. 
Tbe  twisting  of  tbe  penis  is  due  to  one  side  of  tbe  urethra  being 
more  irritated  than  the  other. 

"It  is  tbe  friction  upon  tbe  nerves  of  tbe  surface  of  tbe  penis 
wbicb  induces  the  erection  and  emission  associated  with  sexual  inter- 
course, or  with  masturbation,  by  exciting  associated  muscular  con- 
traction in  the  muscles  of  the  penis." 

When  treating  rectal  diseases  and  some  neuralgic  troubles  about 
the  genital  organs,  especially  neuralgia  of  tbe  external  genital 
organs  in  particular,  there  is  no  point  of  more  importance  than 
watching  closely  the  distribution  of  the  pudic  nerve  to  the  anus  and 
lower  hemorrhoidal  inch;  especially  so  if  there  is  a  tight  sphincter, 
or  irritable  inch,  for  the  distribution  of  this  nerve's  branches  is 
often  tbe  "sign-post  "  to  tbe  cause  of  tbe  difficulty,  as  well  as  the 
care,  since  tbe  intimate  association  of  tbe  genital  organs  and  the 
rectum  has  been  carefully  considered.  The  neck  of  the  bladder, 
tbe  perineum  and  urethra  are  in  intimate  structural  association 
with  tbe  rectum. 

Tbe  external  genitals  may  participate  in  neuralgia  affecting  a 
variety  of  nerves,  as  in  cases  of  lumbo-hemorrboidal  neuralgia,  in 
sciatica,  and  in  neuralgia  of  tbe  pudendo-hemorrhoidal  nerve.  Of 
special  forms  wo  find:  neuralgia  of  the  penis  and  glans  penis,  neu- 
ralgia scrotalis,  neuralgia  spermatica,  neuralgia  aoo-vegicalis. 
Weir  Mitchell  describes  an  anal  and  perineal  neuralgia,  occurring 
especially  in  sufferers  from  tabes,  and  in  onanists,  and  frequently 
after  sexual  intercourse.  It  would  be  superfluous  to  designate  each 
of  the  neuralgias  affecting  the  pudic  nerve  and  its  associates  by 
special  name  if  we  could,  or  to  suppose  all  to  be  pure  neuralgia,  for 
many  are  due  to  distinct  lesions,  such  as  varicocele,  disease  of  the 
testicles,  myalgias  and  kindred  troubles.  Sympathetic  pains  on  the 
Borface  of  the  body  are  often  associated  with  derangements  of  tbe 
internal  viscera,  and  may  be  valuable  guides  to  us. 

If  the  author  of  this  paper  has  succeeded  in  calling  a  more  care- 
fnl  attention  to  tbe  distribution  of  the  pudic  nerve  in  its  relations  to 
disease,  by  a  single  member  of  tbe  profession,  bis  object  has  been 
tccomplisbed,  for  certainly  this  nerve  is  an  important  factor  many 
limes  as  a  clinical  guide,  and  we  believe  should  be  more  often  in- 


Digilizcd  by  Google 


JOUBKAL   OF   ORIFICIAL   SDRGEBY. 


Testigatect  whea  pain  is  founii  about  the  external  genital  organs,  for 
Baid  pain's  ori^n  need  not  be  found  where  apparently  located. 


THE    VASOMOTOR    CENTBE8. 

The  arteries,  veins  and  capillaries  constitute  what  is  called  the 
circulatory  system.  Every  organ  of  the  body  is  supplied  with  llfe- 
givinj;  fluid  through  a  delicately  constructed  system  of  tubing,  just 
as  every  house  in  our  great  cities  is  supplied  with  water  through 
pipes  beneath  the  surface. 

The  magnificently  constructed  pumping  station  of  the  human 
system,  located  among  the  organs  needing  the  supply  of  vital  fluid 
most,  is  a  marvel  of  mechanism  and  the  acme  of  perfection  itself. 
It  has  not  only  the  vis  a  iergo  action,  but  the  vis  a  fronte. 
This  great  system  provides  for  the  waste  and  supply  also.  The 
impurities  and  effete  matter,  when  the  machine  is  working  normally, 
pass  away  through  lungs,  kidneys,  and  skin,  while  the  loss  is  sup- 
plied by  the  lacteals  along  the  digestive  track. 

The  beautiful  and  elaborately  devised  channels  which  carry  the 
blood  through  the  body  form  a  closed  system  of  elastic  tubes,  whose 
walls  are  made  up  of  three  coats,  viz.,  external,  middle,  and  inter- 
nal, each  differing  from  the  other,  but  united  in  a  way  that  adds 
strength  and  elasticity  to  the  whole.  Here,  again,  is  furnished  an 
example  to  the  artisan  who,  by  following  nature's  example,  discov- 
ers that  a  three-ply  hose  is  more  durable,  and  will  stand  a  greater 
pressure  than  a  one-ply  hose,  whose  thickness  is  equal  to  the  com  - 
bined  thickness  of  the  three.  From  the  heart  to  the  capillaries,  and 
from  thence  to  the  heart  again,  the  blood  is  forced  every  twenty- 
eight  seconds;  every  tissue  of  the  body  is  replenished  from  this 
ever-flowing  fountain.  The  countless  streamlets  that  penetrate  the 
remotest  parts  of  the  human  frame,  not  only  supply,  the  necessary 
nutriment,  but  carry  off  the  effete  matter  where  it  is  consumed  and 
cast  to  the  elements,  as  the  chaff  is  divided  from  the  wheat. 

Having  briefly  pointed  out  the  perfect  system  of  tubing  which 
has  been  so  artistically  arranged  through  the  bodies  of  all  animated 
beings,  what  good  are  these,  were  it  not  for  that  unseen,  incompre- 
hensible power  generated  by  the  nerve  cells?  Without  some  centra] 
station  akin  to  an  electcic-light  plant,  whore  the  electrical  current 
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ia  geiraratod  and  sent  hither  and  tbither  over  the  wires  to  the  variouB 
parts  of  the  city,  to  illuminate  the  streets,  business  houses,  and 
residences  of  the  people,  there  would  be  absolute  inaction. 

It  has  been  discovered  that  on  the  floor  of  the  fourth  ventricle, 
in  the  medulla  oblongata,  lie  the  nerve  ceUs  known  as  the  vaso< 
motor  centers,  which  govern  the  entire  circulatory  system,  and  from 
this  point  emanates  the  power  that  sustains  life  and  rulas  the  uni- 
verse. It  controls  as  by  automatic  simplicity  the  dilatation  and 
contraction  of  every  blood-vessel  in  the  body.  This  czar  of  the 
kingdom  over  which  his  scepter  extends,  rules  with  an  iron  band 
and  holds  the  key  to  the  progressive  and  retrogressive  development 
of  every  organ  in  the  human  body. 

Inflammation,  congestion  and  anemia  are  all  dependent  upon  the 
degree  of  stimulation  furnished  the  organs  affected  by  the  ceutral 
power  in  the  fourth  ventricle.  The  delicate  blush  of  the  maiden, 
localized  as  it  were  to  the  cheeks,  has  its  origin  in  the  intelligent 
center  of  the  fourth  ventricle. 

Localized  disease  of  any  organ  is  duo  to  the  interference  of  the 
nutrition  of  either  the  nerve-cells  or  the  nerve-fibres  at  the  particu- 
lar place;  either  congestion  or  anemia  exists.  The  cutting  of  the 
sympathetic  nerve  in  the  neck  is  followed  by  an  increase  in  tem- 
peratare  of  that  side  of  the  head,  and  great  dilatation  of  the  arteries. 
It  was  also  observed  that  stimulation  of  the  superior  ganglion  of 
the  sympathetic,  caused  a  fall  in  temperature  and  contraction  of  the 
vessels  in  the  side  to  which  the  stimulus  was  applied.  Hence  we 
Gnd  that  congestion  is  controlled  by  the  stimulus  furnished,  indi- 
rectly, to  the  constrictor  fibres  of  the  blood-Tcssels,  from  the  cells 
or  ganglia,  connected  with  the  central  power  in  the  fourth  ventricle. 
Meet  of  the  brain  can  be  removed  without  diminishing  the  arterial 
tone — so  long  as  the  fibers  leading  from  the  floor  of  the  fourth 
ventricle,  or  the  central  station  itself  is  not  impaired,  the  blood- 
vessels will  maintain  their  vital  contractility  which  regulates  the 
amount  of  blood  flowing  to  a  given  part.  The  normality  or  abnor- 
mality of  an  organ  depends  upon  the  amount  of  nutrition  furnished 
by  the  blood-vessels.  Disease  is  defined  as  "  that  condition  of  the 
body  in  which  one  or  more  of  its  functions  are  not  properly  per- 
formed." Why  are  the  various  functions  of  the  organs  disturbed? 
Is  it  because  of  microbic  action,  or  disturbed  circulation!  Every 
disease  has  its  specific  germ,  according  to  the  up-to-date  bacteriolo- 
gist.    Horse  serum,  scientifically  called  antltoxine,  has  become  as 
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commoD  as  the  equine  itself  and  it  is  advocated  to-day  by  a  large 
element  of,  medical  practitioners  as  a  specific  for  the  cure  of  diph- 
theria. All  the  modern  physician  has  to  do  is  to  find  the  patients, 
the  bacteriologists  and  the  chemist  will  do  the  rest. 

Confidence  is  the  basis  of  health  as  well  as  business,  and  when 
the  whole  economy  is  acting  harmoniously,  all  parts  of  the  body 
are  supplied  with  the  requisite  amount  of  blood,  health  is  the 
result.  When  one  section  of  the  country  is  blockaded  business  is 
disturbed,  the  normal  <;hannel3  of  trade  are  interfered  with,  stagna- 
tion follows,  bankruptcy  and  general  loss  supervene.  So  it  is  with 
the  human  body.  The  vast  network  of  arteries,  veins  and  nerves 
are  so  intertwined  with  each  other  that  when  one  branch  of  the 
great  system  fails  to  perform  its  duty,  the  equilibrium  is  disturbed, 
the  venal  or  arterial  system  is  over -distended,  effete  matter  accumu- 
lates in  tJie  capillaries,  the  vasomotor  nervous  system  is  whipped 
up  to  furnish  vital  fluid  to  the  weary  muscles  of  the  blood-vessels, 
until  by  sheer  exhaustion  the  parts  wherein  the  battle  of  life  has 
been  waged,  become  congested;  stagnation  and  disease  is  the  result. 
No  intelligent  individual  will  deny  the  existence  of  microbes,  but 
whether  they  are  the  cause  or  result  of  disease  has  not  been  settled 
beyond  cavil. 

Why  is  it  that  diarrheal  diseases,  and  marasmus  in  children, 
and  a  host  of  microbic  affections  are  cured  by  circumcision  and 
rectal  dilatation?  Does  removal  of  the  prepuce  destroy  the  germ, 
or  does  the  normal  condition  following  said  operation  result  from 
the  disentanglement  of  the  nerve  fibers!  Why  does  urethral 
stricture  cause  gleet,  with  its  characteristic  microbes,  and  the 
removal  of  the  stricture  cure  it?  It  can  be  accomplished  by  elec- 
tricity, dilatation,  or  urethrotomy,  neither  of  which  can  be  termed 
germicides,  but  the  germ  disappears. 

We  find  that  the  great  central  motive  power,  located  in  the 
fourth  ventricle,  has  sub-stations  known  as  ganglia,  scattered 
throughout  the  whole  system.  They  are  collections  of  nerve  cells, 
and  are  joined  by  delicate  bundles  of  nerve  fibers,  from  which 
branches  lead  to  the  blood-vessels  and  viscera.  They  act  as  trans- 
formers, reducing  the  intensity  of  the  current,  changing  the  volt- 
age and  so  modifying  it,  that  the  circulation  is  under  perfect  con- 
trol. They  also  act  as  storage  batteries,  having  afferent  and  effe- 
rent nerves  leading  to  and  from  the  ganglia.  They  (the  ganglia) 
can  bo  excited,  the  tone  of  the  vessels  increased,  and  pressure 
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nieed,  either  by  direct  or  indirect  irritatioo — fear  will  blanch  the 
counteDance,  joy  will  flush  the  capillaries.  There  is  no  fear  with- 
out the  central  gaoglia  are  irritated  by  a  certain  kind  of  wave  im- 
pr^sion.  There  is  no  joy  without  central  irritation  due  to  a  spe- 
cific cause. 

In  the  study  of  these  wonderful  nerve  centers  we  learn  that 
stasis  means  death,  not  alone  in  the  vasomotor  system,  but  in 
every  department  of  life.  Stagnation  means  decay.  The  restless 
oc«an  purifies  itself  by  that  ceaseless  ebb  and  flow.  The  great 
river  system  of  the  world  would  become  a  stench  and  a  menace 
to  health  if  it  were  not  for  that  onward  flow  through  gorge  and 
valley,  until  lost  in  the  mother  ocean. 

The  President:  Any  remarks^  If  not,  we  will  have  Dr.  Julia 
Holmes  Smiths  paper. 

Dr.  Julia  Holmes  Smith  :  In  a  late  number  of  the  Lancet  is  a 
theory,  which  is  opposed  to  this  theory  that  the  disease  expresses 
itself  at  the  orifices  of  the  body — (turning  to  Dr.  Pratt) — I  shall 
expect  yon  to  defend  yourself  after  this — that  disease  has  its  origin 
in  the  disease  or  degeneration  of  the  spinal  cord  or  the  lower  part 
of  the  brain  where  the  nerve  centers  are, — and  not  in  the 
periphery  either  in  the  rectum  or  in  the  os  uteri.  This  author 
holds  that  hysteria  is  a  malady  of  the  centric  nervous  system,  and 
only  expresses  itself  in  the  terminal  nerves.  The  cervix  uteri 
has  been  amputated  for  cancer  and,  in  the  author's  opinion,  the 
cause  of  the  cancer  was  discovered  in  the  dorsal  region. 

One  case  of  mine  cured  by  suggestion  after  lots  of  medication: 
he  was  a  strong  man,  had  typhoid  fever;  his  convalescence  was 
assured  and,  although  he  was  not  well  enough  to  go  to  his  work,  he 
had  a  stenographer  taking  dictation  at  his  bedside;  one  of  the  chil- 
dren came  into  the  room  after  he  had  been  working  some  time,  and 
being  tired  with  the  work  he  had  been  dcung,  and  the  children  play- 
ing around. the  room,  he  was  not  conscious  of  an  emission  of  gas 
from  his  body.  It  was  of  a  peculiar,  offensive,  sickening  odor,  and 
suddenly  he  said:  *•' Oh,  I  smell  death!  "  His  wife  said,  "There  is 
nothing  here  like  death;"  but  he  said,  "1  smell  death!  I  smell 
death!"  and  went  into  a  nervous  chill.  I  was  not  availabe  at  the 
time,  and  they  sent  for  a  new  physician;  this  doctor  gave  him  some 
compound  to  quiet  his  nerves.  It  was  the  beginning  of  woes;  he 
never  slept  well  for  eight  months;  the  moment  the  patient  was  asleep 
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be  would  waken,  and  seemed  to  get  the  odor  of  this  gas.  Several 
neurologists  in  the  city  saw  him,  and  he  was  treated  with  electricity 
and  everything  was  done  we  could  think  of,  but  to  no  avail;  finally, 
he  agreed  to  the  experiment  of  hypuosis  or  suggestive  therapeutics; 
we  put  a  light  in  the  room,  turned  it  down  low  and  made  him  look 
at  it  over  his  nose — I  think  that  is  the  easiest  way,  to  turn  the  light 
down  and  look  at  it  over  the  nose  till  the  eyes  are  almost  crossed, 
sometimes  they  are  crossed.  He  did  that  for  ten  or  twelve  minutes;  I 
kept  saying,  "I'm  perfectly  certain  you'll  go  to  sleep,  I'm  sure 
you'll  go  to  steep; "  and  by  and  by  he  did,  and  in  this  couditlon 
I  was  able  to  surest  to  him  there  was  absolutely  no  such  thing  as 
odor  of  death  and  no  nearness  of  death,  only  a  perfectly  well-bal- 
anced physical  body,  and  that  he  was  strong  and  well  if  be  only 
believed  so.  We  did  it  throe  times,  and  he  was  well.  Nothing 
else  did  him  any  good.  I  do  not  want  to  belittle  anything  we  did  in 
the  way  of  drugs;  he  had  galvanic,  faradic  and  static  current,  mas- 
sage— nothing  seemed  to  do  him  any  good.  Whether  the  disease 
outgrew  itself,  whether  his  mental  condition  reasserted  itself,  I 
cannot  tell — that  is  the  fact. 

Another  case  was  hysteria,  the  result  of  an  injury  on  the 
street  cars.  Ferry  says,  in  his  book,  that  the  way  to  do  in  railroad 
accidents  is  to  compromise  the  case  right  away  with  the  railroad 
people  and  get  all  that  is  possible,  because  the  patient  wilt  accumu- 
late symptoms  and  will  belittle  the  important  ones  and  the  railroad 
will  get  alt  the  benefit.  No  bones  were  broken,  but  it  was  shock, 
and  it  manifested  itself  in  the  bones  of  the  foot,  and  she  insisted  on 
getting  shoes  two  sizes  larger.  I  did  not  cure  her  myself,  but  with 
the  assistance  of  a  hypnotist  we  put  her  in  the  hypnotic  state  and 
made  her  believe  her  feet  were  alt  right,  and  the  small  shoes  were 
put  on  her  white  she  was  in  the  hypnotic  sleep  and  when  she  awoke 
she  found  they  were  comfortable,  and  she  continued  to  wear  them 
and  did  not  care  to  wear  the  larger  again.  Those  are  two  cases  out 
of  five  that  have  l>een  cured  by  hypnotic  suggestion  by  being  treated 
through  the  mental  system.     (Applause.) 
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"  HYSTERIA," 
JOLIA  HOLMES  SMITH,  M.  D. 


It  ie  quite  natural,  on  an  anniversary  occasion,  like  the  present, 
to  talk  with  our  past  bours,  and  ask  them  what  report  they  bore 
to  heaven,  and  how  tbey  might  have  borne  more  welcome  news, 
and  since  the  healing  art  is  of  all  the  most  progressive,  it  is  seldom 
a  body  oi  physicians  fails  to  find  some  cause  of  gratulation.  We 
are  always  searching  after  a  more  excellent  way  of  healing  the  sick, 
but  alas!  the  pity  of  it;  no  sooner  does  some  one  discover  what 
gives  promise  of  a  better  method  than,  with  a  hue  and  cry,  the  rab- 
ble shout,  "Away  with  him;  this  man  is  a  pestilent  fellow."  But 
truth  will  stand.  The  new  discovery  of  serum  therapy  is  robbing 
malignant  disease  of  its  horrors,  and  tuberculosis  will,  in  the 
future,  count  fewer  victims,  as  the  value  of  the  nuclein  and  proto- 
nuclein  become  better  understood-  In  spite  of  protests,  the  anti- 
toxioee  have  come  to  stay. 

Surgery  has  made  i^reat  strides  in  a  twelvemonth,  and  the 
results  of  orificial  work,  because  more  conservatively  attempted  are 
proportionately  more  satisfactory;  and  last,  but  not  least,  as  an  in- 
dication of  advancement,  is  the  development  of  the  science  of  sug- 
gestive therapeutics,  by  which  much  good  has  been  done,  and 
there  is  great  promise  in  the  future  as  the  laws  of  mind  arc  better 
underatood. 

The  subject  I  have  chosen  may  seem  far  removed  from  the 
realm  of  surgery,  and  yet,  of  the  five  cases  which  have  come  under 
my  observation  recently,  hysterical  manifestations  in  three  of 
them  were  entirely  relieved  by  surgical  service  rendered  by  Dr.  F. 
D.  Holbrook,  while  two  responded  to  mental  suggestion.  Medi- 
cine bad  proved  valueless  in  all  these  cases,  and  hygiene  of  envir- 
onment and  habit  of  dress  and  diet  were  of  avail  only  as  adjuncts 
to  treatment. 

It  has  been  said  a  test  of  the  refinement  of  a  nation  is  to  be 
found  in  the  treatment  of  the  insane.  It  seems  to  me  the  manage- 
ment of  cases  of  hysteria  is  quite  likely  to  prove  the  calibre  of  the 
doctor,  and  the  profession  has  good  reason  to  feel  ashamed  of  the 
nnwisdom  and  almost  cruelty  of  the  old  fashioned  methods, 
the  only  possible  excuse  being  misapprehension  of  the  nature  of  the 
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malady,  the  profeBsioD  Bhanng  with  the  laity  the  belief  that  hys- 
teria aod  maliDf^eriag  meant  nearly  the  same  thing.  Since  this 
malady  baB  appeared  to  me  in  several  inetanceB,  and  all  the  thought 
and  study  possible  has  been  given,  sometimes  with  no  good  result 
to  my  patients,  I  have  been  saddened  by  the  thought  that  there 
may  be  many  cases  now  of  hopeless  insanity  which,  in  the  begin- 
ning, were  merely  hysteria,  having  for  their  causes  removable 
conditions.  "A  Billy,  hysterical  girl,"  is  an  expression  often 
heard,  and  the  sentence,  from  a  scientific  standpoint,  is  as  brutal  as 
it  is  a  false  description  of  a  morbid  condition.  How,  then,  shall  I 
define  hysteria?  Cowers  says,  in  his  latest  monograph:  "The 
primary  derangement  in  hysteria  is  in  the  higher  cerebral  centres, 
but  the  functions  of  the  lower  centres  of  the  brain,  of  the  spinal 
cord,  and  of  the  sympathetic  system,  may  be  secondarily  disor- 
dered. ■  Hence,  the  symptoms  vary  very  much;  secondary  manifes- 
tations often  predominate  (I  should  say  always  predominate),  and 
obscure  the  primary  disease," 

In  this  malady  the  will  seems  to  be  either  in  a  great  degree  par- 
alyzed, or  else  inordinately  self-assertive.  "The  evil  I  would  not 
do,  I  do,"  was  the  cry  of  my  patients,  showing  complete  paralysis 
of  the  will,  while  intellection  and  desire  were  nearly  normal.  Some 
one  has  called  hysteria  "The  mocking-bird  disease,"  because  of  the 
entire  lack  of  originality  in  the  manifestations.  No  hysterical  pa- 
tient ever  has  a  symptom  of  which  he  or  she  has  never  heard,  and 
verily  the  malady  runs  the  gamut  of  all  diseases.  The  ingenuity  of 
disease  is  nowhere  more  markedly  manifested,  for  the  victim  suffers 
all  the  torture  of  genuine  sickness  and  yet  can  never  hope  for  a 
sweet  release  by  death.  The  disease  is  confined  to  neither  sex  and 
even  children  are  afflicted  occasionally.  The  etiology  of  hysteria 
has  been  carefully  studied  and  Poget,  Jolly,  Wilkes,  Clouston,  all 
are  agreed  on  the  following  points: 

1.  Heredity.  In  about  two-thirds  of  all  cases  one  can  trace  the 
influence  of  parental  weakness.  Insanity,  epilepsy,  migraine,  mel- 
ancholia, alcoholism — any  neuroses  in  the  parent  predispose  the 
offspring  to  hysteria.  And  when  we  know  this  fact,  how  grave  the 
responsibility  of  the  family  doctor,  who  should  use  all  possible  zeal 
to  instruct  the  parents  as  to  the  probable  effect  upon  their  offspring 
of  constitutional  taints  and,  so  far  as  possible,  limit  production  of 
neurotic  children  who  can  be  a  blessing  neither  to  themselves  nor 
any  one  else. 
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2,  Over 'Stim  Illation  in  early  youth  either  in  the  pursuit  of 
learning  or  of  pleasure  taxes  the  immature  nervous  system,  and  leads, 
if  not  to  chorea,  to  hysteria  in  a  more  or  less  pronounced  form.  I 
do  not  believe  the  legitimate  school  work  is  unwholesome  for  either 
boye  or  girls.  But  extras  in  the  way  of  work  out  of  hours,  the  at- 
tempt to  keep  up  social  duties  and  school  duties  at  the  same  time, 
rob  youth  of  its  freshness  and  bring  nervous  debility.  How  many 
school  girls  bring  the  story  of  the  typical  hysterical  headache — cla- 
Y1IB  hystericus,  and  while  the  doctor  from  the  medicine  case  may 
dole  out  a  remedy  wbich  gives  relief,  we  know  but  too  well  that  the 
girl's  whole  life  is  wrong,  the  candle  being  burned  at  both  ends, 
and  the  first  real  strain  upon  the  over-taxed  nervous  system  will 
find  it  wanting. 

3.  The  old  theory  was  that  all  hysteria  had  its  cause  in 
uterine  maladies,  and  Charcot  says  that  the  "  aura  "  of  the  hys- 
t«ro- epileptic  attack  "proceeds  from  one  ovary  to  the  other,  and 
that  the  fits  may  be  arrested  by  pressing  on  the  ovary  as  other  fits 
are  relieved  by  a  ligature  around  the  limb."  We  know  from  sta- 
tistics that  hysteria  occurs  most  frequently  in  women,  but  in  many 
cases  the  sexual  system  is  quite  guiltless. 

i.  Anemia,  a  condition  in  which  the  blood  is  valueless  as 
a  nutriment,  is  frequently  the  cause  of  neurotic  conditions.  "The 
life  of  the  animal  is  the  blood  thereof;  if  that  is  poor  in  quality, 
then  all  vital  forces  suffer  and  the  sensitive  nervous  system  gives 
out  promptly." 

5.  Diseases  of  the  orifices  of  the  body  are  important  factors 
in  the  causation  of  hysteria.  A  small  boy  who  was  subject  to 
genuine  hysterical  convulsions  was  entirely  cured  by  the  removal 
from  his  nose  of  adenoid  growths,  and  the  correction  of  a  phimosis 
in  another  subject  forked  wonders  in  quieting  neurotic  mani- 
festations. 

6.  Another  cause  of  hysteria  is  found  in  the  tendency  to  irri- 
tation in  the  human  race.  One  hysterical  girl  will  demoralize  a 
class,  and  memory  readily  recalls  the  dancing  mania  of  the  middle 
ages,  which  was  only  cured  by  the  firmness  of  a  bishop,  who,  on 
pain  of  the  anathema,  controlled  the-manifestation  in  one  sisterhood. 

7.  If  over-stimulation  of  the  mental  powers  causes  hysteria,  it 
is  eqnally  true  that  entire  deprivation  of  occupation  has  a  similar 
tendency.  A  most  pathetic  illustration  of  this,  fact  is  had  in  the 
reports  that  since  the  prisoners  have  been  deprived  of  occupation, 
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and  are  forced  to  eat  the  bread  of  idlenesB  and  eat  their  own  hearts 
as  well,  there  has  been  an  increase  of  nerrooB  maladies,  and  several 
cases  of  hysterical  mania. 

So  much  for  a  few  of  the  most  prominent  causes  of  hysteria. 
What  shall  I  say  of  its  symptoms !  Verily,  they  are  legion,  since 
the  malady  is  hydra-headed.  We  can  find  nearly  all  diseases 
simulated,  from  peritonitis  to  paralysis.  And  the  wisdom  of 
Solomon  himself  would  often  be  at  fault  in  diagnosis.  We  got 
hyperesthesia  and  anesthesia,  spasm  and  contraction,  self-conscious- 
ness and  self-assertion,  cedema,  hemorrhage,  palpitations,  every 
form  of  dyspepsia,  excessive  and  deficient  urination,  constipation, 
and  diarrhea. 

And  yet  with  all  this  possible  array  of  ills  the  prognosis  is  good. 
Hysteria  rarely  endangers  life. 

In  the  early  part  of  this  paper  I  alluded  to  five  cases  seen 
within  a  little  more  than  a  year.  A  brief  resume  may  not  be  out 
of  place. 

Mrs.  X.  Age  34.  Had  borne  three  children.  Was  in  good 
flesh,  had  fair  appetite,  functions  of  the  organism  all  apparently 
normal,  and  yet  a  slight  shock,  as  of  a  loud  noise,  the  sight  of 
blood,  a  fit  of  anger,  would  bring  on  spasms  of  the  flexor' muscles 
of  the  arm  and  hand  causing  dreadful  pain.  These  spasms  were 
relieved  by  rubbing,  but  numbness  remained  for  some  time  after  an 
attack.  Mrs.  X.  had  been  treated  for  this  "nervous  trouble," 
as  it  was  called,  but  because  labor  had  in  each  experience  been 
normal,  and  she  never  complained  of  pelvic  pain,  no  examination 
was  made  until  she  came  to  me.  1  found  a  lacerated  cervix  and 
perineum.  Dr.  Francis  D.  Holbrook  operated  successfully.  Mrs. 
X.  is  quite  well. 

Miss  S suffered  from  a  distension  of  the  abdomen  with  gas 

whenever  she  was  excited  or  tired,  ,  She  could  not  enjoy  a  concert, 
because  in  proportion  as  the  music  was  attractive  her  clothing  would 
become  unendurable,  and  positive  pain  was  caused  by  the  disten- 
sion. This  patient  is  well,  the  knife  and  scissors  again  being  called 
into  use,  and  irregularities  of  the  rectum  removed  and  the  clitoris 
unhooded. 

in  two  cases  I  used  suggestion.  The  method  pursued  was  to 
have  the  patient  look  steadily  at  a  dim  light  a  little  below  the  nor- 
mal line  of  vision.  The  eyes  were  thus  tired  and  sleep  induced, 
while  during  the  process  my  own  will    was  strongly  direoted 
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toward  gaining  coDtrot  of  my  patient  and  preventing  the  renewal 
of  the  hysterical  manifestations.  The  girls  were  willing  thus  to  be 
experimented  upon;  neither  was  of  unusual  strength  of  character, 
and  the  result  in  both  cases  is  entirely  satiBfactory.  This  method 
of  BUggestion  seemed  slow  to  me,  and  required  such  concentration 
of  purpose  on  my  part  that  I  should  shrink  from  very  frequent 
experieoces.  The  same  drug  does  more  in  some  hands  than  in 
others;  surely  this  is  because  one  physician  has  more  personal 
influence  than  the  other,  and  in  varying  degrees  we  give  of  our- 
Mlves  for  the  healing  of  the  sick. 

The  close  of  the  century  finds  ue  reaching  out  into  that  mystic 
realm,  the  borderland  twixt  mind  and  matter,  and  seeking  thera- 
peutic agents  which  shall  be  moj*e  intangible  than  the  potentized 
drugs  of  Hahnemann,  and  as  much  more  powerful  for  good,  as  the 
single  remedy  in  the  minimum  doses  has  exceeded  in  its  results  the 
old-fashioned  prescription  with  its  multiplicity  of  constituents. 

The  President: — You  hare  heard  the  paper  of  Dr.  Jutla  Holmes 
Smith;  it  is  open  for  discussion. 

Dr.  Sawyer: — I  wish  to  compliment  this  very  able  paper  of 
Dr.  Smith.  I  think  she  handles  this  subject  very  well  indeed, 
and  I  feel  if  I  had  no  other  one  thing  to  compensate  me  for  my  trip 
to  Chicago  I  find  it  in  this  paper.  I  don't  know  that  I  can  add 
one  single  word  that  would  be  of  any  benefit,  that  would  help  to 
bring  out  the  subject  any  more  clearly.   I  appreciate  it  very  much. 

The  President: — Any  further  remarks? 

Dr.  Eaton: — It  has  become  a  habit  with  me,  when  a  woman 
reports  a  trouble  of  incontinence  of  uritfe,  to  think  the  most 
probable  cause  is  the  hood  of  the  clitoris.  I  cared  several  obsti- 
nate cases  by  freeing  the  hood  or  by  amputation  of  the  hood.  It 
has  a  wonderful  effect. 

The  President: — Any  other  remarks!  If  not,  we  will  pass  to 
the  next  paper.    Dr.  Pratt,  have  you  anything  to  say  on  this  paper  3 

Dr.  Pratt: — I  would  if  I  had  not  been  talking  so  much. 

The  President: — We  arc  always  willing  to  listen  to  you. 

Dr.  Pratt: — 1  'II  tell  you,  it  will  be  a  long  time  after  I  am  dead 
■nd  gone  before  the  medical  profession  will  appreciate  and  get 
clearly  in  hand  what  I  mean.  Now,  the  doctor  whom  you  referred 
to  talks  about  the  cause  of  things  being  in  the  spinal  cord.  What, 
in  Clod's  name,  is  the  matter  with  the  spinal  cord  except  malnutri- 
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tionf  What  controls  the  nutrition  of  the  epinal  cord  but  the 
blood-Btream )  If  a  good  blood-stream  isn't  responsible  for  the 
vitality  of  every  cell  in  the  body  I  do  not  know  what  I  am  talking 
about.  It  is  the  sum  and  substance  of  everything  I  have  ever 
said.  The  influence  of  the  blood-stream  on  the  human  body  is 
omnipotent,  and  the  sole  problem  for  the  physician  is  how  to  keep 
up  a  sufficient  supply  of  this  blood  to  every  nook  and  corner  of  the 
human  frame.  Therefore,  doctors  should  be  interested  in  every 
force  that  plays  on  the  capillaries — mind  en  one  side  and  body  on 
the  other. 

The  orifices  form  simply  one  place  which,  by  manipulating, 
regardless  of  their  condition,  you  can  control  the  blood-stream  of 
the  body;  and  this  fellow  that  puts  the  cause  of  the  condition  of 
the  cervix  in  the  spinal  cord  may  be  right,  but  how  is  he  going  to 
cure  that  condition  of  the  spinal  cord?  Though  the  condition  of 
the  cervix  may  be  the  effect,  this  man  didn't  think  of  the  sympa- 
thetic nerve  waste;  he  hasn't  recognized  the  sympathetic  nerve 
power  to  renew  the  body.  As  steam  runs  the  factory,  so  the  sym- 
pathetic nerve  force  runs  the  body.  Steam  to  be  powerful  has 
to  be  boxed,  and  boxed  tight,  in  order  to  be  condensed,  and  the 
power  is  in  proportion  to  the  condensation;  if  there  is  a  leak  there 
is  no  force.  It  is  the  same  with  nutrition.  The  sympathetic  nerve 
power  must  be  boxed;  and  the  nutrition  of  the  body  and  the  sym- 
pathetic nerve  power  are  synonymous.  So,  when  the  body  is  be- 
low par,  when  the  kidneys,  or  the  brain,  or  some  organ  gives  out, 
it  is  all  because  of  a  bad  blood-stream,  insufficient  supply.  Blood 
stasis  is  under  all  pathology;  wherever  you  find  pathology  you  will 
find  it  began  with  blood  stasis.  Where  do  you  get  your  steam  f 
From  the  supply  of  water.  Where  does  the  engineer  look  for  the 
steam  f  To  the  engine.  And  the  physician  must  look  for  repair — 
to  what!  The  sympathetic  nerve;  look  and  see  where  it  is  being 
wasted.  Did  this  man  know  enough  to  look  at  the  bood  of  the  cli- 
toris or  the  orifice  of  the  rectum!  Did  he  know  that  that  is  the  force- 
ful agent  through  which  mind  speaks  to  matter  in  this  house  of 
time?  It  matters  not  what  physical  condition  you  find,  whether 
erosion  or  not,  at  those  openings  you  will  always  see  something  in 
fault.  Spinal  cord  t  No  matter  whether  the  trouble  first  started 
at  the  center  or  the  periphery,  what  we  want  to  correct  is  the  blood- 
supply,  and  you  can  furnish  the  blood-supply  by  manipulating  the 
pelvic  organs.     But  suppose  the  pelvic  organs  have  produced  bad 
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habits  1  The  profeBsion  has  gone  off  oo  a  tangent  on  reflexes.  The 
central  thought  of  orificial  surgery  is  capillary  circulation;  it  can- 
not be  mental  therapeutics  or  anything  else.  You  say  that  a  tumor 
starts  in  the  brain,  or  that  anemia  starts  in  the  spinal  cord.  It  is 
smply  reasoning  in  a  circle;  it  is  child's  play,  chasing  the  hands  of 
a  watch  around  to  see  bow  to  regulate  the  watch.  Any  good  watch- 
maker knows  enough  to  go  to  the  works  of  the  watch,  and  the 
works  of  the  human  watch  are  the  synapathetic  nerve. 

(Applause.) 

The  next  paper  is 

TISSUE   BEADlNa  FROM   AM    OBIFlClAl.   BTAKDFOINT. 
E.  H.  PKATT,  U.D. 

Most  of  the  animals  and  plants  that  have  lived  on  the  earth 
have  bequeathed  their  bodies  to  the  winds,  waves,  and  soil,  and  in 
these  common  burial-places  ail  material  relics  of  individuality  have 
been  lost.  The  earth's  atmosphere  is  impregnated  with  the  gaseous 
emanations  of  decomposing  forms  which  life  has  assumed  and 
afterward  abandoned.  The  waters  of  the  earth  contain  in  solu- 
tion the  soluble  elements  of  disintegrated  shapes.  The  extensive 
areas  of  settled  dust  that  are  so  widely  spread  over  the  surface  of 
tile  earth  stand  for  the  non-volatile,  insoluble  part  of  the  ashes  of 
the  departed. 

But  although  the  winds  and  waters  and  farm-lands  are  such 
common  graveyards  that  they  tell  no  tales  of  individual  existence, 
nevertheless  some  specimens  of  almost  every  form  of  plant  and 
animal  life  have  been  preserved  in)rock-formations  and  in  coalfields, 
80  that  the  science  of  geology  has  been  able  to  furnish  us  with  a 
more  or  leas  accurate  history  of  the  evolution  of  life  in  its  various 
forms  as  it  appeared  from  time  to  time  on  the  surface  of  the 
earth. 

It  is  much  the  same  with  the  human  body. '  As  thoughts  and 
feelings  have  taken  on  cell-life  and  afterward  abandoned  their 
habitations,  all  that  is  gaseous  of  these  remains  has  been  exhaled 
by  the  breath  and  insensible  perspiration.  The  soluble  parts  of  the 
dead  cells  have  been  washed  away  by  the  sweat  and  the  urine,  and 
the  non-volatile  and  insoluble  portions  of  the  devitalized  colls  are 
carried  by  the  peristalsis  of  the  body  into  the  alvine  canal  and  con- 
stitute, with  the  unabsorbed  portion  of  the  food,  the  steady  stream 
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of  fecal  matter  which  is  systematically  evacuated  throughout  the  life 
of  the  iDdividual,  But  the  gaseous,  liquid,  and  solid  fuaeral 
trains  of  the  body  are  but  poor  tale-bearers  of  the  life  of  the 
soul.  They  are  but  plebeian  graveyards,  whose  monuments  are  so 
insignificant  as  to  be  unsatisfactory  for  historical  purposes. 

But  the  various  bodily  tissues  do  not  always  readily  yield  up 
their  dead,  and  so  many  cells  of  every  variety  of  structure  become 
entangled  and  petrified  in  their  hard  and  horny  parts  that  it  is  quite 
possible  for  a  careful  observer  to  read  in  them  with  more  or  less 
accuracy  the  story  of  the  life  whose  petrified  remains  nature  has 
thus  carefully  preserved.  The  bones  have  their  story  to  tell,  the 
arteries  and  nerves  and  various  internal  organs  are  record  sheets 
which  can  be  read  when  brought  under  the  scrutiny  of  a  trained 
observer,  and  the  muscles,  mucous  membranes  and  skin  areequally 
rich  in  historical  lore. 

For  generations  doctors  have  searched  the  body  for  spots  that 
were  too  red  or  too  pale,  have  felt  all  over  it  for  places  that  were 
too  hot  or  too  cold,  too  hard  or  too  soft,  or  too  prominent  or  to<i 
deficient.  They  have  listened  for  sounds  that  are  too  loud  or  too  faint, 
or  too  harsh  or  too  smothered,  every  one  of  the  deviations  from  the 
normal  standard,  by  the  aid  of  whatever  sense  they  were  diagnosed, 
being  the  result  of  the  more  or  less  extensive  accumulation  of  the 
body's  dead  cells.  Auscultation,  percussion,  palpitation,  and  inspec- 
tion have  done  continuous  duty  throughout  the  history  of  medicine 
in  diagnosing  and  locating  the  ash-heaps  and  burial-mounds  and 
funeral -caves  into  which  the  body's  expiring  cells  have  been  carried 
and  deposited  by  the  streams  upon  whose  bosom  all  bodily  com- 
merce is  carried  on.  Even  laymen  continually  employ  their  powers 
of  observation  to  tell  them  whether  it  is  well  or  ill  with  the  souls 
about  them. 

The  elasticity  or  steadiness  of  the  gait,  the  grace  or  awkward- 
ness of  the  general  bearing,  the  sweetness  or  harshness,  the  friend- 
liness  or  the  pathos,  the  bravery  or  the  cowardice,  or  the  cruelty  of 
the  voice,  and  every  other  fact  and  circumstance  that  can  be 
observed  by  their  various  senses,  are  constantly  studied  to  ascertain 
the  state  of  life  or  death  of  their  kinsmen.  The  face,  too,  is  a  sign- 
board, which  everybody  glances  at,  not  only  for  items  of  current 
interest  in  soul-life,  but  also  for  the  purpose  of  historical  investiga- 
tions. Laymen  are  more  or  less  accomplished  tissue  readers,  and 
expert  phrenologists,  physiognomists,  and  palmists  find  abundant 
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occupation,  because  by  reading  the  Btory  of  the  life  as  it  has 
eagrared  itself  in  tissue  conatruction  tbey  are  able  with  more  or 
lege  accuracy  to  forecast  the  possibilities  and  probabilities  of  the 
future.  From  what  has  been  ascertained  from  bodily  relics,  tbey 
OD  foretell  history.  There  are  surface-markings  which  stand  for 
every  variety  of  thoughts  and  emotions  indulged  in,  and  by  apply- 
ing the  well-hnown  laws  of  cause  and  effect,  they  are  able  to  con- 
clude with  the  certainty  of  logical  deductions  what  is  yet  to  be 
expected. 

But  the  establishment  of  the  orificial  philosophy  has  introduced 
to  the  world  a  new  variety  of  tissue  readers,  whose  achievements 
promise  to  be  more  interesting  and  important  to  the  race  than  any 
of  their  predecessors.  The  universal  fact  that  the  condition  of  an 
organ  expresses  itself  at  its  mouth  furnishes  a  key  to  organic  his- 
tory and  deep-seated  tissue-reading  by  which  the  book  of  life  can 
be  opened  and  its  pages  read  witli  startling  fullness  and  accuracy. 
Pale  mouths  tell  of  cowardice  and  discouragement  and  despair,  and 
the  consequent  hunger  and  starvation  typified  by  anemia  of  the 
organs  they  serve.  Bright  red,  irritable  mouths  are  the  termini 
of  organs  that  are  themselves  in  an  excitable  and  irritable  condition. 
Dark  purple,  congested  mouths  bespeak  organs  clogged  with  blood 
stagnation,  implying  disturbed  functions,  which,  if  continued,  in- 
augurate any  of  the  changes  which  have  their  incipiency  in  an  en- 
gorged condition  of  stagnant  blood.  Atrophied  mouths  guard  the 
entrance  to  organs  which  are  atrophied,  while  hypertrophied  out- 
lets indicate  a  hypertrophied  condition  of  the  parts  they  are  con- 
nected with. 

There  is  an  exception  which  is  sometimes  to  be  taken  to  every 
one  of  these  statements.'  It  is  where  there  has  been  a  metastasis 
of  anemia,  or  irritability,  or  congestion,  or  atrophy,  or  hyper- 
trophy, from  an  organ  to  its  mouth.  In  such  cases  the  condition 
of  the  organ  is  to  be  read  by  contraries.  The  diagnosis  of  this 
condition  many  times  implies  a  deep  appreciation  and  insight  into 
the  underlying  principles  of  action  o£  the  individual,  in  addition  to 
the  employment  of  every  possible  means  of  physical  diagnosis. 

But  the  greatest  service  which  the  orificial  philosophy  has  be- 
stowed upon  mankind  consists  in  the  impulse  which  has  been  given 
the  medical  profession  to  carry  into  practical  application  the  knowl- 
edge of  which  it  is  already  poasessed  concerning  the  function  of  the 
sympathetic  nerve.     IV>r  generations  students  of    medicine  have 
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been  taugbt  that  the  perietalaes  of  the  body  were  accompliBhed  by 
involuDtary  muscular  fibres  under  the  domination  of  the  sympa- 
thetic nerve.  And  they  have  been  taught  also  the  meaning  of  peri- 
stalsis, and  given  to  understand  that  all  the  solids,  liquids,  and 
gases  of  the  body  are  propelled  along  their  various  channels  from 
their  source  to  their  destination  by  this  action.  They  have  been 
told  also  that  the  sexual  organs  are  responsible  to  this  same  nerve 
for  their  vitality  and  the  perfonnance  of  alt  their  functions.  But 
such  knowledge  has  not  heretofore  been  taken  advantage  of,  and 
students  of  medicine  have  been  told  to  go  the  all-important  step 
further  and  study  the  waste  and  rep^r  of  the  sympathetic  nerve 
as  a  means  of  practical  importance  in  the  heating  of  the  sick. 

Knowing  the  fact  that  the  entire  bodily  commerce  was  depend- 
ent upon  sympathetic  nerve  force,  their  sin  of  omission  has  been 
great,  for  they  have  concerned  themselves,  alas!  too  little  about 
ways  and  means  of  economizing  the  expenditure  of  this  force,  and 
restoring  it  when  exhausted.  Their  efforts  at  bodily  patchwork 
have,  therefore,  been  exceedingly  lame  and  unsatisfactory,  and  their 
ability  to  re-establish  the  general  bodily  vigor,  so  essential  to  all 
re-building,  has  resulted  in  an  ignominious  failure. 

I  am  well  aware  of  the  serious  nature  of  this  charge  against 
the  medical  profession.  I  have  no  disposition  to  belittle  them  or 
to  call  them  names.  I  know  their  labors  in  the  cause  of  humanity 
have  been  indefatigable.  I  know  that  they  have  not  only  been 
earnest  workers,  but  honest  ones,  and  although  lives  have  been  lost 
that  a  greater  knowledge  than  they  possessed  would  have  saved, 
and  although  sickness  still  remains  a  common  tot  of  mankind,  while, 
in  a  large  percentage  of  cases  at  least,  it  is  now  no  longer  necessary, 
the  doctorj  who  has  not  been  able  to  cute  bis  cases  throughout 
all  time  has  suffered  more  than  the  cases  themselves,  and  I  have 
no  feeling  for  him  but  that  of  the  tenderest  sympathy  and  consid- 
eration. But,  nevertheless,  the  accusation  that  the  medical  profes- 
sion is  derelict,  in  this  matter  of  the  appreciation  of  the  uses  and 
abuses  of  the  sympathetic  nervous  force,  is  true.  He  has  lost  his 
sleep,  his  rest,  his  comfort,  his  peace  of  mind,  as  well  as  of  body, 
and,  in  most  cases,  his  life.  His  best  service  has  oftentimes  been 
the  poorest  appreciated.  For  his  successes  he  has  been  poorly  paid; 
for  his  f Eulures  he  has  been  too  severely  punished.  Nevertheless  he 
has  been  illogical,  and  has  not  made  sufficient  use  of  the  knowledge 
at  his  command,  and'the  only  way  in  which  he  can  in  any  degree 
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compensate  the  world  for  bis  great  crime  of  omisaioD  will  be  for  him 
to  snap  the  bands  of  prejudice  that  have  bound  him,  break  loose  from 
the  thraldom  of  tradition,  dispel  bis  fear  of  so-called  authority,  cul- 
tivate bis  reason  and  observation,  and  stimulate  his  self-reliance. 
It  is  not  necessary  for  bim  to  study  harder,  but  think  more;  not  to 
accumulate  more  facts,  but  to  digest  those  already  in  his  possess- 
ion. He  must  cease  propagating  mere  dogmatism  and  become  a 
logical  and  consistent  free-thinker,  fearing  not  men,  but  only  Qod 
and  his  own  conscience,  and  by  living  up  to  the  light  he  has  pre- 
pare himself  for  the  reception  of  still  greater  light. 

In  any  factory  run  by  the  force  of  steam,  a  waste  of  the  st«am 
necessarily  decreases  tbe  power.  Steam  must  not  only  be  manufac- 
tured, but  it  must  bo  boxed,  condensed,  held  tight,  so  that  its 
power  of  expansion  may  be  conveyed  by  pipes  to  the  places  where 
itB  judicious  expenditure  will  make  the  wheels  go  round.  In  a  cor- 
responding manner  is  the  sympathetic  nerve  force  tbe  bodily  steam. 
When  its  reservoirs  leak,  its  power  is  correspondingly  depleted, 
and  all  bodily  functions  become  enfeebled,  and  if  some  organs  are 
weaker  than  the  others  their  action  may  be  completely  suspended. 
The  question,  then,  of  properly  performing  bodily  functions  of  all 
kinds,  is  one  of  vitality  or  sympathetic  nerve  power. 

As  the  history  of  tbe  cerebro- spinal  activity  of  a  person  can  be 
read  in  the  tissues  of  the  face,  hands,  and  feet,  so  tbe  history  of  the 
eympatfafltic  life  of  the  individual  is  disclosed  to  tbe  orificialist  witb- 
oat  other  testimony  than  is  furnished  by  the  pelvic  tissues  tbemsolvea. 
Pale  orifices  tell  of  exhausted  energies.  Tight  ones  bespeak  a 
prodigal  expenditure  of  nerve  force  in  sustaining  undue  muscular 
tension.  Patulous  openings  disclose  a  lamentable  condition  of  a 
still  further  extravagance  of  nerve  force,  even  to  the  point  of  nerv- 
ous bankruptcy.  Hypersensitive  tissues  at  the  floor  of  the  pelvis 
mean  morbid  sensibilities  of  both  mind  and  body  in  all  forms  of 
their  activity,  and  papillary  developments  signify  that  the  condition 
of  morbid  sensibility  has  been  so  long  established  as  to  have  passed 
all  mere  functional  derangement  to  organic  pathology.  Hyper- 
esthesia and  anesthesia  of  tbe  lower  orifices  are  keys  to  the  con- 
dition and  conduct  of  tbe  entire  person,  and  bespeak  universally 
prevailing  qualities  of  habits  of  thought  and  feeling,  interpreting 
which  in  the  knowledge  of  tbe  universal  law  of  cause  and  effect,  the 
past  conduct  of  the  person  can  be  read  like  a  history,  its  present 
attitude  diagnosed  with  accuracy,  and  its  future,  if  the  conditions 
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remaiD  unchanged,  safely  prophesied.  Hypcrtrophicd  tissues  of 
an  orifice  reveal  prodigality,  and  atrophied  ones  parsimoniousness. 
So  can  what  is  good  and  what  is  bad,  what  is  generous  and  what  is 
stingy,  what  is  honorable  and  upright  and  what  is  disgraceful  and 
scandalous,  what  is  trustworthy  and  substantial  and  what  is  appre- 
hensive and  cowardly;  and  the  continuous  antitheses  in  the  entire 
list  of  human  qualities  and  characteristics  be  surely  and  accurately 
read  by  an  expert  observer  in  the  conditions  presented  by  the  pel- 
vic organs  of  the  person.  It  is  not  always  what  the  surgeon  does 
to  the  patient,  but  how  the  patient  behaves  under  the  treatment, 
that  settles  the  outcome  of  surgical  procedures,  and  a  careful  in- 
spection of  the  pelvic  tissues,  by  revealing  to  the  surgeon  the 
patient's  principles  of  action,  will  enable  him  to  prognose  the  auc- 
cess  or  failure  of  his  efforts  at  repair.  The  index  of  the  state  and 
habits  of  the  life  forces  in  the  individual  as  evidenced  by  the  pelvic 
tissues  is  therefore  an  invaluable  means  of  diagnosis  in  all  surgical 
procedure.  The  pelvic  tissue  reader,  however,  has  one  great  ad- 
vantage over  other  body  geologists.  His  field  of  observation  contains 
many  of  the  electrical  buttons  which  control  the  direction  of  life's 
energies,  and  regardless  of  the  conditions  encountered,  lives  can  be 
righted  and  habits  of  thought  and  feeling  transformed  to  the  liking 
of  the  operator  if  he  is  sufficiently  skilled  in  manipulating  as  well 
as  in  reading  pelvic  organs. 

There  is  no  part  of  the  human  body  whose  skillful  manipulation 
can  inQuence  the  issues  of  life  and  death,  with  all  their  varying 
shades  of  approach  and  departure,  at  all  commensurate  with  those 
of  the  pelvis,  for  it  is  here  that  sympathetic  terminals  are  accessi- 
ble, it  is  here  that  messages  of  rebuke  or  of  commendation,  of 
punishment  or  of  encouragement,  can  be  sent  tingling  to  the  sym- 
pathetic nerve  centers,  and  from  these  thioughout  the  entire  organ- 
ization of  the  individual,  influencing  functions,  inspiring  emotion, 
stimulating  thought  activities,  and  distributing  whatever  messages 
are  sent  along  the  wires  throughout  the  whole  being.  Messages 
from  the  pelvic  outlets  touch  the  heart  and  brain,  and  through 
these  the  bodily  economy,  more  directly  than  those  received  from 
any  other  source,  for  they  appeal  to  the  nervous  system,  wbicb 
never  sleeps,  which  is  the  first  to  be  born  and  the  last  to  die,  ami 
in  whose  keeping  rests  the  issues  of  life  and  of  sickness,  of  happi- 
ness and  of  misery. 

Orificial  tissue  reading  is  as  yet  in  its  infancy.     But  young  as 
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the  science  is,  its  permaaeDcy  and  development  is  ensured  by  ite 
value,  Dot  only  as  a  bistoriau  of  life,  but  also  as  a  power  in  shaping 
its  course.  Facts  are  but  the  crystallization  of  forces,  and  tlie 
proposition  is  universal  in  its  application.  It  tberefore  applies  to 
bodily  tissues.  And  by  a  knowledge  of  cause  and  effect  the  coD- 
ditiops  in  which  organs  are  found  stand  for  individual  characteristics 
aod  qualities.  They  arc  but  habit  products,  and  can  be  easily 
interpreted  by  those  who  have  a  sufficient  knowledge  of  forces  and 
their  effects  to  read  these  handwritings  of  life  upon  the  impressioD- 
able  walls  of  time. 

Because  orificial  sign-reading  furnishes  a  substantial  basis  for 
accurate  surgical  judgment,  it  is  an  art  well  deserving  an  extensive 
cultivation. 

(Applause. ) 

The  President:  You  have  heard  this  most  valuable  paper.  It 
is  now  before  you  for  comment,  suggestion,  or  discussion. 

Dr.  Beebe:  None  of  ua  would  attempt  to  criticise  the  ideas 
contained  in  the  paper.  But  there  is  one  term  that  is  used  by 
philologists,  and  Dr.  Pratt  uses  it  invariably,  that  is,  the  sympa- 
thetic nervous  system.  Now,  that  is  not  in  fact  strong  enough. 
The  real  system  is  the  organic  nervous  system,  and  it  belongs  as 
much  to  plant  life,  to  vegetable  life,  to  the  lower  organisms  as  it 
does  to  man;  and  the  sympathetic  nervous  system  doesn't  include 
it  all.  It  is  a  term  that  with  some  leading  philologists  is  going  out 
of  use,  and  I  don't  like  to  hear  it  used,  because  it  doesn't  imply  all 
that  this  nervous  system  means. 

Dr.  Pratt:  You  don't  think  the  world  is  in  harmony  and  sym- 
pathizes with  part  of  it  f 

Dr.  Beebe:  No,  I  don't. 

The  President:  Not  at  all  times.  Any  further  remarks?  If 
not,  we  will  bear 

"  WHAT    SHALL  THE  HARVEST  BE?  " 


(Dr.  Morley  did  not  leave  the  paper  with  the  secretary.) 

The  President:  Dr.  Morley  invites  criticism,  and  his  paper  is 
now  open  for  criticism  and  discussion. 

Dr.  Sawyer:  I  can't  understand,  exactly,  why  a  man  from  the 
best  state'  in  the  union  should  take  this  method  of  introducing 
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himself  to  this  crowd  of  gentlemen.  This  sorely  is  Dr.  Morley. 
We  who  know  bim  beet  koow  that  Dr.  Morley,  id  our  opinion,  was 
snatched  from  the  grave  by  the  American  operation  and  the  treat- 
ment he  got  at  the  LidcoId  Park  Sanatorium.  We  know  that  he 
had  a  long,  hard  struggle.  We  know  that  his  best  friends  have 
oftentimes  said  that  without  question  Dr.  Morley  was  sooner 
or  later  to  leave  us.  But  we  do  know  that  he  is  still  alive,  and  we 
believe  that  his  living  is  due  to  the  effect  of  the  treatment  that  was 
given  to  him  while  at  the  Lincoln  Park  Sanatorium,  and  we  do 
know  that  today  be  can  drink  as  much  beer  as  any  man  in  San- 
dusky, and  we  do  know,  without  his  saying  so,  that  none  of  us 
expect  to  meet  him  in  heaven,  and  that  he  is  the  same  hearty,  hail- 
fellow,  well-met.     (Laughter  and  applause.) 

The  President:  Dr.  Sawyer  has  given  us  a  good  start.  Who 
will  be  the  next! 

Dr.  Weirick:  I  would  like  to  inquire  if  Dr.  Morley  thinks  he 
is  the  only  man  that  will  go  to  heaven! 

Dr.  Beebe:  All  doctors  from  Ohio  go  to  heaven. 

A  Doctor:  Except  Morley. 

The  President:  Any  further  remarks  on  this  paper?  If  not,  we 
will  have  Dr.  Sawyer  take  charge  of  the  next  bureau. 

Dr.  Sawyer:  Mr.  President:  I  would  suggest  that  Dr.  Morley 
be  given  the  privilege  of  closing  the  discussion  of  this  paper  before 
going  into  the  Miscellaneous  Bureau. 

The  President:  Dr.  Morley  will  close  the  discussion. 

Dr.  Morloy:  It  isn't  customary,  and  not  really  polite  for  a  man 
to  reply  to  his  own  obituary.     (Laughter  and  applause.) 

A  Voice:  It  is  a  rare  opportunity.     (Laughter.) 

Dr.  Sawyer:    The  next  paper  on  the  programme  is 

AFTER-THEATMENT. 


It  would  be  impossible  to  give  in  a  short  paper  the  fall  details 
of  the  after-treatment  for  all  operative  cases.  I  shall  therefore 
endeavor  to  give  a  few  points,  in  order  that  the  door  may  be  opened 
for  discussion. 

The  treatment  after  rectal  operations  should  be  such,  and  con- 
tinued long  enough,  to  get  not  only  the  function  normal,  but  until 
the  mucous  membrane  is  normal  in  all  its  parts. 
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In  caseB  of  constipation,  the  treatment  should  not  be  too  fre- 
quent, usually  not  of tener  than  from  five  to  aeven  days,  and  in 
some  cases,  where  re-action  is  slow,  not  that  often,  or  if  treatment 
is  given  every  seven  days,  the  dilatation  at  time  of  treatment  should 
be  very  gently  done,  so  as  not  to  produce  a  shock  or  sudden  fright. 

In  very  sensitive  cases  the  speculum  should  only  be  inserted, 
and  a  moment  later  inserted  and  opened  a  little,  and  by  several  suc- 
cessive insertionB  and  increasing  dilatations  there  can  be  quite  a 
good  degree  of  dilataUon  accomplished  without  pain. 

It  is  often  a  great  help  in  byperestbetic  cases  to  have  the  patient, 
under  the  direction  of  the  physician,  open  the  handles  of  the 
speculum;  the  fright,  by  so  doing,  is  almost  entirely  removed. 

The  ends  of  the  blades  of  the  speculum  should  point  as  near  as 
possible  toward  the  sacrum,  so  as  not  to  press  the  prostate  in  the 
male  and  the  uterus  in  the  female. 

The  colon  should  be  flushed  every  two  or  three  days  if  the 
bowels  are  not  relieved  naturally.     Cathartics  of  all  kinds  should  ' 
be  avoided,  and  the  patient  shonld  be  warned  in  regard  to  them,  as 
they  are  sure  to  do  harm. 

As  soon  as  the  bowels  move  of  their  own  accord,  the  treatment  - 
should  be  given  at  longer  intervals.     It  is  scarcely  necessary  for 
me  to  say  that  the  indicated  remedy  should  be  given  in  addition  to 
all  local  work. 

Some  of  these  cases  have  been  produced  by  sedentary  habits, 
augmented  by  cathartics,  until  the  bowels  seem  to  have  become 
almost  paralyzed.  Sucb  cases  will  require,  in  addition  to  ordinary 
means,  continued  use  of  the  varied  forma  of  electricity  and  mas- 
sage, and  a  diet  chosen  to  suit  the  individual  case. 

Some  of  these  very  stubborn  cases  should  have  sigmoid  dilata- 
tion at  frequent  intervals,  and  especially  is  this  true  in  cases  of  a 
mental  type.  This  should  be  done  just  as  gently  as  if  the  patient 
were  awake  (it  should  always  be  done  under  an  anesthetic),  as  it  is 
liable,  if  undue  force  is  used,  to  produce  an  inflammation  of  the 
parts  that  will  take  weeks,  and  in  some  cases  months,  to  over- 
come. 

The  local  applications  are  principally  the  same  as  would  be 
used  where  a  similar  condition  is  found  in  other  parts  of  the  body. 
We  have  the  different  ointments,  such  as  zinc,  iodoform,  bella- 
donna, stramonium,  and  plain  vaseline.     To  stimulate  the  healing 
of  indolent  ulcers,  occasional  use  of  tr.  iodine,  careful  use  of  nitric 
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acid,  neutralizing  its  effects  by  soda  bi-carb.,  followed  with  a  bland 
ointment. 

In  some  cascB,  where  it  was  unusually  difficult  to  heal,  I  have 
had  very  satisfactory  results  from  bovinine,  used  as  an  injection 
every  night,  taking  from  one  to  three  drams. 

Cases  of  diarrhea  should  lie  treated  principally  the  same  as 
those  of  constipation,  except  that  they  should  be  treated  more  fre- 
quently, as  the  loose  discharges  are  acrid.  The  ointment  for  these 
cases  will  do  better  if  made  of  part  lanoline,  as  it  adhoros-  to  the 
mucouB  surface  better  than  with  any  other  base. 

At  least  once  every  day  the  rectum  should  be  irrigated,  if  the 
patient  is  able  to  sit  up.  The  ordinary  fountain  syringe,  holding 
from  two  to  three  quarts,  may  pass  in  and  out  without  filling  the 
bowel  above  the  rectum.  In  a  comparatively  few  cases  there  is 
ulceration  in  the  sigmoid  flexure.  This  can  be  douched  by  the 
double  recurrent  sigmoid  irrigator,  and  the  patient  with  this  can 
lie  down.  C^veral  quarts  can  be  used  if  necessary.  This  can  be 
medicated  as  desired. 

In  cases  of  diarrhea  it  is  exceedingly  important  to  get  the  indi- 
cated remedy,  and  great  care  should  be  exercised  in  the  diet.  By 
examination  of  the  stools  we  can  often  determine  to  a  certainty 
which  foods  are  not  digested,  and  govern  the  diet  accordingly. 

I  have  had  several  cases  where  there  has  been  a  good  deal  of 
difficulty  after  the  looseness  was  stopped  to  get  the  bowels  to  move 
at  all.  In  fact,  have  had  to  use  large  enemas  and  of  various 
medicaments  in  order  to  get  the  bowels  to  move,  so  that  I  have 
come  to  look  upon  these  cases  as  serious  until  after  the  first  formed 
stool  is  passed. 

Still,  when  tiiis  is  done  the  patient  is  only  on  a  sure  way  to  get 
well,  and  must  be  kept  under  surveillance  until  the  normal  func- 
tions are  fully  established.  He  must  also  be  taught  that  as  the 
teeth  are  liable  to  become  diseased,  so  this  part,  although  now  well, 
is  liable  to  accident  or  incident  of  the  mouths  and  years  to  come, 
and  should  not  be  neglected;  and  that  because  it  has  been  diseased 
and  recovered  it  cannot  be  as  rugged  as  if  it  had  never  been  so. 

It  is  medical  nonsense  to  teach  or  allow  a  patient  to  think  that 
because  a  part  has  been  restored  to  usefulness  from  a  ragged  or 
rotten  condition,  that  he  can  go  out  and  smash  to  smithereens 
every  law  of  life  and  health  and  expect  to  have  no  return  of  his 
trouble. 
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Yet  we,  as  doctors,  go  along  aod  allow  our  patientB  to  tbink 
that  if  an  operation  is  performed  they  will  have  immunity  from 
this  ulmeot  forever. 

1  believe  that  it  is  just  u  important  to  teach  them  to  keep  well 
u  to  show  them  that  they  can  got  well,  but  that  to  get  well  and 
keep  well  the  respondbility  must  be  carried  by  the  patient  as  well 
■B  by  the  doctor. 

Many  a  failure  and  many  a  bad  result  should  not  be  laid  at  the 
door  of  the  medical  or  surgical  adviser.  1  endeavor  to  teach  every 
case  of  bowel  trouble  cured  that  if  be  is  unwise  enougli  to  take  a 
cathartic  he  is  ruDniag  a  risk,  and  will  probably  have  a  return 
of  bis  old  trouble. 

I  had  hoped  to  be  able  to  take  up  the  main  points  in  the  after- 
treatment  of  ordinary  uterine,  vesical,  urethral  and  prostatic 
cases,  but  I  find  that  it  would  be  encroaching  upon  your  valuable 
lime. 

We  are  too  liable  to  fall  into  the  error  that  the  main  thing  and 
the  only  thing  Is  tbe  operation.  I  believe  that  the  main  thing  and 
the  only  thing  is  to  get  tbe  patient  well,  and  that  the  operation  is 
only  one  of  the  steps  whereby  we  may  attain  such  an  end.  The 
treatments  after  the  operation  are  steps  to  attain  this  end. 

The  physical  and  mental  preparation  of  the  patient  before  tbe 
operation  tends  to  strengthen  the  sleps  which  are  to  follow. 

The  mental  training  and  teaching  which  come  in  the  treatments, 
and  at  the  close  do  much  to  keep  the  patient  up  to  the  height  of 
comfort,  usefulness,  and  enjoyment  to  which  he  bas  been  raised. 

THE    BELATION    OF    DI8EA8E8    OF    THE    RECTUM    AND    BLADDER. 
OKOBOB  B.  COOM,  A.B.,  H.D. 

The  intimate  relation  of  the  rectum  to  other  portions  of  the  body 
has  been  recognized  by  professional  students  for  several  years.  It 
was  drilled  into  me  in  my  college  days  by  one  of  the  foremost  sur- 
geoDs  of  the  country,  the  prime  mover  in  promulgating  the  orificial 
philosophy  and  truths.  I  was  not  only  fed  upon  the  theoretical 
part,  but  was  also  feasted  with  the  practical  results. 

The  exceedingly  close  relationship  existing  between  the  rectum, 
bladder,  and  sexual  organs  is  now  universally  admitted,  and  special 
att«otion  is  called  to  this  fact  in  many  of  the  works  on  surgery  and 
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gynecology  of  the  day.  Wood,  in  his  most  excellent  text-book, 
points  out  that  these  organs  must  be  considered  as  a  unit. 

A  glance  at  the  nervous  supply  of  the  organs  ought  to  conTince 
the  most  skeptical  of  the  truth  of  his  statement.  The  same  plexus 
of  nerves  (the  pelvic  plexus)  supplies  them  all,  and  lax  or  lacerated 
string  may  send  discord  into  the  entire  plexus  and  into  the  organs 
supplied  by  it.  Any  affection  of  one  of  these  organs  is  very  apt  to 
reflexly  cause  disease  in  another.  If  reflex  action  from  the  rectum, 
uterus,  or  ovaries  can  produce  headache,  irregularity  of  the  heart, 
vaso-motor  disturbances,  nausea,  epilepsy,  etc. ;  if  a  urethral  fissure 
can  give  lise  to  paraplegia,  how  much  more  probable  is  it  that  a 
diseased  rectum  may  give  rise  reflexly  to  a  diseased  bladder. 

I  repeat  these  facts  not  as  anything  new,  for  they  have  all  been 
observed  again  and  again  since  the  importance  of  the  reflexes  have 
been  receiving  the  consideration  they  deserve.  I  have  stated  them 
in  order  that  the  impression  of  the  importance  of  the  reflexes  may 
be  more  indelibly  stamped  upon  the  gray  matt«r  of  the  cortex. 
For,  in  spite  of  frequent  repetitions  and  our  6rm  belief  in  the  6rifi- 
cial  philosophy,  we  are  often  caught  napping  and  overlooking 
these  reflexes. 

We  frequently  learn  more  from  our  mistakes  and  failures  than 
from  our  successes.  A  case  in  which  I  was  woefully  misled  sug- 
gested this  paper. 

The  patient,  a  young  woman  19  years  old,  married,  no  children, 
had  always  enjoyed  the  best  of  health.  Family  history,  negative. 
Had  been  suffering  several  months  and  progressively  getting  worse. 
There  was  frequent  desire  to  urinate,  micturition  being  attended 
with  pain,  tenesmus,  and  spasm.  She  was  exceedingly  nervous  and 
hyperesthetic,  the  slightest  touch  or  noise  being  followed  by 
tremors;  was  constantly  broken  of  rest,  being  compelled  to  empty 
the  bladder  from  eight  to  twenty  times  during  the  night  and  a  little 
less  frequently  during  the  day.  Had  lost  flesh  and  was  anemic  in 
spite  of  a  fairly  good  appetite.  Frequently  noticed  blood  in  urine, 
sometimes  clotted. 

Vaginal  examination  showed  the  bladder  very  sensitive,  walls 
thickened,  uterus  slightly  anteflexed. 

Here  were  presented  all  the  typical  symptoms  of  a  chronic  cys- 
titis, but  in  order  to  make  the  diagnosis  more  positive  a  specimen 
of  urine  was  given  to  Dr.  F.  C  Askenstedt,  professor  of  histology, 
bacteriology,  and  microscopy,  Southwestern  Homeopathic  College. 
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The  amount  passed  in  twenty-four  hours  was  only  twenty 
ounces.  Albumen  was  present  in  large  quantities,  pua  and  blood 
oells  were  very  abundant,  and  there  were  many  epithelial  cells  from 
superficial  and  deep  layers  of  the  bladder.  This  made  the  diagnosis 
of  cystitis  positive,  with  some  uncertainty  in  regard  to  condition  of 
kidneys. 

The  usual  methods  of  treatment  were  at  once  instituted.  The 
bladder  was  faithfully  irrigated  with  various  solutions,  including 
calendula,  hydraatis,  carbolic  acid,  boracic  acid,  salt,  and  nitrate  of 
ulver,  but  all  to  no  purpose,  for  there  waa  absolutely  no  permanent, 
improvement.  The  bladder  was  so  contracted  and  irritable  that 
irrigation  seemed  to  irritate  rather  than  soothe.  In  the  meantime, 
the  urine  bad  been  rendered  as  bland  as  possible,  and  the  homeo- 
pathic remedy  as  carefully  selected  as  possible. 

The  only  thing  that  seemed  to  offer  any  hope  was  to  indefi- 
nitely idrain  the  bladder.  Before  resorting  to  this  measure  it  seemed 
best  to  eliminate  kidney  complicatiop  by  the  use  of  the  urethral 
catheter. 

This  having  been  accomplished,  the  rectum,  about  which  tbe 
patient  had  made  scarcely  any  complaint,  next  received  our  atten- 
tion, and  imagine  our  surprise  upon  encountering  an  ulcer  extend- 
ing upward  an  inch  and  including  one-fourth  the  calibre  of  the 
bowe). 

Here  was  an  extensive  lesion  wbich  bad  scarcely  attracted  the 
patient's  attention,  but  which  had  doubtless  existed  for  months, 
and  was  undoubtedly  the  etiological  factor  of  the  cystitis,  as  future 
events  revealed.  The  entire  mode  of  treatment  was  changed,  the 
nicer  receiving  careful  attention,  and  tho  local  treatment  of  the 
bladder  being  entirely  discontinued. 

The  improvement  was  quickly  manifest,  and  as  the  ulcer  gradu- 
ally improved,  so,  also,  did  the  bladder  symptoms  fade  and  disap- 
pear, and  although  the  cure  was  slow  and  tedious,  it  was  none  the 
less  satisfactory. 

The  pus  and  blood  here  disappeared  from  the  urine,  the  patient 
rises  once,  or  not  at  all,  at  night,  and  the  nervous  symptoms  are  a 
thing  of  the  past.  What  part,  if  any,  the  dilatation  of  the  urethra 
played  in  the  cure,  I  am  unable  to  tell. 

I  have  seen  some  remarkable  results  from  orificial  surgery,  but 
none  that  made  a  deeper  impression  than  this  case. 

When  the  healing  of  a  rectal  ulcer  will  relieve  a  contracted. 
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infected,  probably  Buperticially  ulcerated,  bladder,  which  had 
resisted  most  careful  and  prolonged  treatment,  it  ought  to  convince 
the  most  skeptical  that  there  is  more  in  the  reflex  philosophy  than 
has  ever  yet  been  told. 

The  President:  Is  there  any  miscellaneous  business  before  the 
society  ? 

Dr.  Aldricb:     I  have  the  report  on  the  President's  address. 
It  is  as  follows: 
To  the  American  Association  of  Orificial  Surgeons: 

The  undersigned  to  whom  has  been  referred  the  President's 
address  for  the  year  1897,  have  read  the  same  with  pleasure  and 
profit;  and,  for  the  association,  desire  to  express  to  Dr.  Fabnestock 
our  gratitude  for  bis  scholarly  resum^  of  the  orificial  philosophy. 
We  urge  its  early  publication  in  The  Journal  of  Orificial  Sur- 
gery, and  feel  certain  that  all  who  read  it  will  be  benefited  thereby. 
We  would  recommend  a'  vote  of  thanks  to  our  worthy  Pre&ident 
for  bis  able  address. 

{C.  B.  KiNroN, 
M.  Belle  Browm, 
Hehbt  C.  Aij>bich. 

On  motion  the  report  was  adopted. 

The  Board  of  Censors  reported  the  names  of  Drs.  C.  B.  Walls 
and  W,  H.  Pettit  as  approved  for  membership. 

Report  was  accepted  and  the  gentlemen  admitted  to  the  society. 

The  President:  We  will  now  proceed  to  the  election  of  officers 
for  the  ensuing  year. 

The  following  officers  were  unanimously  elected  for  the  ensuing 
year: 

C.  E,  Sawyer,  M.D.,  Marion,  Ohio,  President. 

Cora  Smith  Eaton,  M.D-,  Minneapolis,  First  Vice-President. 

C.  E.  Grove,  M.D.,  Spokane,  Wash.,  Second  Vice  President. 

W.  F.  Curryer,  M.D.,  Indianapolis,  Secretary. 

T.  E.  Costain,  M.D.,  Chicago,  Treasurer. 

Executive  Committee:  L.  C.  Grosvenor,  M.D.,  Chicago; 
Emmet  L.  Smith,  M.D.,  Chicago;  A.  Leight  Monroe,  M.D., 
Louisville. 

Board  of  Censors:  Grant  Freeborn,  M.D.,  Waterbury,  Conn.; 
E.  P.  Notrebe,  M.D.,  Kansas  City,  Mo.;  M.  K.  Kreider,  M.D., 
Goshen,  Ind. 

Dr.    Sawyer:     Mr.   Chairman  and  members  of  the  society,  I 
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thank  you  for  tbe  honor  you  bave  thus  conferred  upon  me.  I 
appreciate  what  it  meaoB.  I  hope  you  will  not  expect  a  speech 
from  mc  to-day,  because  I  spent  last  night  with  Dr.  Beebe,  and  to 
those  of  you  who  know  him,  you  know  what  that  means  the  day 
foljowing.  1  did  uot  know,  however,  when  I  allowed  him  to  pay 
the  expenses  last  night  that  I  was  paving  the  way  for  his  very  com- 
plimentary speech.  I  believe  truly,  gentlemen,  he  can't  help  it,  and 
J  thank  you  very  kindly  for  this  honor. 

Dr.  Eaton:  Mr.  President  and  kind  friends,  I  do  thank  you 
very  heartily  for  this  most  unexpected  honor,  not  only  for  the 
honor  which  you  have  conferred  upon  me  but  for  tbe  sake  of  the 
other  women  who  are  members  of  this  association,  who  feel  that  in 
patting  a  woman  in  this  position  you  have  honored  all  of  them. 

On  motion  the  association  adjourned. 
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Marks,  A.  J Toledo,  Ohio 1891 

Miller,  A.  W Anderson,  Ind 1891 

Miller,  E.  P New  York 1893 
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McCleary,  R.  B Galesburg,  111 1891 

McFarland,  T.  S Sedalia,  Mo 1896 

Martin,  Robert Milwankee,  Wis 1891 

KewtoD,  W.  E.  (Dead) Ligonier,  Ind 1888 

Nixon,  E.  E Hot  Springs,  Ark 1888 

Nicolay,  Wm.  J Bloomington,  111 1889 

Niebling,  W.  C Findlay,  Ohio 1896 

Noe,  O.  D Hammond,  111 1897 

Northup,  A.  A 1894 

Northup,  E.  S Kansas  City,  Mo 1894 

Notrebe,  E.  P Springfield,  Mo 1893 

Nysaena,  Ernest Brnssels,  Belgium 1896 

Osborne,  H.  W Cleveland,  Ohio 1888 

Pritohard,  W.  E Los  Angeles,  Cal 1888 

Pauly,  C.  A Cincinnati,  Ohio 1888 

Pratt,  E.  H Chicago 1888 

Pratt,  Leonard San  Jose,  Cal 1888 

Parker,  D.  H Eau  Claire,  Wis 1888 

Patterson,  J.  M Champaign,  111 1892 

Peltier,  P.  D Hartford,  Conn 1893 

Pennoyer,  N.  A Kenosha,  Wis 1893 

Pendergast,  J.   W Cincinnati,  Ohio  1889 

Perky,  Lenore Lincoln,  Neb 1893 

Pettit,  W.  H Cedar  Falls,  la. 1897 

Phillips,  J.  R Erie,  Pa 1892 

Pratt,  C.  Manville Towanda,   Pa 1890 

Palmer,  O.  A Warren,  Ohio 1890 

Primm,  J.  N Hannibal,  Mo 1891 

Pitcher,  A.  O Mt.  Pleasant,   la 1891 

Pntnam,  T.  J North  Adams,  Mass 1894 

Rodebaugh,  H.  A Marysville,  0 1893 

Ross,  G.  A Ft.  Wayne,  Ind 1888 

Rhu,  Auguste :,..  Marion,  Ohio ^ 1892 

Roberto,  T.  W Winona,  Mian 1888 

Replogle,  P.  S Champaign,  111 1888 

Runnels,  0.  S, ,. Indianapolis,  Ind 1891 

Russell,  L.  E Springfield,  Ohio 1893 

Steyner,  J.  F Pittsburg,  Penn 1888 

Sax,  Isadore Crete,  111 1888 

Sawyer,  C.  E '. Marion,  Ohio 1892 

Schantz,  H.  F Reading,  Fa 1892 

Skiles   H.  P Chicago 1892 

Streeter,  J.  W Chicago ■  1892 

Sharp,  J.  H Genesee,  Wis 1892 

Shannon.S.F Denver,  Colo 1895 

Schraucker,  F.  R Reading,  Pa 1892 

Steele,  W.  G Philadelphia,  Pa „  1892 

Smith,  Frank  B.  (Dead) Rochester,  N.  T 1889 

Shepherd,  W.  F Glendale,  Ohio 1888 

Sherwood,  H.  A Warren,  Ohio 1893 

Shill,  C.  W Lafayette,  Ind 1891 
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Siegmuna,  E.  K. Chicago 1895 

Slaughter,  S.  G West  Superior,  Wta 1894 

Smith,  Emmet  L Chicago 1891 

Smith,  F.  A Toledo,  Ohio 1891 

Stone,  Waldo  Hodge Providence,  R.  1 1894 

Tait,  T.  Eliot Creston,  Iowa 1896 

Trine,  T.  H Chicago 1889 

Townsend,  H.  S Buflfalo,  N.  Y 1892 

Thacher,  C.  I Chicago 1892 

Terry,  M.   O Utica,  X.  Y 1892 

Tiffany,  J.  W Centre  Point,  la 1891 

Thatcher,  J.  T Oregon.  Mo 1891 

Travis,  J.  H Elsie,  Mich 1896 

Tniner,  T.  Sawyer Binghamton,  N.  Y 1895 

Turbin,  Louis  M Chicago 1894 

Tattle,  A.M Phoenix,  Arizona 1893 

Vansant,  J.  F Parie,  Ky 1889 

Vidal,  Etting  C New  York 1890 

Van  Scoyoc,  L.  G Kansas  City,  Mo 1890 

Van  Norman,  E.  V San  Diego,  Cal 1895 

Walters,  F.  A Htevens  Point,  Wis 1896 

Warden,  J.  E Springfield,  Mo 1896 

Weirick,  C.  A Chicago 1892 

Wehster,  Wre.  (Dead) Dayton,    Ohio 1888 

Whipple,  A.  A Quincy,  III 1894 

Whitefield,  T.  A New  Providence,  Tenn. 1897 

Whitfield,  I.  J.  (Dead) Grand  Rapids,  Mich 1880 

Walls,  C.  B Chicago 1897 

Wamock,  J.  T Atlanta,    Ga 1889 

Wood,  J.  C Franklin,  Ind 1889 

Williams,  F.  F Canton,  N.  Y 1889 

Wilson,  Charles  G Clarksville,  Tenn 1890 

Welliver.   J.  E Dayton,0 1890 

Waddell,  Wm.  E Chicago 1890 

Waggoner,  G.  W Corry,  Pa 1893 

Wilson,  J.  H , Belief  on  taine,  Ohio 1891 

Winchell,  H.  R Rich  Hill,  Mo 1893 

Worcester,  F.  D _.     Springfield,  Vt 1893 

Walker,  James  Monroe Denver,  Colo 1893 

YoHDgman,  M.  D Atlantic  City,  N.J 1888 

Young,  Frank  E Canton,  Ohio 1891 

Yonng,  E.  Weldon Seattle,  Wash 1895 

Zimmerman,  H.  A Youngetown,  Ohio 1892 
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OPERATIONS  FOR  RETRO-DISPLACEMENTS  OF  THE 

UTERUS.* 

HUDSOK  D.  BISHOP,  M.D., 


No  branch  of  gynecological  practice  has  been  burdened  with 
more  facts  or  devices  than  retro-displacements  of  the  uterus,  and 
perhaps  it  is  safe  to  say  tbat  the  lack  of  success  of  thuse  operative 
procedures  is  commensurate  with  their  variety.  The  condition  ia 
one  in  which  other  than  operative  treatment  is  of  so  little  benefit 
that  this  work,  though  largely  experimental,  is  fully  warranted. 
At  the  present  time  enough  clinical  evidence  of  the  results  of  these 
different  operations  is  now  available  to  form  a  comparatively  accu- 
rate estimate  of  their  individual  merits  and  demerits,  and  the  object 
in  writing  this  paper  is  to  present  these  facts  for  your  considera- 
tion. 

In  my  early  expei*ience,  Alexander's  operation  was  the  only 
method  practiced  in  cases  in  which  dilatation,  curettage,  etc.,  were 
unavailing.  Yet  this  operation  was  successful  only  in  the  hands  of 
few;  the  majority  of  operators  being  unable  to  find  the  round  liga- 
ments, or  if  successful  in  this,  to  attach  them,  so  that  the  result 
would  be  permanent. 

Since  then  a  variety  of  proT;edures  have  been  suggested:  Ventro- 
fixation, as  developed  by  Koeberle,  Olshausen,  Sanger,  and  Leopold; 
suspensio-uteri,  originated  by  Kelly;  and  vaginal  fixation,  either  by 
the  methods  of  Sanger  or  Dahrsenn,  have  all  been  performed  many 
times,  and  their  results  determined. 

While  we  can  now  say  that  we  have  an  operative  remedy  for 
^most  any  condition  of  retro-displacement  from  a  gynecological 
standpoint,  yet  in  an  obstetric  sense  there  can  be  much  just  criti- 
cism. None  of  the  forms  of  ventro-fixation  or  suspension  and 
vaginal  fixation  have  met  with  all  the  conditions  necessary  to  a  uni- 
formly successful  restoration  of  the  womb  to  the  performance  of  its 
functions.  A  study  of  the  literature  of  these  operations  shows  this 
conclusively,  while  the  womb,  in  a  majority  of  cases,  is  restored  to 
approximately  its  proper  position ;  yet  in  no  series  of  cases  has  there 
been  a  corresponding  restoration  of  the  gestative  functions.     This 
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is  especially  true  of  vaginal  fixation.  Statistics  of  this  operation 
show  an  alarming  condition  in  its  relation  to  pregnancy  and  labor. 
In  tbe  February,  1896,  meeting  of  the  New  York  Obatetrical  Society, 
Dr.  Edebohls  quoted  tbe  results  of  vaginal  fixation  by  Strassman, 
as  follows:  "Already  among  those  who  have  conceived  after  tbis 
operation,  there  baa  been  a  harvest  of  abortions  (about  2ft  per  cent), 
painful  cicatrices,  bladder  disturbances  during  gestation,  false  pres- 
entations,  difficult  and  complicated  labors,  aud  even  a  Porro  opera- 
tion made  nocessary  because,  the  fundus  being  fixed  to  the  vagina, 
the  cervix  pointed  upward,  making  normal  delivery  impossible. 
It  is  estimated,"  EdebohU  remarks,  "  that  there  are  a  thousand 
women  in  Berlin  who  have  been  subjected  to  this  unsurgical  pro- 
cedure, who  are  awaiting  conception,  and  are  in  imminent  danger. 
In  New  York  there  are  about  two  hundred." 

Ventral  fixation,  or  more  properly  suspension  of  the  uterus  as 
originated  and  perfected  by  Howard  A.  Kelly  in  1S85,  has,  in  tbis 
country,  been  performed  more  times  than  vaginal  fixation,  and 
when  properly  done  by  a  good  operator  offers  a  most  satisfactory 
means  for  the  cure  of  rotro-displacements  and  cases  of  procidentia 
nteri.  Its  results  are  permanent,  and  the  mortality  rate  is  very 
small,  yet  the  obstetrical  side  of  the  operation,  while  not  as  start- 
ling as  of  vaginal  fixation,  presents  certain  facts  for  serious  con- 
sideration. 

In  a  paper  before  the  American  Gynecological  Society  in  1896, 
Charles  P.  Noble  presented  statistics  collected  from  American  oper- 
ators of  808  cases  of  suspensio-uterl,  in  which  at  least  one  ovary 
remained,  so  that  pregnancy  was  possible.  Among  these  808 
cases  there  were  reported  56  pregnancies,  or  6.9  per  cent. 
There  were  six  abortions,  or  10.7  per  cent;  43  were  delivered 
at  full  term,  or  shortly  before  it.  There  were  three  deaths:  one 
followed  a  Porro  operation  done  by  Dr.  Noble;  one  from  heart- 
failure  before  labor;  and  the  other  from  sepsis  existing  before  labor. 
In  two  of  these  fatal  cases  the  operation  proved  to  have  nothing  to 
do  with  the  death,  and  the  mortality  in  labor  is  therefore  reduced 
to  one,  or  about  two  per  cent.  Of  the  six  abortions,  two  occurred 
in  tbe  same  woman;  a  third  occurred  after  dancing;  and  a  fourth 
was  criminal. 

Noble's  statistics  of  complications  in  labor  show  three  forceps 
deliveries:  two  retained  placental  and  one  induced  labor  on  account 
of  iDGontroliable  vomiting. 
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Id  £  report  made  in  November,  1896,  Dorland  presents  179  cases 
of  ventro-fixation,  followed  by  pregnaocy.  Of  these,  120  cases,  or 
67.03  per  cent  had  a  normal  gestation.  In  111  cases,  or  62.01 
per  cent,  labor  was  normal.  In  68  cases,  or  37.98  per  cent,  there 
was  a  normal  condition  throughout  gestation  and  labor.  Of  the 
111,  or  62.01  per  cent  cases,  in  which  there  were  abnormal  con- 
ditions, either  of  gestation  or  labor,  or  both,  16  cases,  or  8.93  per 
cent,  had  pain  more  or  less  severe  in  the  line  of  the  abdominal  in- 
cision, either  during  gestation  or  labor.  In  nine  cases,  or  5. 02  per 
cent,  rupture  of  the  uterus  was  threatened  at  the  time  of  labor. 
Uterine  inertia  was  noted  in  22.79  per  cent  of  the  cases  in  dystocia. 

In  15  cases,  or  8.37  per  cent,  abortions  occurred;  in  nine,  or 
5.02  per  cent,  abnormal  presentations  occurred,  one  car,  two 
breech,  and  six  transverse.  Three  cases,  or  1. 67  per  cent,  required 
Cesarean  section. 

These  statistics  show  that  the  obstetrical  dangers  of  suspension 
of  the  uterus  are  certainly  not  as  great  as  va^nal  fixation.  In  the 
latter  the  fundus  is  so  fixed  and  bound  down  by  adhesions  that  the 
enlargement  incident  to  pr^naocy  produces  an  entire  rearrange- 
ment of  positions,  and  normal  position,  or  anything  approaching  it, 
cannot  talie  place.  In  suspensio-uteri  the  obstetrical  danger  lies  in 
the  fact  that  with  the  fundus  firmly  fixed  to  the  anterior  abdominal 
wall,  the  anterior  wall  of  the  uterus  being  hypcrtropbied,  incident 
to  pregnancy,  is  liable  to  form  a  tumor,  which  will  block  the  inlet 
of  the  pelvis. 

Richard  C.  Morris,  in  a  recent  paper  {Ainerican  Jownal  of 
Obstetrics  and  Gynecology,  3Kaa&Ty,  1897),  reports  two  pregnancies 
occurring  in  the  same  woman,  in  which  this  complication  occurred. 
He  states  that  the  anterior  uterine  wall,  tixed  at  the  fundus  by 
sutures,  had  practically  been  folded  on  itself  during  its  physiological 
hypertrophy  throughout  pregnancy,  and  now  formed  a  tumor, 
obstructing  delivery.  The  posterior  uterine  wall,  which  formed 
almost  the  entire  uterine  sac,  was  so  thinned  that  the  intestines, 
containing  fecal  masses,  could  readily  be  felt  by  the  hand  in  the 
uterus.     In  both  deliveries  the  infant  perished. 

This  case  practically  covers  the  most  serious  obstetrical  com- 
plication of  suspensio-uteri.  In  addition  to  this  there  are  the  dan- 
gers of  transverse  positions,  accompanied  by  the  danger  of  rupture 
of  the  thinned-out  posterior  wall  of  the  uterus. 

A  study  of  the  reports  of  various  operators  shows  that  much  of 
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the  subsequent  dystocia  depends  upon  the  technique  of  the  operator 
in  securing  the  fixation. 

Dorland  states  that  the  evils  increase  in  direct  proportion  to  the 
loss  impIaotatioD  of  the  sutures,  and  Kelly  reports  that  in  his  o^n 
cases  in  which  the  fixation  is  more  properly  a  suspension,  he  had 
foand  out  of  thirteen  cases  of  pregnancy  only  one  case  of  dystocia, 
and  this  was  one  of  his  first  cases  in  which  dense  adhesions  had 
formed  between  the  uterus  and  anterior  abdominal  wall,  as  a  result 
of  sloughing. 

Of  all  the  operations  proposed  for  retro- displacement,  I  believe 
that  Alexander's  operation,  when  properly  done,  is  the  most  cor- 
rect and  practical  means  of  operating.  Certain  it  is  that  this  opera- 
tion has  no  deleterious  effect  upon  subsequent  pregnancies,  and  from 
a  gynecological  standpoint  it  accomplishes  all  that  is  desired.  I  am 
aware  that  many  gynecologists  are  not  in  favor  of  the  operation — 
that  it  is  claimed  relapses  and  hernia  occur,  etc.  1  believe  that  this 
has  been  the  experience  of  many,  but  these  troubles  will  not  fol- 
low if  a  certain  technique  is  followed.  1  refer  to  the  method  of 
using  the  round  ligament,  severed  near  its  pubic  attachment,  to  sew 
lip  the  inguinal  canal.  The  method  is  very  simple,  and  consists  of 
cutting  down  upon  the  canal  and  dividing  the  fascia.  The  cord  is 
quickly  cut  off  and  drawn  out.  A  looped  needle  or  ligature-carrier 
is  passed  into  the  upper  angle  of  the  canal  through  the  transversalis 
and  tendons  of  the  oblique  abdominalis;  through  this  opening  the 
cordis  drawn,  taking  it  completely  out  of  the  canal,  then  using  the 
cord  as  suture  material,  the  canal  is  sewed  up  by  continuous  suture. 
This  leaves  the  canal  completely  and  securely  closed  up,  there  is  no 
danger  of  hernia,  and  the  fixation  of  the  ligament  is  secure. 

The  only  obstetrical  objection  to  Alexander's  operation  is  that 
there  is  sometimes  a  dragging  sensation  during  the  latter  months  of 
pr^nancy,  but  other  than  this,  which  is  by  no  means  a  constant 
symptom,  there  are  absolutely  no  obstetric  complications. 
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A   DELUSIVE    HYSTERECTOMY. 

H.    K.    KBEIDER,    H.D. 

I  believe  it  is  always  in  good  taste  to  deal  candidly  and  bonestly 
with  your  patients.  But  in  coosidering  the  physiological  effects  of 
organic  nature,  a  surgeon  is  sometimes  justified  in  practicing  a  lit- 
tle deception,  especially  where  "  ignorance  is  bliss  "  to  the  patient. 

Mrs.  S.,  aged  18  years.  Married.  Mother  of  seven  children. 
Always  worked  hard.  Her  face  had  somewhat  of  a  cachectic  ap- 
pearance. She  never  complained  of  pain,  but  came  to  consult  me 
(March  1st)  in  regard  to  a  uterine  hemorrhage  which  she  had 
almost  continually  for  the  last  six  months.  I  found  the  vagina 
nearly  I  filled  with  a  soft,  tumorous  mass,  which  bled  freely  on 
touching  it.  I  made  a  microscopic  examination,  and  diagnosed 
encephaloid  cancer,  and  recommended  an  early  removal  of  the 
tumor  at  least,  if  not  a  hysterectomy.  She  vigorously  objected  to 
a  removal  of  the  uterus,  but  would  submit  to  an  operation  for  the 
removal  of  the  tumor  in  course  of  time  if  she  got  no  better.  On 
April  2nd  she  was  anesthetized,  chloroform  |and  nitrite  of  amyl, 
one  drachm  to  the  pound,  being  used.  Pardon  the  diversion,  and 
allow  me  to  say  that  we  (Kreider  Bros.)  have  used  this  combina- 
tion in  all  our  surgical  operations  during  the  last  five  years,  and 
find  that  it  stands  pre-eminent  as  a  sustainer  of  the  circulatory  and 
respiratory  apparatus.  Patients  drop  quietly  to  sleep  under  ita 
soothing  influence.  A  pinkish  blush  permeates  the  cheek,  and  the 
lips  show  a  great  contrast  to  the  blanched  and  oftentimes  cyanotic 
appearance  so  often  observed  under  other  anesthetics. 

The  tumor  was  attached  to  the  anterior  lip  of  the  cervix,  which 
was  removed  with  scissors.  A  portion  of  the  cervix  was  also  re- 
moved. The  uterus  was  not  anchored,  and  the  growth  seemed 
altogether  confined  to  the  cervix,  and  no  surrounding  structures 
involved.  At  the  point  of  amputation,  however,  red  streaks 
penetrated  upward,  apparently  into  the  uterine  tissues.  My  prog- 
nosis was  now  unfavorable  unless  the  uterus  be  removed.  I 
favored  and  urged  its  immediate  removal.  The  husband  was  eood 
convinced  that  it  was  the  only  recourse  to  permanent  health;  but 
Mrs.  S.  had  requested,  and  implicitly  ordered,  not  to  have  her 
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womb  removed.  A  trying  ordeal  indeed  for  both  husband  and 
BorgeoD,  to  decide  whether  it  were  better  to  favor  and  grant  the 
last  request  of  the  now  unconscioue  and  prostrate  form  before  us, 
or  yield  to  our  better  judgment,  and  with  knife  and  scissors  re- 
move it,  and  thus  forever  end  the  pangs  and  heartaches  that  would 
follow  the  pathway  of  a  cancerous  existence. 

Our  judgmoDt  prevailed,  and  the  uterus  (enlarged  to  five  inches), 
together  with  ovaries  and  tubes,  was  removed  per  vagioam. 

She  soon  rallied  from  the  anesthetic.  She  experienced  no 
shock,  and  but  very  little  pain,  from  the  operation.  Aconite, 
3  per  cent,  was  prescribed  to  fortify  the  nervous  and  circulatory 
systems.  No  opiates  were  used.  Her  sleep  was  natural  and  re- 
freahing  every  night.  Her  temperature  at  no  time  during  her  con- 
valescence exceeded  99^°.  Her  recovery  was  rapid  and  eminently 
satisfactory.  She  resumed  her  position  in  the  family,  and  took 
charge  of  her  household  duties  in  three  weeks  after  the  operation. 

She  is  now  trying  to  solve  the  problem  as  to  the  cause  of  her 
sudden  menopause.  While  she  had  hemorrhages  more  or  less  dur- 
ing the  last  six  months,  she  was  always  conscious  of  her  regular 
menstrual  period. 


ORIFICIAL  TREATMENT  FOR  ACUTE  DISEASE. 

E.  F.  HILLEB,  H.D. 

OriGcial  treatment  has  generally  been  considered  as  a  method  of 
treating  chronic  diseases  through  the  orifices  of  the  body.  It  has 
not  been  supposed  to  be  applicable  to  acute  disease. 

Nearly  all  forms  of  disease,  whether  acute  or  chronic,  are  pri- 
marily due  to  poisons  in  the  blood,  and  the  obstruction  of  the  circu- 
lation as  a  result  of  their  presence  in  the  capillary  system. 

These  poisons  are  of  various  kinds,  a  large  portion  of  which  are 
T^arded  as  living  germs.  There  are  also  varieties  of  germs  which 
are  believed  to  be  the  parasites  of  disease-germs. 

Chronic  diseases  are  mainly  developed  by  the  gradual  accumula- 
tion of  these  poisons  or  germs  in  the  system,  which  become  clogged 
in  the  capillaries  of  some  organ  or  tissue  of  the  body,  thus  obstruct- 
ing the  circulation  of  the  blood,  causing  congestion,  inflammation, 
pain,  and  swelling. 
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Thus  the  different  organs  of  the  body  are  subject  to  various  dis- 
eases which  receive  Dames  correeponding  with  the  organ  or  tissue 
involved.  The  importanl,  outlets  through  which  the  poisonous  ele- 
ments of  the  blood  are  removed  from  the  body,  are  the  skin,  the 
rectum,  the  kidneys,  the  lungs,  the  nose,  and~tbc  mouth. 

Experiments  show  that  about  three  quarters  of  the  effete  matter 
of  the  body  passes  off  through  the  skin.  The  seven  million  orifices, 
known  as  pores,  on  the  surface  of  the  body,  are  each  mouths  of 
small  canals  or  sewers,  for  the  expulsion  of  dead  and  decaying 
matter  that  is  being  worked  out  by  sensible  and  insensible  perspira- 
tion. Arrest  the  action  of  these  pores  or  orifices,  and  serious  con- 
sequences soon  follow.  The  various  eruptions  of  the  skin  are  of 
parasitic  origin,  and  are  caused  by  disease-germs  being  eliminated 
through  the  skin. 

The  rectum  is  the  orifice  through  which  most  of  the  solid  waste- 
material  of  the  body  is  eliminated,  and  that  organ  is  subject  to  a 
variety  of  diseases — such  as  piles,  hemorrhoids,  fissure,  tumors, 
chronic  inflammation,  thickening  of  the  sub-mucous  tissue,  ulcera- 
tion, vegetations,  etc. 

In  the  treatment  of  all^diseases  of  the  pelvic  organs,  orificially, 
the  object  is  to  get  rid  of  the  stagnant  blood,  loaded  with  the  diaease- 
germs  that  have  accumulated  in  the  capillary  vessels  of  that  region, 
so  that  the  blood  will  be  purified  and  its  circulation  through  the 
whole  system  equalized.  The  stagnant  blood  in  the  pelvis,  by  its 
pressure  upon  the  terminal  nerves,  almost  inevitably  excites  reflex 
action,  and  thus  interferes  materially  with  the  blood- circulation  in 
other  organs  or  tissues  of  the  body. 

Orificial  treatment  for  acute  disease  can  be  made  just  as  effective 
as  in  chronic  disease.  In  a  case  of  pneumonia  or  typhoid  fever,  or 
other  acute  disease,  the  first  thing  to  be  done  is  to  remove  all  ob- 
structions of  the  excreting  organs,  equalize  the  circulation  of  the 
blood,  and  thus  work  the  poison  and  impurities  out  of  the  bod^ 
through  the  different  depurating  orifices.  Pneumonia  is  an  inflam- 
mation of  the  lungs.  What  is  the  cause  of  that  inflammation?  la 
nine  cases  out  of  ten  it  is  '<  taking  cold."  What  is  taking  coldl 
It  is  a  suppression  of  the  action  of  the  skin.  The  pores  of  the  skin 
become  practically  closed,  which  checks  the  excretion  of  waste  ma- 
terial and  keeps  the  poisons  in  the  body.  This  also  obstructs  the 
capillary  circulation  at  the  surface  of  the  body,  and  the  blood,  loaded 
with  effete  matter,  goes  to  the  lungs,  and  congestion  and  inflamma- 
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tion  result.  The  capillary  vessels  of  the  lungs  being  clogged  pre- 
vents the  oxygen  from  reaching  the  red  globules  of  the  blood,  and 
hence  the  blood  does  not  carry  to  the  tissues  of  the  body  sufficient 
oxygen  to  sastaio  life. 

In  acute  diseases  every  effective  means  should  at  once  be  taken 
to  restore  the  function  of  the  skin,  and  to  equalize  the  circulation, 
and  rid  the  system  of  poisons  that  are  accumulating.  This  can  be 
done  only  by  getting  the  bowels,  kidneys,  and  all  the  eliminating 
organs  at  work. 

Orificial  treatment  to  the  rectum  is  of  vital  importance  in  all 
acute  disease.  By  injecting  into  the  rectum  two  to  three  quarts,  or 
even  more,  of  tepid  or  warm  water  containing  a  little  castile  soap, 
the  whole  alimentary  canal  can  be  thoroughly  cleansed.  A  rubber 
tube,  twelveto  fifteen  inches  in  length,  attached  to  an  ordinary  pipe 
of  a  syringe,  may  be  required  in  order  to  remove  the  fecal  accumu- 
lation in.  many  cases.  Attention  should  be  given,  also,  to  the  skin, 
to  get  its  orifices  open  and  the  perspiratory  glands  active;  this  can 
be  done  by  applying  fiannels  locally,  wrung  out  of  hot  water,  cov- 
ered with  dry  flannels,  and  by  bathing  the  patient  in  warm  or  even 
hot  water — face,  hands,  and  arms  first,  then  the  legs,  one  at  a  time, 
and  then  the  rest  of  the  body;  rub  dry  with  dry  towel.  A  warm 
bath  first,  and  then  use  water  of  lower  temperature  is  the  best,  as 
there  will  be  less  liability  to  take  cold.  During  and  after  the  bath 
great  care  should  be  taken  that  the  patient  is  warm  and  protected 
from  any  cold  draughts.  Blankets  should  be  always  at  hand,  and 
the  treatment  given  under  cover,  if  necessary.  Such  baths  may  be 
applied  frequeutiy,  having  the  water  a  little  colder  each  time  until 
a  temperature  of  60  degrees  is  reached.  Rub  the  skin  thoroughly; 
friction  of  the  skin  will  bring  the  blood  to  the  surface,  relieve  the 
local  congestion,  and  help  the  patient  greatly. 

Treatment  similar  to  that  recommended  for  pneumonia,  if 
adapted  to  different  organs  of  the  body,  will  be  found  very  effectual 
in  treating  almost  every  form  of  acute  disease. 

CASES   TREATED. 

Case  1. — In  the  summer  of  1895,  a  lady,  71  years  of  age,  who  had 
for  years  been  manager  of  a  sanatorium,  came  to  Mew  York,  with 
her  maid,  for  rest  and  recreation.  While  on  her  way  she  contracted 
a  cold,  which  developed  into  pneumonia.  Having  a  friend  in  the 
city  who  was  a  physician,  she  sent  for  him,  and  be  took  charge  of 
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ber  case.  The  patieat,  uoder  the  remedies  found  most  effectual  in 
such  diseases,  however,  grew  worse  so  rapidly  that  another  physi- 
cian was  called  in  consultation.  They  both  watched  the  invalid 
carefully  for  several  days,  and  at  length  concluded  that  there  was 
"not  a  ray  of  hope  for  her."  Mrs.  Dr.  Miller,  who  was  at  hand, 
and  interested,  when  told  that  they  considered  the  case  hopeless, 
asked  if  they  had  any  objection  to  her  doing  whatever  she  thought 
would  benefit  the  patient,  and  they  readily  consented,  for  they  said 
"  nothing  could  be  done  of  any  avail."  She,  with  her  nurse's  as- 
sistance, injected  at  least  three  quarts  of  warm  water  into  the  rectum, 
with  the  result  of  producing  a  moderate  evacuation  of  the  bowels. 
After  an  hour  or  two  she  repeated  the  process,  securing  a  copious 
evacuation;  a  third  enema  was  equally  successful,  the  patient  all 
this  time  being  unconscious  of  what  was  done,  the  treatment  being 
effected  by  the  orificial  apparatus.  This  was  repeated  the  next  day. 
There  were  quarts  of  poisonous  matter  thus  removed  from  her  ali- 
mentary canal,  which  had  been  accumulating  for  a  long  time.  Due 
attention  was  also  given  to  the  skin  and  respiration,  and  in  four  or 
five  weeks  she  was  able  to  leave  the  city  and  go  to  her  home.  Her 
recovery  was  due  almost  entirely  to  the  thorough  cleansing  of  the 
bowels  and  opening  of  the  pores  of  the  skin,  thus  removing  the 
poisons  and  restoring  the  circulation. 

Ca$e  2. — A  young  man,  clerk  in  a  hotel,  had  typhoid  pneumonia,  ' 
both  lungs  being  involved.  He  was  attended  by  one  of  the  best 
physicians  in  New  York.  He  grew  gradually  worse,  however,  until 
death  seemed  inevitable.  The  orificial  treatment  was  applied  to  his 
skin  and  alimentary  canal,  by  fomentation  and  by  injecting  quanti- 
ties of  warm  water  into  tbe  rectum,  when  a  largo  mass  of  accumu- 
latetl  fecal  matter  was  removed,  and  he  began  to  improve  from  that 
time.  This  treatment  was  continued  daily  until  all  danger  was 
passed. 

Case  3. — A  lady,  78  years  old,  had  an  attack  of  acute  bronchitis, 
and,  although  the  most  approved  drugs  were  used,  she  gradually 
grew  worse,  until  her  friends  had  given  her  up  to  die.  Similar 
treatment  was  administered  in  her  case,  and  the  result  was  she  began 
to  improve  from  the  second  irrigation  of  the  rectnm  and  colon,  and 
is  now  in  fine  health,  being  in  better  condition  than  she  has  been  for 
several  years.  Local  packs  and  wet  compresses  can  be  of  much 
service  in  nearly  all  acute  diseases. 

It  is  apparent,  therefore,  that  orificial  treatment  can  beeffectually 


Digilizcd  by  Google 


SCIENCE    OF   OBIFICOPATHY.  239 

applied  in  all  acute  diseases.  Id  typhus  and  other  eruptJve  fevers, 
ID  local  inflwnmatioD,  it  may  be  used  ae  effectually  as  in  chronic 
diseases,  although  in  a  different  manner.  In  fever  and  local  inflam- 
mation nothing  is  more  beneficial  than  warm  water  injections  to  the 
alimentary  canal  and  bathing  and  friction  of  the  skin.  Getting  all 
the  orifices  of  the  body  open,  the  accumulated  poisons  removed,  and 
the  blood  in  proper  circulation,  will  in  most  cases  do  as  much,  if 
not  more  than  drugs  in  overcoming  acute  diseases. 


SCIENCE  OF  ORIFICOPATHY;  OR,  ORIFICIAL  METHODS 
OF  CURE.* 


EUQ.    HUBBELI.,   M.  D. 


Life  is  the  manifestation  of  vital  force,  call  it  by  whatever  term 
you  please,  and  is  pre-eminently  manifest  in  the  sympathetic 
nervous  system.  It  never  ceases  its  action  so  long  as  life  lasts. 
The  sympathetic  never  ceases  to  act,  while  the  cerebro- spinal  must 
rest  from  its  activity.  Hence  the  vital  force  must  be  resident  in 
the  sympathetic.  The  sympathetic  is  distributed  to  all  parts  of 
the  body,  and  is  intimately  connected  with  the  cerebro- spinal  (hence 
the  well-tinown  law  of  reflexes).  It  sends  numerous  branches  that 
end  in  the  orifices,  especially  the  lower. 

Peripheral  nerve-irritations  or  impressions  are  transmitted  to 
the  centers,  or  through  communicating  branches  to  other  nerves, 
tmnks,  and  centers.  Hence,  any  morbid  condition  of  the  orifices 
must  irritate  the  peripheral  terminal  fibers  of  the  t^ympathetic. 
Continued  irritation  produces  nerve-waste.  Sympathetic  nerve- 
waste  induces  functional  and  organic  derangement,  especially 
imperfect  circulation  and  respiration;  hence  assimilation,  nutri- 
tion, absorption,  secretion,  and  excretion  become  defective. 

Irritation  of  the  orificial  nerves  causes  contraction  of  sphincters, 
which  induces  local  congestions  and  ioflammatioD,  while  the  extremi- 
ties are  usually  cold  and  anemic.  The  appearance  of  the  orifice  of 
a  tutie  is  an  indication  of  the  condition  of  the  other  end  of  the 
same.     Example;  a  coattd  tongue  indicates  a  catarrhal  condition 
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of  the  stomach,  and  red,  pouting  lipa  of  meatus  urinarius  indi- 
cate inBammatioQ  of  prostate. 

Having  thus  set  forth  these  well-known  principles,  what  can 
orificial  methods  do  toward  restoring  health  again?  It  has  for  its 
object  (as  one  would  naturally  infer)  the  removal  of  the  morbid 
condition  of  orifices,  allaying  the  irritation,  putting  at  rest  con- 
tracted sphincters,  thus  stopping  nerve-waste,  thereby  increasing 
general  circulation,  restoring  asBimjlation,  nutrition,  absorption, 
excretion,  etc.,  by  permitting  the  vital  force  free  sway  through  its 
thoroughfares,  the  nerves. 

The  dilatation  of  the  sphincters,  especitillyof  the  rectum,  exerts 
a  powerful  stimulant  to  the  vital  force  in  inducing  greater  activity 
in  the  circulation  and  flushing  the  capillaries.  Good  circulation 
means  good  nutrition.  Where  atrophy  of  the  orifices  exists  the 
slumbering  nerve- filaments  are  aroused  to  activity  by  proper  use 
of  orificial  methods.  Drugs  act  through  the  nerves  upon  the 
vital  force,  stimulating  or  depressing  it,  as  the  case  may  be;  so 
with  heat  and  cold,  electricity,  massHge,  osteopathy,  mental  sug- 
gestion, etc.,  all  sensitize  or  desensitize  the  nerves,  thus  Influencing 
the  vital  force.  When  used  to  resuscitate  the  drowning,  asphyx- 
iated, or  narcotized  patient,  orificial  methods  are  marvelous. 

Orificopathy  is  the  most  potential  method  we  possess  of  awaken- 
ing the  dormant  forces  to  activity,  or  quieting  turbulent  manifesta- 
tions into  peace. 

While  orificial  surgery  will  cure  thousands,  it  will  maim  some, 
if  not  curefully  used.  While  it  restores  many  to  their  right  minds, 
its  abuse  will  send  some  to  the  madhouse.  While  it  lifts  some  from 
the  verge  of  the  grave,  it  also  kilU.  Thus  we  see  how  potentilal  a 
means  it  is. 

If  some  of  you  say:  "  If  it  occasionally  kills,  we  do  not  want 
orificopathy, "  let  me  refer  to  the  thousands  of  children  and  infants 
that  are  annually  slaughtered  by  drugs,  yet  no  cry  is  raised,  and  we 
go  on  in  the  same  way.  What  we  need  is  more  care  and  pains- 
taking in  the  use  of  all  methods  of  cure,  I  care  not  whether  it  be 
surgery,  medicine,  or  Christian  t>cience. 

To  sum  up,  orificopathy  may  be  defined  as  a  method  of  removing 
irritation  and  quieting  excitability,  or  arousing  to  activity  slum- 
bering sympathetic  terminal  nerve-fibres  located  in  the  orifices  of 
the  body,  overcoming  nerve-waste  and  establishing  free  action  of 
the  vital  force  and  bringing  about  restoration  of  health. 
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IMPROVED  TECHNIQUE  IN  VAGINAL  HYSTERECTOMr. 

First  of  all  the  patient  should  bo  properly  prepared  for  the 
work.  If  the  tissues  of  the  vagioa  are  in  fairly  good  condition 
this  may  be  accomplished  io  two  or  three  days,  but  if  they  are 
snemic  and  atrophied,  and  especially  if  they  show  a  tendency  to 
eccbymosia  under  manipulation,  fully  a  month  should  be  devoted 
lo  local  feeding  previous  to  the  operation.  This  can  be  accom- 
plished by  injections  twice  a  day  of  a  tablespoonful  of  bovinine, 
holding  the  solutioD  in  the  vagina  by  means  of  a  plug  of  cotton 
inserted  in  the  vulva. 

The  immediate  preparation  of  the  patient  should  consist,  as  in 
other  cases  of  vaginal  hysterectomy,  in  a  thorough  evacuation  of 
the  bowels,  a  careful  scourinfi;  and  shaving  of  the  vulva,  a  thorough 
cleansing  of  the  vagina  with  soapsuds,  followed  by  sucb  antiseptic 
solutions  as  are  favored,  and  dilatation,  curetting  and  packing  of 
the  uterus  itself. 

In  some  delicate  cases  the  expansion  of  the  uterus  seems  to  ex- 
ercise such  an  effect  upon  the  vitality  of  the  patient  that  dilatation 
must  he  dispensed  with,  and  so  of  course  also  the  packing. 

The  preparations  having  been  completed,  two  guy  ropes  are  in- 
serted into  the  lower  extr«nity  of  the  oervix,  one  anterior  and  the 
other  posterior.  While  an  assistant  is  exposing  the  cervix  by  the 
aid  of  a  broad-bladed  Sims  speculum  posteriorly  and  a  retractor 
in  front,  the  operator  seizes  the  two  guy  ropes  in  one  hand  and 
with  the  other,  by  means  of  a  sharp-pointed  pair  of  scissors  severs 
the  mucous  membrane  of  the  vagina  at  a  variable  distunce  from  the 
extremity  of  the  cervix.  If  the  cervix  is  long  the  amputation  may 
be  made  well  up,  but  otherwise,  especially  in  those  cases  where 
adhesive  inflammation  in  the  sulcus  about  the  cervix  have  resulted 
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ID  adhesions  between  the  mucous  membrane  which  covers  the  cer- 
vix and  that  which  covers  the  upper  part  of  the  vagina,  so  that  the 
cervix  itself  appears  to  be  excluded  from  the  vagina,  great  care 
must  be  taken  to  make  the  amputation  close  to  the  cervical  margin 
especially  in  front,  in  order  to  avoid  wounding  the  bladder,  which 
in  such  cases  is  dragged  downward  and  will  be  found  in  close 
proximity  to  the  lower  end  of  the  anterior  lip  of  the  cervix. 

In  thus  separating  the  walls  of  the  va^na,  if  the  end  of  the 
cervix  is  small  the  opening  can  be  increased  in  size  by  amputating 
the  mucous  membrane  well  up  on  the  cervix  posteriorly.  As  soon 
as  the  mucous  membrane  is  cut  through  the  scissors  may  be  laid 
aside,  unless  the  operator  prefers  to  continue  their  use,  and  the 
spud  end  of  a  hysterectomy  knife  employed  to  peel  back  the  tissues 
from  the  cervix. 

Beginning  this  dissection  in  front,  a  hole  is  made  through  the 
areolar  tissue  in  front  of  the  cervix  by  means  of  a  spud,  perhaps 
an  inch  in  depth.  The  spud  is  then  removed,  and  the  instrument 
IB  reversed,  a  hysterectomy  knife  entering  the  bole  made  by  the 
spud,  and  the  tissues  carefully  separated  on  the  other  side  of  the 
bole  as  far  as  the  lateral  margins  of  the  cervix,  care  being  taken  to 
make  the  dissection  as  close  as  possible  to  the  cervical  tissues. 
This  process  is  repeated  behind  the  cervix,  after  which  a  double 
tenaculum  Is  employed  to  seize  the  cervix  on  one  side  close  to  the 
severed  margins  of  the  mucous  membrane.  By  means  of  this  instru- 
ment the  neck  of  the  uterus  can  be  drawn  sideways  by  one  of 
the  assistants,  while  the  surgeon  by  means  of  the  hysterectomy 
knife,  employed  under  the  guidance  of  a  thumb  and  finger  of  the 
hand  which  is  free,  dissects  away  the  tissues  from  the  side  of  the 
cervix  until  the  dissection  has  been  carried  to  a  level  with  that 
accomplished  anteriorly  and  posteriorly.  The  double  tenaculum  is 
then  removed,  and  made  to  perform  a  similar  service  around  the 
other  side,  and  the  process  of  dissection  employed  also  upon  this 
«ide  as  upon  the  other.  The  dissection  has  now  been  made  evenly 
around  the  cervix  as  far  as  the  neighborhood  of  the  internal  os. 

The  operator  is  now  ready  to  enter  the  peritoneal  cavity.  It 
matters  little  whether  he  accomplishes  this  in  front  or  behind.  As 
the  anterior  cul-de-sac  of  the  peritoneum  where  it  is  deflected  from 
the  anterior  surface  of  the  bladder  is  perhaps  easiest  of  access,  the 
entrance  is  usually  made  in  front.  To  accomplish  this  the  spud  is 
employed  until  the  folded  margin  of  the  peritoneum  is  reached. 
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There  is  no  difficulty  in  eettiog  this  poiot,  as  the  peritoneum  is 
not  easily  detached  from  its  attachment  to  the  anterior  surface  of 
the  uterus.  By  making  the  dissection  upward  while  the  operator 
is  bugging  the  anterior  surface  of  the  uterus  as  soon  as  the  instru- 
ment reaches  the  folded  margin  of  the  peritoneum  it  readily  slips 
beyond  the  fold,  which  ia  then  brought  into  view.  If  the  operator 
ie  not  satisfied  by  ocular  inspection,  by  inserting  bis  finger  in  the 
bole  made  by  the  spud  he  can  readily  detect  that  the  peritoneum  is 
folded  upon  itself  in  the  upjwr  part  of  the  wound,  and  by  employ- 
ing a  tenaculum  while  bis  fingers  are  still  inserted  in  the  upper  part 
of  the  wound  he  can  seize  the  rounded  margin  of  the  peritoneum, 
draw  it  well  into  view,  and  with  a  hysterectomy  knife  or  scissors 
he  will  be  able  without  difficulty  to  make  a  small  opening  into  the 
peritoneal  cavity.  With  a  T-forceps  he  now  seizes  the  severed 
margin  of  the  peritoneum  just  as  it  is  deflected  over  the  bladder, 
and  dragging  it  well  into  view  it  is  well  to  stitch  this  free  margin 
of  the  peritoneum  to  the  severed  margin  of  the  vagina,  placing 
the  stitch  in  the  median  line  in  front  to  act  as  a  guy  rope. 
Although  this  stitch  is  a  temporary  one  it  is  serviceable  in  keeping 
the  wounded  surface  covered  and  in  placing  the  margin  of  the 
peritoneum  always  at  the  command  of  the  operator. 

Passing  this  guy  rope  to  the  hands  of  an  assistant,  an  index 
finger  of  the  operator  is  inserted  into  the  opening  and  the  finger 
flexed  to  one  side.  A  hysterectomy  knife  is  now  passed  along  the 
finger,  between  it  and  the  body  of  the  uterus,  and  made  to  enlarge 
the  openiDg  in  the  peritoneum,  first  in  one  side  and  then  in  the 
other,  OS  far  as  the  sides  of  the  uterus.  Great  care  must  be  taken 
in  making  these  cuts  to  hug  the  uterus  closely  in  the  dissection, 
otherwise  the  point  of  the  knife  will  wound  the  uterine  artery.  A 
double  tenaculum  is  now  imbedded  in  the  posterior  surface  of  the 
cervix,  and  while  by  means  of  this  instrument  an  assistant  brings 
the  field  well  into  view,  the  peritoneum  is  entered  posteriorly  in 
the  same  manner  as  was  accomplished  in  front. 

In  handling  the  tissues  back  of  the  cervix  it  will  be  frequently 
observed  that  the  breathing  of  the  patient  is  interfered  with  and  the 
anesthetic  should  be  suspended  for  the  time  being. 

After  the  peritoneum  has  been  opened  in  front  and  behind,  the 
tenacnlom  is  again  employed  laterally  and  the  dissection  of  the 
broad  ligament  from  the  side  of  the  uterus  is  made  firston  one  side  and 
then  on  the  other,  carrying  the  dissection  always  close  to  the  uterine 
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tiasuti.  Tbe  guide  to  the  closeness  of  tbe  dissection  may  either  be 
made  by  the  free  hand  of  the  operator  or  a  tenaculum  inserted  in 
such  manner  as  to  bold  the  ti6»iies  tense  during  the  dissection. 

In  making  tbe  lateral  dissections  there  is  always  more  or  less 
danger  of  wounding  the  uterine  artery,  which  lies  imbedded  in  the 
areolar  tissues  close  to  tbe  lateral  margins  of  the  uterus.  If 
through  careless  dissection  this  vessel  be  wounded  it  should  be  im- 
mediately seized  by  a  pair  of  artery  forceps  and  secured  by  liga- 
ture, or  simply  be  retained  in  the  grasp  of  tbe  forceps,  to  be  se- 
cured subsequently  by  the  continuous  suture  which  closes  the  wound, 
as  the  operator  may  elect.  In  a  careful  dissection  the  artery  is  not 
wounded,  and  consequently  requires  no  ligature.  In  case  the  ves- 
sel is  wounded  and  the  surgeon  prefers  to  apply  a  ligature  imme- 
diately this  should  be  done  not  by  simply  tying  a  ligature  around 
tbe  tissues  as  they  are  grasped  by  forceps,  but  by  passing  a  thread 
beneath  the  artery  by  means  of  a  needle  and  then  tying  the  knot. 
With  this  precaution  there  is  no  danger  of  the  slipping  of  the  liga- 
ture.    The  ligature  should  always  be  of  catgut. 

By  continuing  the  dissection  upward,  on  first  one  side  and  then 
tbe  other  in  the  manner  described,  the  uterus  can  be  removed  with- 
out wounding  either  the  uterine  artery  or  disturbing  the  positions 
of  tbe  ovaries  and  tubes,  tbe  fallopian  tubes  and  the  ligaments  of 
the  ovaries  being  severed  close  to  the  body  of  the  uterus.  This  is 
also  the  better  plan  to  be  pursued  where  adhesive  inflammation  baa 
rendered  the  uterus  fixed  in  its  position.  It  obviates  all  possibility 
of  wounding  either  rectum,  bladder,  ureters,  intestineu,  or  omen- 
tum,  and  accomplishes  satisfactorily  the  extirpation  of  the  organ. 

When  the^organ  is  movable  however  and  where  it  is  determined 
to  remove  the  tubes  and  ovaries  as  well,  as  soon  as  the  openings  in 
the  peritoneum  in  front  and  behind  are  accomplished  and  the  dissec- 
tion of  the  broad  ligaments  from  tbe  uterus  is  made  and  the  dissec- 
tion carried  well  up  on  the  body  of  the  uterus,  the  packing  is  re- 
moved from  the  cavity  and  complete  version  of  the  uterus  is  ac- 
complished, either  anteriorly  or  posteriorly  as  the  operator  may- 
choose  or  tbe  case  demand. 

Where  there  have  been  adhesions  along  the  entire  body  of  the 
uterus  posteriorly,  binding  it  closely  to  the  rectum,  the  index  finger 
of  the  operator  can  be  carried  through  tbe  anterior  opening  in  the 
peritoneal  cavity  and  by  crowding  it  well  over  tbe  fundus  and 
down  into  Douglas  cul-de-sac  these  can  be  readily  broken  up. 
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Under  ordiDsry  circumstancea  the  orgAQS  will  be  found  easier 
of  maoipulatioD  if  the  version  is  made  through  the  anterior  opening 
Id  the  peritoneal  cavity  rather  than  the  posterior.  To  accomplish 
this,  while  the  guy  ropes  are  dragging  the  uterus  well  down  a 
double  tenaculum  may  be  inserted  into  the  body  of  the  uterus. 
Tension  upon  the  guy  ropes  is  now  suspended  and  traction  made 
upon  the  double  tenaculum.  As  the  upper  part  of  the  body  of  the 
uterus  is  brought  into  view  it  is  seized  by  another  double  tenaculum, 
traction  upon  which  will  expose  still  more  of  its  upper  surface  into 
which  another  double  tenaculum  is  thrust.  Climbing  tbe  anterior 
surface  of  the  uterus  in  this  way  the  fundus  is  finally  reached  and 
dragged  down  to  the  peritoneal  opening.  On  either  side  of  it  will 
be  found  the  margins  of  the  broad  ligamenU  containing  the  fal- 
lopian tubes,  and  if  tbe  ovaries  are  not  adherent,  these  also  will  ap- 
pear in  tbe  tield.  Sometime  where  the  imosentery  is  very  long 
it,  or  knots  of  the  small  intestine,  will  also  appear  in  the  field. 

Tbe  speculum  should  now  bo  removed  and  the  double  vulsellum 
applied  to  the  fundus  of  the  uterus,  by  means  of  which  one  of  the 
assistants  can  hold  tbe  fundus  downward  while  the  operator  pro- 
ceeds with  the  removal  of  tbe  tubes  and  ovaries. 

If  the  intestines  or  omentum  obstruct  the  view  they  are  to  be 
held  back  by  a  tampon  inserted  into  tbe  opening,  to  which  a  string 
has  been  attached,  and  to  this  a  pair  of  artery  forceps,  to  ensure  its 
not  being  forgotten  before  the  wound  is  closed. 

In  cases  where  the  tension  upon  the  tissues  is  great  and  the 
uterus  is  not  easily  dragged  downward,  it  is  well  to  split  the  organ 
in  an  antero- posterior  direction.  This  never  causes  hemorrhage 
of  consequence  as  the  uterus  is  not  a  bloody  organ,  and  as  it  en- 
larges the  Geld  of  operation  it  is  many  times  a  convenieut  resort. 

When  the  ovaries  are  found  to  be  adherent  the  adhesions  are 
to  be  broken  up  by  tbe  index  finger  inserted  through  tbe  wound. 
It  is  sometimes  necessary  to  dig  them  out  of  a  mass  of  inflamed  tis- 
Boe,  but  their  removal  in  such  cases  is  all  the  more  important  as 
Ihe  squeezing  of  tbe  ovarieg  by  inflammatory  products  is  in  itself  a 
great  source  in  many  cases  of  depression  of  tbe  vitality  of  the 
patient. 

In  removing  the  ovaries  and  tubes  where  the  tissues  are  suffi- 
ciently lax  it  is  well  to  accomplish  this  from  above  downward, 
which  can  be  done  as  follows:  The  fimbriated  extremity  of  the 
fallopian  tube  is  seized  with  one  pair  of  T-forceps  and   the  ovary 
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with  another;  both  forcepa  are  then  placed  in  the  palm  of  one  of 
the  hands  of  the  operator,  while  the  index  finger  of  the  same  hand 
IB  passed  into  the  cul-de-sac  between  them.  The  end  of  a  long 
piece  of  No.  2  catgut  is  then  fastened  into  the  folds  of  the  broad 
ligament  beyond  the  point  where  the  dissectioD  is  to  begin.  By 
means  of  a  pair  of  blunt-pointed  sciseors  the  fallopian  tube  is  sev- 
ered from  its  attachment  to  the  broad  ligament,  as  is  also  the 
ovary  and  its  ligament.  If  in  this  dissection  the  peritoneum  is  sev- 
ered close  to  the  tube  and  the  ligament  no  hemorrhage  will  be 
encountered.  The  dissection  should  be  carried  as  far  as  the  lateral 
margin  of  the  uterus.  The  continuous  suture  already  started  should 
now  be  made  to  approximate  the  margins  of  the  wounded  perito- 
neum in  such  manner  that  the  two  wounded  surfaces  are  turned 
toward  each  other  and  nothing  but  a  narrow  seam  along  the  free 
margins  of  the  peritoneum  marks  the  situation  once  occupied  by 
the  fallopian  tube  and  the  ovary  and  ligament.  The  other  side  is 
to  be  treated  in  a  similar  manner,  after  which  the  broad  ligaments 
on  either  side  are  to  be  severed  with  a  pair  of  blunt-pointed  scis- 
sors, care  being  taken  to  make  the  dissection  close  to  the  side  of 
the  uterus  so  as  to  avoid  wounding  the  uterine  artery.  The  same 
service  is  accomplished  upon  the  opposite  side,  when  the  specimen 
will  be  in  the  hands  of  the  operator  and  all  that  remains  to  be  ac- 
complished is  the  closure  of  the  wound. 

The  operator  now  has  at  his  command  the  two  long  catgut 
threads  already  mentioned.  By  means  of  one  of  these  the  broad 
ligaments  are  stitched  together,  thus  cutting  the  circular  opening 
at  the  vault  of  the  vagina  into  two  smaller  circles.  The  thread 
employed  to  coapt  the  sides  of  the  broad  ligament  may  now  be 
carried  around  the  anterior  or  smaller  circle,  while  the  remaining 
thread  may  be  made  to  constrict  the  posterior  or  larger  of  the  cir- 
cular openings. 

Of  course  if  any  sponges  have  been  inserted  into  the  abdominal 
cavity  they  should  be  removed  before  the  puckering  strings  around 
these  two  small  openings  arc  drawn  together.  It  is  also  well  before 
closing  the  posterior  opening  to  give  Douglas  cul-de-sac  a  thorough 
sponging  in  order  to  remove  all  blood  clots  that  may  have  accumu- 
lated during  the  operation. 

After  these  small  openings  have  been  closed  either  of  the  threads 
can  be  employed  to  close  the  wound  in  the  vagina.  In  accomplish- 
ing this  it  ia  better  to  do  sub-mucous  work,  as  there  is  no  tensioa 
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npon  the  wound  and  but  little  force  is  required  to  bold  the  parts  in 
appoBitioD.  The  seam  which  closes  the  vagina  may  extend  in 
either  an  antero-posterior  direction  or  from  side  to  side,  as  the 
operator  may  fancy.  When  thb  seam  is  half  way  completed  it  is 
well  to  make  a  knot  of  the  two  threads  employed  in  the  operation, 
BOSS  to  hold  the  broad  ligament  in  close  coaptation  with  the  vault 
of  the  vagina  to  prevent  the  formation  of  hematoceles.  Either 
thread  may  be  used  to  complete  the  closure  of  the  wound.  When 
the  extremity  of  the  wound  is  arrived  at  the  thread  may  be  either 
tied  or  made  to  transfix  ttie  mucous  membrane  of  the  vagina  half 
AB  inch  from  the  margin  of  the  wound,  and  its  extremity  secured 
by  the  application  of  one  or  two  perforated  shot. 

Throughout  the  operation  it  is  well  to  use  pitchers  of  hot  water 
freely  and  repeatedly,  to  clear  the  field  of  blood  clots  for  purposes 
uf  cleanliness.  The  wound  is  then  dressed  according  to  the  notions 
of  the  surgeon,  either  with  or  without  tampon,  with  or  without 
medication,  as  be  may  elect.* 

Most  cases  heal  by  first  intention  and  are  uneventful  recoveries. 
Where  the  tissue  has  been  poor,  however,  its  bruising  may  involve 
more  or  less  breaking  down  of  tissue  and  the  subsequent  formation 
of  a  small  abscess  in  the  areolar  tissue  and  necessitate  the  reopen- 
ing of  the  wound  with  a  pair  of  forceps  for  its  evacuation.  In  such 
cases  the  wound  should  be  dressed  daily  until  it  is  tfaoroaghly 
healed. 

The  ordinary  time  for  confinement  to  bed  is  two  weeks. 

In  cases  of  cancer,  where  the  cervix  has  been  destroyed  and  (he 
upper  extremity  of  the  vagina  is  infected,  the  guy  ropes  are  to  be 
placed  half  an  inch  beyond  the  ulcerated  margin  and  the  dissection 
carried  on  as  already  described. 

In  vaginal  hysterectomy  for  fibroids  in  most  cases  it  will  be 
necessary  to  split  the  uterus  in  an  anterior-posterior  direction  and 
remove  the  fibroids  as  they  are  encountered. 

Large  sized  ovarian  tumors  can  also  be  removed  by  the  vaginal 
route  if  their  contents  be  first  evacuated  and  afterward  the  sac  dis- 
sected away  after  the  manner  of  removal  of  the  ovaries  of  smaller 
size. 

1  am  thoroughly  persuaded  that  if  the  cases  are  carefully 
selected  and  the  operation  well  timed  and  performed,  and  the  sub- 
sequent treatment  skillfully  handled,  the  operation  should  never  be 
fatal.     The  operation  is  practically  devoid  of  risk  to  life. 

E.  H.  Pratt. 
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MENSTRUATION.* 

HENRY    E.   BEBBG,  H.D. 

All  tbe  viewB  advocated  in  tbis  paper,  od  an  old  sobject,  are  not 
recflot  ideas;  but  some  old  doctrioes  will  often  bear  repeating. 
Tbe  fact  hae  long  been  established  tbat  tbere  is  a  close  relationship 
between  woman's  menstrual  function  and  ber  diseases;  especially 
so  witb  ber  pelvic  patbology.  Permit  a  quotation  from  an  old 
book,  written  nearly  a  bundred  years  ago,  by  a  certain  Dr.  Hamil- 
ton, of  Edinbnrg.  He  utters  about  the  same  ideas  as  those  ad- 
vanced now,  when  he  says  :  "It  is  well  known  that  those  women 
are  most  healthy  wbo  have  tbe  periodical  discharge  most  regularly; 
and  on  tbe  contrary,  that  those  who  have  bad  health,  either  have  it 
excessively,  sparingly,  irregularly,  or  want  it  altogether. 

*<  Hence  it  has  been  supposed  to  be  so  much  connected  with  health 
and  so  essential  to  the  female  constitution,  tbat  irregularities  of 
tbat  evacuation  prove  the  source  of  most  of  tbe  diseases  inclined  to 
tbe  sex.  In  general,  however,  these  are  more  frequently  tbe  effects 
of  something  faulty  in  tbe  habit,  than  tbe  cause  of  the  bad  health 
which  at  tbat  time  occurs. 

"Women  in  the  high  ranks  of  life,  and  those  of  a  delicate  ner- 
vous constitution  are  subject  to  sickness,  headache,  and  pains  in 
the  back  and  loins,  during  tbe  periodical  evacuation.  Those  of  the 
lower,  inured  to  exercise  and  labor,  and  strangers  to  those  refine- 
ments which  debilitate  tbe  system  and  interrupt  tbe  functions 
essential  to  tbe  preservation  of  health,  are  seldom  observed  to  suf- 
fer at  these  times,  unless  from  general  indisposition  or  a  diseased 
state  of  the  womb. 

"  Women  wbo  are  nervous  and  delicate,  whose  health  has  been 
impaired  by  frequent  miscarriages,  or  whose  constitution  is  weak- 
ened by  a  sedentary,  inactive  life,  low  diet  or  any  other  cause  of 
debility,  are  chiefly  subject  to  immoderate,  long  contintied  or  Jre- 
guent  menstruation.  When  tbe  blood  evacuated,  instead  of  being 
purely  fluid,  comes  off  in  large  clots  or  concretions,  attended  with 
considerable  degree  of  pain,  throbbing  or  bearing  down,  tbe  case  is 
highly  alarming  and  dangerous,  for  it  indicates  a  diseased  state  of 
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the  womb,  as  the  periodic  dischaFge,  ia  its  natural  state,  never 
cosguIatOB.'* 

Now,  this  ancient  citation  is  yet,  in  the  main,  believed  to  be 
true,  but  there  are  some  points  pertaining  to  meDstruation  which 
are  not  so  satisfactorily  settled,  more  modern  views  intruding. 

The  general  anatomy — the  study  of  the  apparent  properties  of 
an  organized  body  —  is  oaually  quite  positive  knowledge,  but  its 
exact  pbysiolc^,  its  precise  functions,  are  sometimes  far  from  be- 
ing so  positive,  for  varying  theories  are  liable  to  present,  each, 
aside  from  the  correct  one,  having  some  semblance  of  truth  and 
certainty.  From  this  fact  a  part  of  our  physiological  knowledge 
is  evar  changing  and,  like  some  other  lines  of  study,  we  are 
obliged  to  spend  much  time  in  unlearning  that  which  wo  have 
already  learned.  Sometimes  these  innovations  are,  at  first,  deemed 
rank  heresy.  This  is  particularly  true  in  our  studies  of  the  physi- 
ological signification,  origin  and  function  of  menstruation,  and  in  a 
measure  the  same  with  some  pathological  states,  for  pathology  is 
but  sick  physiology. 

Meostruatioa  is  an  involuntary  periodic  function,  whose  rhyth- 
mical performance  consists  of  a  congestive  wave  pressure  running 
through  the  female  pelvis  in  a  cycle  of  twenty-eight  days  upon  the 
average.  The  organs  have  a  time  of  congestion  followed  by  one 
of  anemia.  Furthermore,  menstruation  is  a  manifestation  of  the 
organic  nervous  system  and,  consequently,  must  be  under  the  con- 
trol of  the  same, —  a  reflex  act  originating  in  the  mechanism  of 
nerve  structures.  It  has  usually,  heretofore,  been  considered  to  be 
a  result  of  ovulation,  merely  because  so  often  coincident  with  the 
liberation  of  an  ovum  from  a  ruptured  Graafian  follicle  in  one  or 
both  ovaries.  The  vascular  system  is  affected,  the  whole  arterial 
system  is  disturbed,  and  there  is  a  discharge  of  blood,  mucus  and 
degenerate  epithelium  from  the  uterine  cavity,  with  a  general  physi- 
ological congestion  of  all  the  organs  of  generation. 

Until  about  a  decade  ago  it  was  maintained  that  menstruation  is 
the  result  of  ovulation,  instead  of  each  being  wholly  independent 
of  the  other,  as  is  now  believed  by  many  leading  physiologists  and 
gynecologists,  through  the  light  of  modem  anatomical  and  physio- 
logical research.  Lawson  Tait  early  claimed  that  the  function  of 
menstruation  is  seated  in  the  fallopian  tubes,  and  that  ovulation 
and  menstruation  are  wholly  independent  of  each  other  in  the  hu- 
man female.     This  decided  change  has  taken  place  in  view,  mainly 
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from  the  Butiject  being  iDvestigated  through  the  nerve  distribution 
of  the  abdominal  cavity,  and  the  nervous  mechanism  as  supplied  to 
the  female  geoerative  oigane  in  particular. 

Menstruation  and  ovulation  are  often  used  as  synonymous  terms 
or  menstruation  is  confused  with  orulation,  through  considering  that 
ovulation  is  the  cause.  Few  leading  writers  believe  to-day  that 
they  have  any  relation  whatever,  for  little  reasonable  doubt  exists 
DOW,  but  what  the  ovary  is  active  before  birth  and  continuously 
forms  Graafian  follicles  as  long  as  the  woman  lives,  and  that  during 
menstrual  life  probably  leas  than  half  a  dozen  ova  ripen  during  the 
year.  All  practical  experience  confirms  this  facts,  and  the  old  idea 
has  been  gradually  abandoned, — that  the  ovary  controls  the  uterua 
in  this  function,  although  the  Briiisk  Gynecological  Journal  for 
May,  '97,  has  a  scholarly  article  advocating  this  theory  most  en- 
thusiastically. 

It  IB  well  established,  that  ovulation  is  a  conatant  progressive 
process  from  before  birth  until  the  ovarian  tissue  ^vea  out.  It  is 
not  known  that  it  is  periodic,  so  far  as  we  are  yet  able  to  ascer- 
tain, like  menstruation,  or,  if  it  has  rhythm,  it  is  not  coincident 
with  that  of  menstruation,  but  they  are  totally  independent  func- 
tions—  a  fair  reason  why  it  does  not  depend  upon  ovulation. 
Both  are  essential  to  reproduction,  and  the  cessation  of  either  pro- 
duces sterility. 

Dr.  Johnstone  says:  *'  The  only  connection  between  them  is  that 
if  the  four  or  five  ova  which  form  during  the  year  happen  to  ripen 
near  the  end  of  the  menstrual  cycle,  the  congestion  of  the  pelvis 
incident  to  menstruation  so  softens  the  ovary  that  the  follicle  is 
more  likely  to  rupture.  Menstruation  is  only  a  shedding;  it  is  a 
process  for  getting  rid  of  over-ripe  material,  which  is  formed  for  a 
special  purpose,  and  must  be  disposed  of  to  make  room  for  newer 
and  stronger  material.  Kature  gets  rid  of  that  material  when 
conception  is  missed,  by  the  aid  of  the  lymphatics." 

The  endometrium  is  a  lymph  tissue,  and  menstruation  wasbea 
away  ripe,  and  "rotten-ripe"  material  which  was  put  there  for,  but 
has  failed  to  form  a  placenta. 

We  know  bow  often  menstruation  ought  to  occur,  but  not  so  of 
ovulation.  If  an  ovum  is  ready  to  be  liberated,  at  or  about  the 
time  of  menstruation,  it  commonly  enters — just  how  is  a  question 
— the  fimbriated  extremity  of  the  fallopian  tube  and  is  carried 
wave-like  along  this  canal  to  the  uterus,  where  a  fertile  nest  is 
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already  prepared  to  receire  and  nourish  it.  But,  if  not  thus  trans- 
ported to  and  accepted  by  its  downy  couch,  it  dropa  ioto  the  peri- 
tooeal  cavity  and  is  absorbed. 

The  corpus  luteum  is  no  more  regarded  as  a  positive  sign  of 
pregnancy,  though  such  is  commonly  so.  Robinson  says  he  has 
found  two  corpora  lutea  on  the  ovary  of  a  lamb,  and  that  he  ex- 
amined pigs,  cows  and  sheep,  and  all  ovulated  before  birth.  He 
has  seen  ovulation  in  unborn  babes,  and  in  women  of  seventy. 

The  fallopian  tubes  are  but  a  continuation  of  the  uterus.  The 
mucous  membrane  is  the  same,  and  their  opening  into  the  perito- 
neal cavity  is  the  only  place  in  the  body  where  tho  mucoua  and 
eerous  surfaces  join.  This  is  the  main  reason  why  infection  of  the 
peritoneum  is  so  common  in  women.  The  nerve  supply  of  the 
tabes  and  uterus  is  very  similar;  they  are  the  real  organs  of  men- 
struation, governed,  it  is  believed,  by  dominating  nerve  ganglia  sit- 
natod  along  the  walls  of  the  uterus,  broad  ligaments,  and  tubes,  pro- 
ducing the  periodic  rhythm  or  explosion  once  a  month.  This  won- 
derful rhythmic  phenomenon  of  function,  which  rises  to  the  maxi- 
mum and  sinks  to  the  minimum  every  four  weeks,  seems  to  be  con- 
fined largely  to  the  tubes;  some  contend  wholly  so,  since  if  all  tubal 
structure  be  removed,  menstruation  ceases — the  menopause  is  arti- 
ficially produced.  It  is  not  so,  sometimes  after  surgical  work, 
when  fragments  of  the  broad  ligament  or  tube  are  left,  and  there 
has  been  a  failure  to  destroy  the  whole  nervous  plexus  embedded  in 
these  parts.  Wh.en  this  mistake  is  made,  marked  pathological  re- 
flexes from  the  uterine  region  are  common  complaipte. 

The  chief  source  of  the  blood  and  mucus  of  the  menstrual  flow 
is  the  uterine  mucous  membrane;  but,  instead  of  the  membrana 
decidua  menBtmalis  being  a  shedding  of  the  entire  mucous  mem- 
brane, it  is  composed  only  of  superficial  layers — the  ciliated  colum- 
nar epithelium  of  the  congested  swollen  tubular  gland  structures  of 
the  mucosa,  whose  layers,  when  torn  across,  yield  the  blood.  It 
is  merely  a  shedding  of  the  surface  layer  of  the  endometrium. 

It  has  been  shown  that  this  function,  which  takes  place  in  all 
erect  female  animals  as  well  as  the  human  female — since  it  is  be- 
lieved that  the  erect  position  is  the  prime  cause  of  menstruation  and 
not  ovarian  influence — "  is  a  similar  process  to  the  moult  in  birds, 
to  the  dropping  of  the  horns  and  hair  in  the  deer  tribe,  and  to  the 
abedding  of  the  dermal  structures  occurring  periodically  in  so  many 
animals.  It  is  too  often  confused  with  ovulation  and  the  '  rut ' — 
ceatrus. ' ' 
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While  meoBtruation  and  ovulatioD  do  accompany  each  other,  are 
concomitant  in  the  lower  animals,  tbey  become  separate  aa  the 
ecale  of  life  asf^ends.  There  is  certainly  a  much  more  intimate  ner- 
vous connection  of  the  uterus  with  the  nervous  system  during  the 
ascending  scale  of  development  in  all  animal  life. 

While  the  changed  ideas  on  this  subject  have  come  about 
largely,  if  not  wholly,  by  the  study  of  this  function  from  the  point 
of  the  neurologist,  it  has  been  brought  about  more  particularly 
through  the  iavestigationB  of  the  organic  nervous  system — the  in- 
voluntary, automatic  mechanism  of  our  being. 

The  rich  mixed  nervous  apparatus  of  the  female  generative  or- 
gans is  interesting  and  delicate,  for  it  is  compo6e<l  of  fibers  from 
both  the  organic  and  cerebral  system,  besides,  it  is  one  of  the  most 
complex  nervous  systems  in  the  body.  The  external  organs,  with 
the  vagina  and  uterine  cervix,  are  supplied  largely  by  cerebro- 
spinal nerves,  mainly  the  third  and  fourth  sacral  nerves,  while  the 
uterus  and  appendages  are  mostly  supplied  by  organic  nerves,  de- 
rived from  the  hypogastric  and  ovarian  plexuses.  This  nerve  dis- 
tribution is  not  only  to  the  muscular  walls  of  the  uterus,  but,  to  the 
parenchyma  of  the  endometrium,  and  even  to  its  ciliated  epithelium. 
The  hypogastric  plexus  from  the  uterus  can  be  traced  along  the 
aorta  to  its  origin  in  the  solar  plexus.  Along  its  course  it  receives 
branches  from  the  lumbar  ganglia  of  the  lateral  chain  of  the  sympa- 
thetic. The  ovarian  plexus  is  derived  from  nerve  strands  from  the 
hypogastric  plexus  and  the  lumbar  lateral  sympathetic  chain,  and 
the  nerves  along  the  ovarian  artery. 

Much  dispute  has  arisen  over  the  cervico-uterine  ganglion — the 
pelvic  brain — because  the  uterus  alone  is  supplied  in  its  neck  by 
cerebro-spinal  nerves,  third  and  fourth  sacral  largely,  while  its  body 
proper  is  furnished  almost  entirely  by  organic  nerves  and,  there- 
fore, the  offices  of  the  neck  and  body  are  quite  different.  For  this 
reason  the  uterus  is  a  rhythmical  involuntary  organ,  while  the  neck 
is  a  still  organ,  since  spinal  nerves  prohibit  rhythm.  Many  times  " 
the  sober  cervix  stands  guard  and  quiets  the  uneasy  rhythmical 
uterus,  prohibiting  the  expulsion  of  its  contents,  as  well  as  not  per- 
mitting the  ingress  of  foreign  invasion.  Indeed,  uterine  innerva- 
tion is  a  complex  affair. 

F.  B.  Uobinson  was  the  first  to  advance  the  idea  that  at  the 
periphery  of  the  hypogastric  and  ovarian  plexuses  are  located  small 
ganglia  along  the  walls  of  the  uterus  and  tubes,  and,  as  we  have 
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said  before,  these  ganglia  govern  and  rale  the  periodic  rhythm  of 
mcDStraation  similar  to  the  other  visceral  ganglia,  such  as  the  cardiac, 
renal,  and  the  ganglia  of  the  digestive  tract.  He  designates  these 
ganglia  "automatic  menstrual  ganglia,"  because  menstruation  is 
dependent  upon  this  special  nervoos  mechanism,  involuntary  in  its 
working. 

Well,  admitting  that  suoh  is  true,  X  imagine  I  hear  some  one 
say,  "  What  of  iti  This  is  only  carrying  out  a  fine-spun  theory, 
and  can  be  of  bnt  little  value  to  us  from  a  practical  standpoint" 
Now,  let  us  see  if  this  criticism  is  just,  and  if  the  theory  cannot  be 
made  of  practical  use  in  the  management  of  gynecological  diseases 
and  hysterical  manifestations,  as  well  as  in  some  other  functional 
troubles. 

While  the  utility  and  independent  nature  of  the  great  organic 
nervous  system  in  the  animal  economy  may  not  be  fully  settled  in 
the  minds  of  some  few  physiologista,  because  it  is  intimately 
blended  with  cerebro-spinal  nerves,  we  know  its  functions  are 
rhythmical,  and  that  by  it  all  glandular  structure  is  stimulated. 
Besides  this,  we  do  know  to  a  certainty  that  children  hare  been 
born  at  tei-m  with  no  cerebro-spinal  axis,  and  that  they  lived  with 
many  or  most  of  their  physiological  functions  being  fully  carried 
out,  performed  under  a  natural  law,  and  independent  of  the  cere- 
bro-spinal system.  We  furthermore  know  the  part  of  the  so-called 
sympathetic  nerve  which  appears  tobemo^^  independent  of  the  cere- 
bro-spinal axis,  is  that  supplying  the  generative  organs  and  the 
digestive  tract.  The  importance  and  dominating  influence  of  the 
sexual  instinct  throughout  the  whole  animal  kingdom,  over  the 
physical  being,  is  also  quite  well  understood  and  appreciated  by 
the  profession. 

While  the  solar  plexus — the  great  abdominal  brain — is  endowed 
with  the  high  powers  and  phenomena  of  a  leading  nerve  center, 
governing  the  abdominal  and  pelvic  viscera  as  a  whole,  special 
organs  have  subplexusee,  relay  cells— small  nervous  ganglia  scat- 
tered throughout  the  viscera — which  serve  as  little  brains  of  their 
own,  controlling  their  special  rhythmical  functions.  These  periph- 
eral ganglia,  or  nervous  butbs,  are  capable  of  developing  or  dimin- 
ishing nerve  force,  and  communicating  it  to  the  organs,  without 
the  aid  of  the  cerebro-spinal  axis.  It  is  through  these  distal  or 
terminal  automatic  visceral  ganglia  that  the  liver  secretes  bile,  the 
stomach  gastric  juice,  the  rest  of  the  alimentary  canal  its  fluid,  the 
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kidneys  perform  their  importaDt  function,  each  through  its  own 
special  indivictual  gauglia  or  Uttle  braios  directing  and  reorganizing 
the  work,  through  the  Bolar  plexus  mainly.  Those  forces  are  invol- 
antary,  beyond  the  control  of  man's  mind — the  will.  These  ganglia 
receive  sensation,  send  out  motion,  control  secretion  and  excretion, 
as  well  as  serve  as  trophic  centers. 

Disease  of  any  of  these  visceral  organs,  or  the  disturbance  of 
their  rhythm,  must  be  commonly  due  to  some  abnormal  force  dis- 
turbing their  functions,  and  arising  from  the  organic  nerve  centers, 
oftenest  the  great  solar  plexus.  Disease  may  bo  more  easily  diag- 
nosed by  a  study  of  the  working  of  the  special  ganglia  of  the  organ 
under  investigation.  This  is  undoubtedly  true  with  our  studies  of 
uterine  discaBC. 

From  trustworthy  investigation,  made  by  competent  workers  in 
this  important  field  of  research,  aside  from  Robinson,  it  is  shown 
that  the  uterus  and  tubra  do  contain  in  their  walls  sjtecial  ganglia, 
believed  now  to  control  menstruation  through  a  law,  and  giving  the 
regular  monthly  rhythmical  function  common  to  all  healtby  women 
during  menstrual  life.  This,  and  not  the  epithelial  structure  of  the 
ovary,  is  the  source  of  the  menstrual  wave  cycle — the  so-called 
"Stephenson  wave." 

The  disturbance  of  this  physiological  law,  thereby  causing  dis- 
ease, is  common  at  its  commencement — puberty,  or  at  its  cessation— 
the  menopause.  The  menstrual  rhythm  is  not  always  perfectly 
initiated,  nor  sustained,  at  its  inception,  and  pathology  sometimes 
supplants  physiology,  manifest  often  by  pain,  irregularity,  or  the 
quantity  of  the  discharge  not  normal. 

The  girl  who  reaches  puberty  early  is  most  subject  to  profuse 
menstruation,  and  more  liable  to  suffer  from  chlorosis  and  men- 
strual disorders.  The  girl  who  begins  late  is  likely  to  possess 
a  weak  nervous  system,  suffer  from  dysmenorrhea,  and  possibly 
sterility.  The  first  suffers  from  precocious  genital  development, 
accompanied  by  other  evidences  of  premature  sexual  maturity — the 
premature  development  of  the  whole  organism  concurrently  with 
menstruation.  The  second  class,  those  girls  whose  menstrual  func- 
tion is  late  in  being  established,  is  due  to  deficient  development,  or 
low  constitutional  conditions.  They,  too,  have  other  manifestations 
of  this  weakness.  The  fleshy  maiden  as  well  as  the  tubercular  girl, 
or  one  where  there  is  any  systematic  cause  piodnciog  a  profound 
impression  on  the  constitution,  is  liable  to  irregular  menstruatioD 
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from  tbe  equilibrium  of  the  menstrust  WBve  pressure  not  beiog  well 
establisbed.  The  meDopause  is  characterized  by  reflex  disturbances 
as  well,  commonly  implicating  the  nervous  centers,  the  vaso-motor 
center  in  particular,  with  it  the  nerve  forces  are  suddenly  shut  off, 
and  other  nerve  reflexes  follow,  chiefly  from  atrophy  of  the  hypo- 
gastric plexus,  and  markedly  so  with  the  uterine  and  ovarian  plex- 
uaes.  Here  the  neurotic  manifestation  is  very  unstable  and  quite 
apparent.  Anemia  and  atrophy  cause  as  much  trouble  as  hyperemic 
congestion,  and  should  be  equally  regarded,  though  it  is  not  so 
commoDly  considered. 

Functional  disturbance,  or  the  clinical  importance  of  the  men- 
strual wave  is  not  sufficiently  appreciated  by  the  clinician,  and  I  cer- 
tainly believe  not  nearly  as  much  so  as  it  will  be  in  tbe  near  future, 
for  it  is  a  symptom  of  disease,  and  there  are  few  functionating 
organs  in  the  body  not  liable  to  be  deranged  by  disturbance  of  this 
wave.  Most  of  iis  recognize  that  menstrual  neuroses  are  very 
common.  These  manifestations  are  most  liable  during  the  crest  of 
the  wave,  the  congestive  part  of  it,  but  not  always  so  located,  for 
sometimes  it  is  the  anemic  condition  that  tbe  system  most  resents, 
shown  by  intermenstrual  pain  and  other  abnormal  symptoms. 

Rhythm  is  tlie  physiological  function  of  the  organic  nervous 
system.  This  special  nervous  mechanism  only  possesses  this  prop- 
erty, which  is  present  in  all  viscera,  and  if  the  rhythm  in  one  organ 
be  disturbed  most  of  the  other  viscera  share  in  the  trouble,  and  we 
have  disease  from  reflex  action. 

While  the  great  solar  plexus  is  the  leading  center  and  governor 
of  this  rhythmical  power  in  the  visceral  cavities,  organizing,  multi- 
plying and  diminiahing  nerve  forces,  there  are  sub  or  relay  stations 
throughout  the  periphery  of  this  great  center.  There  is  a  special 
mechanism  in  each  viacus,  not  only  sending  orders  to  the  solar 
plexus,  but  modifying  the  duties,  as  well  as  doing  some  independ- 
ent work  for  the  special  organ  of  its  choice.  This  applies  particu- 
larly to  tbe  viscera  of  the  abdomen,  but  tbe  organs  enclosed  in  tbe 
chest  and  cranial  cavity  are  far  from  being  exempt. 

Tbe  extensive  supply  of  these  special  nerve  ganglia  in  the  ute- 
rus, it  having  a  greater  stock  of  these  organic  nerves  than  any  of 
the  other  viscera,  is  connected  with  the  solar  plexus  by  twenty  or 
thirty  strong  nerve  strands;  therefore,  we  expect  a  greater  number 
of  neuroses  from  pathological  conditions  arising  in  it. 

Now,  while  the  solar  plexus  is  the  great  nerve  center  of  organic 
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life,  the  uterine  aad  tubal  supply  is  the  distinct  nutritive  center  for 
the  basic  generative  organs  —  the  indepeodeDt  center  for  the  men- 
strual function  —  the  most  important  physiological  office  woman  has 
to  perform.  If  these  intricate  and  dependent  parte,  bo  liberally 
supplied  with  organic  nerves,  be  disturbed,  or  are  outof  repair,  the 
menstrual  rhythm  —  the  Stephenson  wave  —  is  commonly  altered, 
and,  aa  a'rcsult  of  this  peripheral  nerve  apparatus  whose  essential 
pathology  is  reflex  action,  the  rhythm  of  other  visceral  organs  is 
liable  to  be  disturbed.  Why  should  not  a  condition  which  nags 
the  nervous  system  provoke  a  condition  of  revolt)  The  manifesta- 
tion may  bo  shown  in  the  chylo-poietic  system,  the  liver,  the  stom- 
ach and  lower  alimentary  canal,  shown  by  prevailing  indigestion; 
the  respiratory  organs,  manifest  often  by  dyspnea;  and  in  the  heart 
cardiac  rhythm  being  frequently  affected;  or  in  the  brain,  headache  is 
BO  very  common;  in  fact,  any  or  almost  all  the  associated  viBcerai 
organs  are  liable  to  suffer  and  that  organ  which  is  the  weakest  and 
offers  least  resistance  usually  compMna  first.  Organic  troubles 
may,  and  often  do,  result  if  the  irritation  bo  of  sufficiently  long 
duration.     A  perfect  physical  condition  is,  at  least,  impaired. 

The  transmission  of  reflexes — a  very  indeSnite  term  —  from 
diseased  viscera,  is  no  small  study,  and  to  the  gynecologist  this  line 
of  pathological  influence,  which  may  be  found  in  the  most  unex- 
pected places,  is  worthy  of  close  and  careful  investigation.  If 
other  organs  of  less  consequence  have  their  automatic  functional 
ganglia,  certainly  so  important  a  one  as  the  uterus,  with  its  overly 
rich  nerve  supply,  should  have  the  same,  when  its  healthy  function 
is  so  very  necessary  to  all  well-formed  women,  and  its  going  wrong 
must  give  us  a  clue  to  the  diagnosis  of  their  diseases. 

Disordered  menstruation,  when  positively  aasociat«d  with  the 
menstrual  rhythm,  or  disturbance  of  the  menstrual  wave  in  any 
part  of  its  course,  is  the  key  —  the  landmark  —  to  the  diagnosis 
and  cure  of  many  a  woman's  distresses,  when  properly  viewed  and 
traced  to  its  real  source.  The  belief  is  growing  with  those 
who  arc  keeping  abreast  with  the  literature  of  gynecology,  that 
menstruation  depends  more  on  the  nervous  system  and  general 
health — the  nutritive  forces — than  anything  else,  and  that  we 
should  treat  the  patient  more,  and  the  disease  less.  The  earnest 
student  who  investigates  this  question  thoroughly  from  this  point 
will  conflrm  such  conclusion:^:  that  a  diseased  uterus  commonly  has 
its  monthly  rhythm  disturbed,  and  through  it  the  rhythm  of  other 
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organs  is  deranged,  all  of  which  impair  the  ^neral  vitality  of  the 
patient.  No  doubt  maay  of  the  higher  phyBiological  actions  origi- 
Dste  iQ  the  solar  plexus,  or  if  not  started  here,  this  abdomiDal 
brain  has  a  weighty  influeoce  orer  them.  Here,  nerve  force  ia  re- 
ceived and  reorganized  to  be  sent  out  in  different  directions,  and 
through  it  the  breaking  of  the  rhythm  of  one  viscus  may  take 
place,  thereby  disturbing  the  functions  of  all  or  a  part  of  the  rest  of 
the  bodily  organs.  This  is  in  no  organ  so  significant  aa  in  the  uterus. 
Certainly  the  automatic — involuntary  —  part  of  our  being  ia 
entirely  too  little  studied.  This  is  a  field  for  careful  cultivation. 
To  the  general  practitioner  it  is  fully  as  important  as  that  of  any 
specialty,  and  without  it  we  cannot  intelligently  practice  gynecol- 
ogy. May  this  line  of  thought  continue  to  be  investigated  in  ear- 
nest, by  all  interested  in  re-establishing  woman's  healthy  physio- 
logical function,  her  normal  rhythmical  cycle, — menstruation. 


DISCUSSION  ON  MENSTRUATION. 

WM.    OWENS,    M.  V. 

Menstruation  is  the  physiological  process  which  takes  place  ac- 
cording to  law,  common  to  all  organic  life  and  corresponds  to  the  so- 
called  "  rut "  of  the  lower  order  of  animals  and  the  "efflorescence  " 
of  the  vegetable  world.  No  organic  life  is  ever  evolved  vrithout  this 
manifestation  of  nature  in  some  form.  Without  this  "  heat "  or 
"rut"  no  germ  of  animal  life  can  receive  impregnation,  no  plant 
can  yield  vitalized  seed  without  impregnation.  Moncecious  plants 
and  ferns  are  no  exception.     All  hare  their  periods  of  efflorescence. 

Mankind  is  inclined  to  assume  too  much  for  himself  and  takes  a 
very  narrow  view  of  nature  and  'he  beauty  and  perfection  of  her 
handiwork.  He  forgets  that  he  himself  was  once  but  a  single  indi- 
vidual cell,  which  defied  the  most  accomplished  microscopist  to  toll 
whether  his  cell  would  develop  into  a  plant,  a  tadpole,  or  a  man. 
Why  should  man,  then,  assume  for  himself  and  bis  species  exclu- 
^vely  a  function  which  science  claims  is  common  to  all  organic  life. 

Ovulation  is  just  as  essential  as  menstruation,  butin  the  absence 
of  the  fecundating  principle,  the  ovule  is  lost  or  cast  off;  and  both 
arewholly  dependent  upon  the  organic  nervous  system  as  a  source 
from  which  their  functions  are  derived. 
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DISCUSSION  ON  MENSTRUATION. 

C.    E.    8AWTEB,    H.    D. 

Tbe  paper  so  ably  presented  by  Dr.  Beebe  demoDStrates  both 
research  and  originality  on  tbe  part  of  tbe  author,  and  brings 
most  creditably  to  tbe  consideration  of  tbe  profession  a  question  of 
vast  importance  to  gynecologists,  neurologists  and  the  genaral  prac- 
titioner alike. 

That  menstruation  is  a  fonction  of  great  importance  in  tbe  dis- 
turbed relations  and  diseased  conditions  of  females,  there  is  no 
doubt;  and  any  consideration  of  the  subject  that  makes  it  possible 
from  a  fixed  standpoint  to  trace  with  precision  the  origin  of  certain 
disease  manifestations  is  surely  a  long  stride  in  advance,  for  when 
we  have  become  able  to  so  individualize  cases  and  determine  causes 
as  to  know  positively  what  form  of  medical  or  surgical  procedure  is 
necessary  in  their  treatment,  we  have  lifted  from  the  depth  of  ob- 
scurity many  cases  heretofore  difficult  of  differentiation  and  removed 
from  the  sphere  of  experimentation  cases  which  indicate  by  their 
known  history  special  requirements. 

With  a  proper  understanding  of  causative  factors,  whether  di- 
rect or  reflex,  we  are  possessed  of  means  of  combatment  that  need 
in  no  way  be  empirical.  Knowing  tbe  cause,  we  are  able  to  over- 
come its  direful  effects,  relief  is  certain,  and  tbe  ultimatum  of  al . 
practice  is  thereby  readily  obtained.  As  this  paper  places  at  our 
command  means  to  this  end,  it  is  well  that  we  look  with  pains-tak- 
ing care  into  the  special  points  set  forth  therein. 

In  the  matter  of  discussiou  we  shall  give  attention  to  tbe  mooted 
question,  viz;  Are  menstruation  and  ovulation  concomitant?  Per- 
sonal experience  and  observation  lead  me  to  an  agreement  with  the 
author  that  they  are  not.  It  is  a  fixed  fact,  at  least,  that  "  rut " 
and  ovulation  in  many  of  the  lower  orders  of  animals  are  not  iden- 
tical. Every  zoological  garden  keeper  knows,  first,  that  most 
tribes  of  monkeys  menstruate  five  or  six  times  a  year;  second,  that 
tbey  have  but  two  "  rutting"  seasons  during  the  year;  third,  that 
the  seasons  of  heat  come  between  the  menstrual  periods;  fourth, 
that  the  female  will  not  receive  the  male  while  she  is  menstruating. 

Considering  that  these  are  conditions  as  observed  in  absolutely 
healthy  animals,  there  can  be  no  question  or  doubt  as  to  their 
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autbenticity  or  the  meaaiog  they  convey.  For  the  above  facts  and 
the  followiog  refereDces  we  are  iDitebted  to  Dr.  JohDatone  of  Cin- 
cinnati, O. 

Sir  Walter  Heap,  one  of  Balfour's  students  in  the  University  of 
Cambridge,  who  was  recently  sent  to  Calcutta  by  the  Royal  Society 
of  LondoD  for  the  express  purpose  of  studying  this  subject,  shows 
that  a  large  numbier  of  Bpecimens  of  the  Macacus  Rhesus  are  iden- 
tical with  the  Semnopitbecus  Entellus  in  the  matter  of  menstrua- 
tion and  ovulation,  and  that  of  the  latter  forty-two  specimens,  none 
of  which  had  recently  borne  young,  only  two  had  a  recent  corpus 
Inteum  in  their  ovary.  For  further  elucidation  of  this  subject  by 
this  same  author,  1  would  fsall  your  attention  to  his  paper  from  the 
Pbiloaophical  Transactions  of  the  Royal  Society  of  London,  Vol, 
185,  1894,  B.  P.  P.  411-471,  on  the  Menstruation  of  the  Semno- 
pitbecus Gntellus.  On  page  443  in  summing  up  he  says  "All  this 
points  to  the  conclusion  that  the  ripening  of  an  ovum  in  the  ovary 
is  independent  to  the  process  of  menstruation  and  that  ovulation  is 
neither  the  cause  nor  the  result  of  menstruation. 

Even  Von  Dr.  Paul  Strausman  in  the  May  number  British 
Gynecological  JouTwd  is  translated  as  saying  in  the  continued  sec- 
tion of  his  abstract  on  the  subject  "that  ovulation  can,  under  cer-_ 
tain  circumstances,  take  place  without  menstruation,  citing  as  proof 
pre^ancy  of  girls  that  have  never  menstruated.  A  little  farther 
on  in  the  same  article,  he  shows  that  Leopold  and  Mironoff  out  of 
forty -two  operative  cases  at  the  menstrual  period,  only  found  thirty 
burst  or  ripe  follicles.  While  Arnold  out  of  fifty-four  collective 
cases  found  but  thirty-nine  burst  or  ripe  follicles.  While  L.  Tait, 
out  of  forty-nine  cases  found  but  nine  burst  or  ripe  follicles.  If 
these  figures  are  to  be  taken  for  anything,  they  surely  demonstrate 
that  in  at  least  one-fourth  of  all  operative  cases  the  in(Ucations  are 
that  menstruation  has  progressed  as  usual  without  ovulation. 

Id  the  same  connection  the  citations  given  as  regards  post-mor- 
tem appearances  byReichert  Kolliker  and  Williams,  a  correspond- 
ing proportion  is  found  existing. 

If  such  statistics  mean  anything,  they  moan  that  at  least  one- 
fourth  of  all  cases  menstruate  without  ovulating. 

That  these  same  conclusions  are  concurred  in  by  many  oi  the 
other  leading  gynecologists  of  the  world  are  shown  by  the  papers  of 
Bland  Sutton,  Tait  and  many  other  foreigners,  and  last,  but  not 
least,  our  own  Americans,  Drs.  Johnstone  and  Robinson,  who  have 
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already  taken  first  raak  in  the  phenomenon  of  menstruation  and  the 
many  diseases  to  which  they  give  origin,  and  who&e  writings  have 
been  accepted,  not  only  at  homo,  hut  abroad,  by  a  large  per  cent  of 
the  modern  thinking  gynecological  profession.  References  and 
quotations  might  bo  made  ad  Ubitum,,  but  as  individual  observation 
would  seem  to  be  more  to  the  point,  we  naturally  seek  at  once  for 
satisfactory  response  to  the  following  interrogation:  If  menstrua- 
tion and  ovulation  are  concomitant,  why  do  we  find  -ovulation  pre- 
ceding puberty,  following  the  climactera,  accompanying  lactation 
and  occurring  in  protracted  cases  of  amenorrhea  either  from  natural 
or  acquired  causes. 

That  these  conditions  do  exist,  and  are  not  all  anomalies,  occur- 
ring occasionally,  is  proven,  as  we  believe,  very  conclusively  by 
the  great  frequency  in  which  they  are  shown  to  exist,  and  especially  by 
the  fact  that  conception  takes  place  in  many  instances  where  men- 
struation has  been  suppressed  as  a  conservative  factor  in  some  of 
the  chronic  diseases. 

To  illustrate  in  many  orthopedic  cases  among  females  suffering 
from  spinal  curvatures  of  any  type,  profound  joint  diseases,  otc. 
etc.,  where  general  nutrition  is  much  impoverished,  we  find  men- 
struation ceasing  for  months  together,  while  ovulation  goes  on  un- 
interrupted, evidenced  first  by  the  passage  of  the  mucus  containing 
the  cell  itself — and  second  by  the  occurrence  of  conception  during 
the  course  of  these  diseases  and  under  these  circumstances.  If 
menstruation  and  ovulation  were  inter-dependent,  such  results 
could  not  exist;  that  they  are  possible  is  no  longer  questionable. 
Adding  such  argument  to  the  already  accumulated  evidence,  we  are 
confirmed  in  the  conclusion  that  ovulation  and  menstruation  are  not 
concomitant. 

In  discussion  of  the  menstrual  wave  known  as  the  Stephenson 
wave,  we  can  add  nothing  to  facts  already  demonstrated.  The 
nervous  mechanism  of  the  general  system  is  surely  rhythmical  in 
its  function,  ordere<l,  conducted  and  supplied  by  special  visceral 
plexuses,  the  pei'fection  of  whose  automatic  control  with  regard  to 
simplicity,  operation  or  certainty  of  result  is  incomparable  with 
anything  at  present  known  in  modern  mechanics. 

That  menstrual  rhythm  plays  an  important  part  in  diseased  cod- 
ditions,  would  seem  to  go  without  argument,  for  there  are  but  few 
disturbances,  constitutional  or  local,  to  which  females  are  subjected, 
that  are  affected  and  usually  aggravated  by  the  disturbance  of  tbis 
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particular  rhythm,  and  upon  this  physiological  process  alone,  de- 
pends maay  of  the  grarer  disorders  to  which  female  humanity  is  - 
subject. 

Mania,  hysteria,  neurasthenia,  hystero-epilepsy,  pseudo-paraly- 
sis and  the  entire  line  of  functional  nervous  disturbaDcea  are  a^ra- 
TEted  in  marked  regularity  by  the  occurrence  of  the  menstrual 
cycle. 

What  is  true  of  functional  disturbances  is  also  true  of  the  deeper 
and  more  profound  organicones,  and  it  matters  but  little  whether 
they  manifest  themselves  in  the  circulatory  system,  in  the  nervous 
system,  the  osseous  system  or  the  lymphatic  system,  whether  in  the 
form  of  malignant  growths  or  benign  couditions,  proper  treatment 
is  only  applicable  where  due  respect  and  consideration  are  paid  the 
nervous  ganglia  which  serve  as  presiding  officers  over  the  physiologi- 
cal functions,  and  until  we  have  learned  to  bow  in  deference  to  the 
demands  of  the  hypogastric  plexus,  to  the  renal  plexus,  to  the  solar 
plexus,  and  to  the  special  visceral  plexuses  controlling  the  various 
organs  of  the  body,  bacteriological  research  will  continue  pro- 
pounding perplexing  questions,  microscopical  examinations,  doubt- 
ful findings  and  physical  analysis,  astounding  conditions,  while  dig- 
ease  in  its  dangerous  and  exterminating  course  goes  on  unchecked. 


CALCAREOUS  DEGENERATION  IN  UTERUS. 

I.   N.   COHEN,  H.   D. 

Mrs.  L.  German,  occupation  housework,  age  57  years,  twice 
married,  mother  of  11  children,  oldest  3S  years  and  youngest  H 
years  old. 

For  about  nine  years  has  been  flooding  at  least  twenty  days  in 
every  month  and  suffered  constantly  with  pain  in  the  lower  abdo- 
men and  uterus.  For  the  last  two  years,  as  she  claimed,  has  suf- 
fered a  thousand  deaths,  getting  worse  constantly. 

On  July  6,  1897,  I  was  called  to  see  the  lady,  and  found  the 
patient  as  follows;  Could  not  lie  in  a  recumbent  position,  difficult 
breathing,  pain  in  the  uterus  and  stomach  constantly,  retching  and 
vomiting;  also  complained  of  smothering  spells.  Found  a  large 
mass  in  pelvic  cavity  which  could  not  be  separated  from  the  uterus. 
On  attempting  to  pass  a  sound  into  the  uterus  found  it  impossible 
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to  do  BO.  Could  hardly  get  point  of  sound  into  ob.  On  bimanual 
palpation,  with  one  band  in  vagina,  found  uterus  greatly  enlarged 
and  freely  movable.  Ovaries  also  greatly  enlarged,  the  left  one 
more  so  than  the  right. 

Diagnosed  sub-serous  fibro-myoma  of  the  uterus  with  cystic 
accumulation  in  the  ovaries  and  probably  polypi  in  the  uterus. 

The  patient  was  removed  to  my  private  sanitarium  at  once. 


The  flow  hat!  been  stopped  by  another  physician  about  two  weeks 
previous,  since  when  she  had  been  bothered  wltb  shortness  of  breath. 
I  tried  to  bring  on  the  flow  again  to  sec  if  it  would  relieve  tbe 
shortness  of  breath,  while  trying  to  build  her  up  sufficiently  to  stand 
tbe  operation,  but  this  was  in  vain.  She  was  operated  upon  July 
19,  1897,  at  9  a.  m.,  having  been  iu  the  sanitarium  twelve  daya. 
She  bad  gained  greatly  in  strength  through  rectal  and  forced  feed- 
ing, and  tbe  outlook  was  brighter  than  it  had  been.  A  complete 
hysterectomy  was  performed,  Operation  lasting  about  one  hour  and 
twenty  minutes.  In  putting  on  clamp  on  left  uterine  artery  tbe 
vessel  was  ruptured  and  she  lost  a  good  deal  of  blood,  due  to  catch- 
ing one  of  tbe  stones  in  between  the  jaws  of  the  clamp  and  thna 
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tearing  the  veasel.  Sbe  ciune  oat  from  uoder  the  aoesUietic  nicely. 
About  six  hours  after  the  operatioa  her  temperature  commenced  to 
rise,  and  in  spite  of  all  we  could  do,  continued  high  until  ten  o'clock 
the  next  day,  twenty-four  hours  after  the  operation.  She  was 
catheterized  in  the  afternoon  and  drew  about  five  ounces  of  urine; 
catfaeterized  again  early  in  the  morning.  Her  bowels  were  moved 
in  tlje  afternoon  by  injections  to  remove  gas  to  relieve  part  of  the 
tympanitis,  but  in  epite  of  all  she  died. 

On  examination  of  the  specimen  I  found  that  the  uterus  had 
ondergone  a  calcareous  degeneration.  Found  a  large  sized  calculus 
in  the  left  ovary  about  two  inches  in  length,  which  was  crushed. 
Another  large  one  in  the  body  of  the  uterus  which  is  shown  in  the 
picture  and  a  multitude  of  others  of  different  sizes;  some  being  like 
grains  of  sand.  The  interior  of  the  uterus  felt  sandy,  there  were 
so  many  of  them.  The  cysts  were  all  connected  with  each  other  as 
yon  see  in  the  photograph.  Having  passed  broom-straws  through 
some  of  them,  each  cyst  contained  from  one  to  ten  calculi  according 
to  size  on  posterior  surface  of  the  uterus. 

Found  a  fibro-myoma  about  four  inches  long,  it  being  only  a 
part  of  a  specimen  that  was  not  cystic. 

Now,  brethren,  have  you  bad  a  case  of  this  kind?  Let  me  hear 
from  you  all. 


POST-OPERATIVE  SINUSES  IN  ABDOMINAL    SURGERY. 

JAMES   W.    WARD,  M.D. 
Sui  FnDdMD. 

It  is  by  no  means  a  coveted  task  to  picture  the  dark  side  of 
abdominal  surgery,  because  in  the  critical  review  of  surgical  work, 
much  of  which  is  performed  with  unfavorable  surroundings,  it 
becomes  easy  to  underestimate  surgical  skill  and  courage. 

The  surgical  methods  of  ten  years  ago  have  altered,  the  tech- 
nique is  more  ideal,  yet  I  am  convinced  that  there  will  be  no 
brighter  chapter  in  the  history  of  surgery  than  that  which  will 
record  the  work  of  the  last  decade.  The  present  can  boast  much, 
yet  perfection  is  unattaihed.  The  standpoint  of  the  patient  must  be 
the  position  from  which  the  progress  of  the  future  is  to  be  directed. 

Success  and  failure  both  stimulate  to  better  endeavor.  There 
exists  no  better  stimulus  to  develop  the  best  efforts  of  the  surgeon 
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than  to  keep  id  miDd  that  imperfect  performaDce  of  bis  duty  may 
cost  a  human  life. 

Ijet  me  hricfly  consider  some  of  the  hindrances  to  perfect 
recoTery  which  occaBionatly  follow  in  the  wake  of  even  fairly  good 
surgery.  There  are  so  many  possibilities  open  in  every  case,  that 
I  tiiiok  it  is  common  to  most  operators  who  have  seen  much  capital 
work  to  feet,  that  careful  training  by  the  aide  of  the  master  should 
be  the  preparation  essential  for  active  labor  in  abdominal  aurgerj- . 

Happily,  not  every  case  results  in  some  annoying  post-operative 
trouble,  such  as  a  ^nus,  fecal  fistula,  bowel  adhesions  or  ventral 
hernia.  Unfortanately  such  cases  furnish  the  vast  majority  of 
untoward  results  which  are  charged  up  againut  the  surgeon  and 
against  gynecological  surgery  in  particular.  The  surgeon  is  often 
denied  the  gratitude  which  he  has  skilfully  earned,  because  of  some 
annoying  and  more  or  loss  persistent  Bcqueln.  Many  such  patients 
declare  that  they  are  sorry  they  were  ever  operated  upon,  and  their 
life  of  indisposition  confirms  the  tale.  Let  us  first  look  into  the 
causes  from  which  these  unpleasant  consequences  may  arise. 

Etiology. — As  knowledge  has  progressed  and  a  more  refined 
technique  has  replaced  less  perfect  methods,  in  that  proportion 
have  the  frequency  of  the  sequelte  of  abdominal  operations  become 
less  frequent.  There  are,  however,  cases  where  no  matter  how 
experienced  the  operator,  such  an  unfortunate  event  will  follow. 

It  may  be  some  constitutional  or  local  condition  retarded  the 
healing  process;  or  the  sutures  and  ligature  were  infected;  or  a 
small  piece  of  infected  ovary  or  tube  which  it  was  impossible  to 
enucleate  was  overlooked  in  the  mass  of  dark,  necrotic  material 
removed;  or  a  step  from  the  surgeon's  high  ideal  and  the  use  of  a 
drainage  tube  considered  best;  or  finally  the  condition  demanded  a 
hurried  technique;  all  of  the  adhesions  could  not  be  severed  and 
premature  closure  of  the  abdomen  followed. 

Drainage. — In  opening  the  abdomen  there  are  certain  cases  that 
absolutely  call  for  drainage.  Aside  from  the  use  of  gauze  for  the 
arrest  of  hemorrhage  or  removal  of  effusions,  where  a  hasty  closure 
of  the  wound  is  required,  the  pathological  conditions  are  even  more 
urgent  and  often  require  drainage.  There  is  no  other  course  to 
pursue.  Some  cases  of  pelvic  abscess  without  removable  walls,  of 
extra-uterine  pregnancy  complicated  by  plastic  peritonitis,  in  which 
the  anterior  rectal  wall  is  torn  deep  down  in  the  pelvis,  not  acces- 
sible to  direct  measures,  it  then  becomes  extremely  difficult,  if  not 
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jnposfflble  to  close  tbe  wound  efficiently  by  suturing.  Id  opera- 
tioDB  for  pelvic  tumors,  or  pyosalpinx,  in  fact  whenever  enuclea- 
tion cannot  be  performed  it  is  vastly  better  to  resort  to  drainage. 
Operationa  upon  the  distended  or  diseased  gall  bladder,  or  a  hydro- 
nephrotic  kidney,  when  an  attempt  has  been  made  to  drain  anteri- 
orly in  place  of  through  a  lumbar  incision,  a  permanent  sinus  may 
result. 

There  cannot  be  any  fixed  rules  arranged  for  draining  {he 
abdominal  cavity  in  all  cases.  It  is  an  expression  of  the  present 
imperfect  state  of  surgery.  It  is  not  the  purpose  of  this  paper  to 
enter  into  the  limitations  of  the  subject,  tbe  when  and  when  not  to 
drain  by  capillary  or  tubular  methods,  but  only  to  point  oat  that  in 
our  present  grasp  of  the  subject,  as  surgeons,  it  seems  at  times 
best  to  apply  the  principles  in  appropriate  cases,  notwithstanding 
the  possible  results  that  may  follow.  , 

Tbe  bacteriological  investigation  of  Bobb  and  Gbriskey,  relative 
to  infection  through  the  drainage  tube,  in  which  they  found  a  large 
proportion  (44  per  cent.)  of  the  tubes  contaminated  with  the  same 
form  of  organism,  emphasized  the  objection  that  a  more  or  less  vir- 
ulent infection  might  take  place  through  this  channel.  The  result 
of  these  and  other  investigations,  together  with  the  demonstrated 
inefficiency- of  the  tube  in  removing  the  fluids,  has  caused  many  to 
abandon  it  in  favor  of  gauze.  While  the  gauze  serves  a  better  pur- 
pose of  checking  oozing,  and  is  superior  to  tbe  glass  tube,  it  is  not 
free  from  tbe  possibility  of  transportation  of  bacteria  from  without, 
although  of  a  mild  type,  producing  little  or  no  harm.  Suppuration 
through  air  organisms  or  streptococci  may  develop,  of  varying 
degrees  from  slight  superficial  areas  to  deep  tracks  penetrating  to 
the  bottom  of  the  pelvis. 

I  may  quote  Nicholas  Senn,  who  voices  a  large  part  of  tbe  pro- 
fession when  he  says:  "If  I  were  permitted  to  pass  my  judgment 
on  this  question  as  a  whole,  I  would  say  that  the  surgeon  who  has  the 
ambition  to  operate  quickly,  to  make  an  impression  on  the  bystand- 
ers, should  dradn  frequently;  while,  on  the  other  hand,  the  surgeon 
who  proceeds  with  bis  work  carefully,  step  by  step,  with  plans  well 
laid  out,  with  bis  practical  knowledge  resting  on  a  firm  pathological 
basis,  will  only  drain  in  exceptional  cases." 

The  very  fact  that  the  subject  is  yet  open  to  investigation  and 
discussion,  shows  the  want  of  concerted  opinions  as  to  not  only  the 
best  methods  of  drainage  but,  alike,  the  conditions  requiring  it. 
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The  postural  method  of  drainage,  introduced  by  Dr.  J.  G. 
Clark,  of  Johns  Hopkins  Hospital,  now  much  in  use  at.  that  iostitu- 
tion,  is  based  on  physiological  and  bacteriolo^cal  grounds.  Since 
the  discovery  of  Bizozzero  (1873)  that  the  endothetia  of  the  cent- 
trum  tendinosum  rests  in  a  numerously  perforated  membrana  limi- 
tens,  a  physical  basis  has  been  given  to  the  explanation  of  rapid 
and  vast  absorption  of  peritoneal  fluid  by  the  diaphragm. 

By  encouraging  an  artificial  current  towards  the  diaphragm, 
through  elevation  of  the  foot  of  the  bed  twenty  degrees,  stagnating 
fluids  are  prevented  from  collecting  in  dead  spaces  in  the  pelvis; 
infectious  organisms  are  quickly  carried  into  normal  areas  of  the 
body,  where  thoy  are  destroyed  before  they  can  increase  in  number, 
and  finally,  toxic  substances,  elaborated  by  the  organism,  are 
diluted  and  prevented  from  expending  their  irritant  effects  on  a 
wounded  area.  This  method  will  eliminate  drainage  for  conveying 
serous  discharges  from  the  peritoneal  sui-faces. 

Suture  Material. — In  this  expression  should  be  included  ligatures. 

In  the  all-absorbing  question  of  asepsis,  with  its  limitless  possi- 
bility of  eliminating  most  of  the  sequelee  from  surgery,  we  have 
grown  to  consider  any  buried  suture  material  germ-free  at  the  time 
of  using,  as  incapable  of  creating  mischief.  With  this  conviction 
in  mind,  silver  wire,  silk,  and  silkworm  gut,  have  each  been  em- 
ployed, and  each  has,  at  times,  been  found  wanting. 

With  no  infection,  immediate  or  remote,  the  wound  has  healed 
by  primary  union,  the  patient  passes  from  observation,  but  in  a 
varying  period  the  wound  has  opened,  or  has  required  incision  to 
liberate  a  loop  of  silkworm  gut,  or  other  suture  material. 

A  case  to  this  point  has  lately  come  under  my  observation, 
wherein  for  repair  of  hernia,  following  operation  for  appendicular 
abscess,  silkworm  gut  was  used.  Primary  union  occurred  through* 
out  the  wound.  The  after  course  was  apyrexial,  yet  in  one  year 
following  the  operation,  a  point  of  pus  developed  and  a  ligature 
was  removed  from  the  fascia.  Several  have  been  discharged  in  a 
similar  fashion  since  that  event. 

In  the  May  number  of  The  Sew  Yvrk  Journal  of  Gyn<scology 
and  ObsteiricHy  under  the  title  of  "What  is  the  best  method  of 
making  and  closing  the  Cceliotomy  Incision!"  Dr.  Edebohla  reports 
that  bis  results  of  suturing  the  wound  have  been  poor.  In  his 
experience  between  five  and  ten  per  cent  of  all  sutures  caused  sup- 
puration, and  were  either  discharged  spontaneously  or  required 
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removal  id  order  to  secure  closure  of  the  wound  or  suppurating 
sinuses.  He  also  states  that  in  many  cases,  where  aseptic  closure 
of  the  wound  and  primary  union  had  been  obtained,  that  suppura- 
tion followed  in  some  cases  in  a  few  weeks,  in  others  after  some 
months,  anil  in  one  after  two  years  and  a  half. 

Dr.  E.  £.  Montgomery  cites  a  case  under  his  observation, 
where  over  four  years  after  castration  for  bleeding  fibroid,  an 
abscess  formed  which  opened  in  the  upper  part  of  the  cicatrix.  An 
incision  dii^closed  a  large  loop  of  silk  in  the  abscess  cavity. 

One  may  be  quite  positive  that  bis  aseptic  sutures  are  buried  in 
aseptic  tissue.  He  can  never,  however,  be  positive  that  some  septic 
process  may  not  reach  those  sutures  during  convalescence,  or  years 
afterwards  a  septic  process  may  arise  in  tbeir  vicinity,  which  finds 
exit  through  a  fistulous  canal  which  would  have  healed  spontaneously 
after  discharge,  were  it  not  for  a  non-absorbable  foreign  substance 
at  the  bottom. 

Sutures  may  also  cause  trouble  by  being  too  tightly  tied.  Prob- 
ably as  a  matter  of  fact  more  sutures  are  tied  too  tightly  than  too 
loosely.  Here  the  skill  and  judgment  of  the  surgeon  is  of  the 
highest  importance.  While  the  opposing  surfaces  should  be  closely 
approximated,  the  tension  should  be  graduated  to  the  character  of 
the  structures  included,  always  remembering  that  a  suture  tied  too 
tightly  is  not  only  liable  to  cut  itself  through,  but  that  allowance 
should  be  made  for. the  swelling  of  the  parte  which  would  induce  to 
similar  reaults. 

In  the  use  of  silk-worm  gut  there  are  serious  objections  to 
its  being  buried  in  the  fascia,  or  its  use  as  a  hysterorrhaphy 
suture,  for  the  reason  that  it  is  practically  unabaorbable,  and  its 
sharp  ends  mako  it  doubly  liable  to  cause  irritation  and  post-op- 
erative mischief.     The  same  holds  good  of  silver  wire. 

If  motherhood  comes  to  a  woman  after  ccelitoray,  where  buried 
sutures  of  silk-worm  gut  or  silver  wire  have  been  used,  who  can 
estimate  the  possible  dangers  of  long-continued  pressure  due  to 
pregnancy  and  possibly  hydramnios  9 

The  tearing  out  of  the  suture  away  from  the  capsule  that 
encloses  it  makes  it  possible  for  a  sinus  to  follow  its  discharge, 
which  may  continue  indefinitely  from  an  infected  ligature.  The  silk 
may  never  be  absorbed,  and  the  silk-worm  gut  or  silver  wire  fail  to 
become  encapsulated.  They  may  escape  in  various  ways  from  the 
body,  as  through  the  abdominal  wall,  the  bladder,  vagina  or  bowel. 
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The  invasioa  of  silk,  as  well  as  tendon  ligatures  by  leucocytea 
has  been  demonstrated  by  Spiegclberg,  Waldeyer,  and  Maeselowsky. 
Langton  has  Btill  further  shovD  that  the  cells  got  between  the  loose 
fibers  of  that  material  more  speedily  than  they  penetrate  china- 
twist. 

A  septic  silk  ligature  may  become  the  center  of  an  abscess  which 
resembles  pyosalpinx  so  closely  as  to  defy  a  discriminating  diag- 
nosis. Htitch-hole  abscesses  rarely  produce  sinuses  or  give  rise  to 
more  than  temporary  trouble. 

Fecal  Fistula. — It  is  well  known  that  a  temporary  fecal  fistula 
following  the  evacuation  of  an  appendicular  abscess  is  of  by  no 
means  infrequent  occurrence,  and  it  is  equally  well  known  that  the 
vast  majority  of  such  fistulfe  close  spontaneously  within  a  longer 
or  shorter  time  without  the  assistance  of  operatiTe  measures. 

In  my  personal  experience  tbe  range  of  time  has  varied,  from 
the  third  day  after  tbe  operation  in  one  case  where  there  was  only 
a  slight  fecal  stain  on  the  dressings  up  to  the  fourth  month  another, 
where  for  tbe  first  four  weeks  the  feces  were  discharged  through 
the  wound,  scarcely  anything  passing  the  rectum. 

Richardson,  of  Boston,  in  reporting  his  series  of  181  cases  of 
appendicitis  Bays,  "All  fecal  fistulfe,  of  which  there  have  been 
many  cases,  have  ultimately  healed.  Id  no  instance  has  there  been 
a  permanent  intestinal  fistula  after  any  of  my  operations.  I  have 
resected  the  ctecum  once  or  twice  for  long  continuing  fistulte,  where 
the  abscess  has  been  left  to  take  care  of  itself  .find  bad  perforated 
the  intestinal  as  well  as  the  abdominal  walls." 

Fowler,  of  Brooklyn,  in  his  series  of  169  cases  of  appendicitis 
had  six  cases  of  fecal  fistulfe  communicating  with  the  wound  cavity, 
five  of  which  healed  without  further  operation  and  one  required  an 
operation. 

I  have  one  such  case  now  under  observation,  preparatory  to  the 
operation  for  its  repair. 

It  seems  clear  that  tbe  cause  of  the  fistula  is  to  be  found  in  a 
sloughing  process,  aporforation  of  tbe  appendix,  or  in  rupture  of  an 
abscess  into  the  cecum  and  afterward  externally.  Even  at  the  risk 
of  such  a  result,  it  is  my  belief  that  rather  than  search  indefinitely 
for  the  appendix  when  it  is  intimately  adherent  or  obscure  as  to  its 
location  it  is  better  to  allow  it  to  remain,  simply  being  content  in 
evacuation  of  the  pus  and  attaining  free  drainage  from  the  cavity. 

In  abdominal  operations,  even  upon  aseptic  cases,  such  a  result 
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is  poBBible.  This  holds  true  where  the  peritooeal  and  muscular 
structure  ot  the  intestine  has  been  injured,  thereby  lowering  the 
resisting  power  of  the  tissue,  permitting  infection  or  altering  the 
normal  resistance  of  the  part.  It  is  impossible  to  prevent  the  for- 
mation of  a  fecal  fistula  in  some  instances,  where  pressure  necrosis 
has  followed  the  employment  of  a  glass  tub6,  as  occurred  once  in  a 
series  of  1,700  cases  recently  reported  by  Clark.  Good  surgery 
may  minimize  the  danger  or  prevent  the  accident  in  most  cases. 

Foreign  Bodies. — Surgical  interveotion  in  case  of  foreign  bodies 
that  prevent  permanent  closure  of  the  abdominal  wound  becomes  at 
times  necessary.  The  inflexible  guide  to  interference  is  the  estab- 
lishment of  a  sinus. 

Septic  peritonitis  often  rapidly  supervenes  upon  the  failure  in 
removal  of  gauze,  sponge,  forceps,  etc.,  from  abdominal  or  pelvic 
cavities.  The  history  of  abdominal  surgery  could  disclose  many 
such  omissions  due  to  the  confusion  and  hurried  closure  of  the 
wound  upon  the  development  of  some  alarming  condition  with  the 
patient,  especially  by  young  operators. 

1  want  simply  to  draw  attention  to  the  material  used  for  liga- 
tures. Septic  and  iinabsorbable  ligatures  have  already  been  re- 
ferred to,  but  in  this  connection  reference  is  to  be  made  to  too 
thick  silk  or  complicated  knots.  If  silk  is  used  china-twist  is 
preferable  to  floss  silk,  and  experience  teaches  the  ligature  should 
never  be  too  thick.  No.  4  is  thick  enough  for  n  stout  pedicle,  No. 
3  is  as  a  rule  sufficient.  Id  this  connection  mention  should  bo  made 
of  the  difficult  absorption  and  encapsulation  of  large  knots  of  silk 
or  catgut,  and  oftentimes  the  passing  of  a  knot  will  be  the  declara- 
tion of  the  cause  of  the  sinus. 

Hcgar's  remarkable  case  of  a  discbarge  of  a  ligature  from  an 
ovarian  stump  through  the  rectum  is  well  known,  as  is  also  that  of 
Skeen  Keith,  whose  patient  after  weeks  of  horrible  suffering  from 
cystitis,  passed  a  thick  knot  of  catgut  with  a  loop  but  little  absorbed, 
through  the  urethra,  but  such  results  can  only  be  considered  as 
snrgicat  wonders.  If,  however,  the  ligature  becomes  a  source  of 
sabsequent  trouble  it  can  generally  be  traced  to  certain  avoidable 
errors  in  the  method  of  its  use. 

Retardation  of  the  Healing  Process. — Imperfect  preparation  of 
the  opecator^s  hands  has  without  doubt  proven  a  barrier  against 
prompt  closure  of  the  line  of  incision.  Zweifel  lays  down  the  rule 
that  at  least  three  days  should  supervene  after  contact  with  infec- 
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tious  matter  before  abdominal  operations  can  with  safety  be  un- 
dertaken. The  transmiaston  of  infection  from  one  case  to  another, 
has  been  demonstrated  by  him  in  an  outbreak  of  puerperal  fever 
just  prior  to  my  visit  to  his  clinic  in  1895,  where  one  patient  in- 
fected herself  from  a  discharging  abscess  in  the  eyelid  and  from 
this  case  the  iofection  wag  carried  to  other  patients  by  the  ward 
nurse,  notwithstanding  the  very  thorough  disinfection  of  her  hands. 

In  the  light  of  the  sui^cal  technique  of  to-day,  when  an  incision 
is  closed  without  drainage,  if  there  has  been  no  undue  injury  to 
the  tissues  and  the  operation  has  been  conducted  aseptically,  we 
may  expect  healing  by  first  intention. 

It  is  certainly  true  that  if  the  tissues,  whether  peritoneum,  mus- 
cle or  fat,  are  subjected  to  undue  violence  or  to  any  influence  that 
seriously  disturbs  the  molecular  arrangement,  recuperation  takes 
place  with  extreme  difficulty.  Injury  to  the  peritoneal  surface 
renderB  its  resisting  and  absorbing  power  less  against  the  inroads 
of  infectious  bacteria. 

When  adipose  tissue  is  subjected  to  violence,  ^s  in  the  securing 
of  an  artery,  it  is  liable  to  become  necrotic,  and  this  point  may  be- 
come the  nidus  of  an  annoying  abscess  in  the  line  of  incision.  The 
drainage  gauze  or  tube  that  for  a  limited  lime  retards  the  closure 
of  a  part  of  the  wound,  renders  the  whole  and  especially  the  lower 
angle  of  the  wound  to  a  greater  or  less  degree  infected.  The  con- 
tents of  a  dermoid  cyst,  or  that  pus  from  an  ovarian  abscess  or 
serum  from  acute  pelvic  peritonitis,  following  abortion  or  appendi- 
citis, will  cause  wound  infection,  it  matters  not  how  many  minutes 
are  spent  in  Qushing  the  abdominal  cavity  or  in  completing  the 
toilet  of  the  alxlominal  incision.  If  stitch  abscesses  occur  and 
sinuses  follow,  they  are  due  not  alone  to  stitch  infection  but  to 
general  wound  infection.  Some  one  has  said,  there  is  no  need  of  a 
stitch  abscess  in  clean  surgery,  and  while  technically  speaking  this 
is  true,  I  am  also  sure  that  the  greatest  care  will  not  prevent  in- 
fectious pus  from  doing  its  work,  in  many  and  perhaps  in  must 
cases  of  which  I  have  just  spoken,  for  this  surgery  is  not  clean,  in 
fact  it  cannot  be. 

If  abscesses  do  not  occur  in  wounds  which  have  been  flooded 
with  pus,  there  is  reason  to  believe  that  the  pus  was  sterile,  as  no 
amount  of  washing  or  cleanung  the  abdominal  incision  would  in- 
sure non-infection  if  streptococci  were  present. 

Treatment  of  Fistulous  Tracks. — The  surgical  treatment,  though 
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raried  as  are  the  causes  producing  them,  embodies  the  universal 
principle  of  destruction  of  the  secreting  surface  with  direct  dreia- 
ago.  Id  proportion  as  these  are  accomplished  will  the  repair  be 
prompt  and  satisfactory.  Id  additioD  to  the  existence  of  a  sinus, 
there  is  usually  a  suppurating  area,  of  variable  size,  retaiulDg  puru- 
lent accumulation,  a  foreign  body,  or  necrotic  tissue. 

The  excision  of  the  sinus  and  suture  of  the  track  can  seldom  be 
performed,  as  it  often  combiDea  infiDite  responsibilities  of  further 
infection.  It  is  common  to  the  experience  of  all  that  months,  or 
even  as  late  as  three  years  following  a  cceliotomy,  a  suture  will  find 
exit  through  the  wound  and  the  sinus  promptly  close,  offering  no 
further  trouble. 

Sometimes  direct  incision  into  the  pocket,  if  superficial,  or 
enlarging  the  opening  already  existing,  followed  by  curettage, 
cleansing  and  gauze-packing,  saturated  by  1-100  carbolic  solution 
to  institute  firm  granulation,  will  suffice  to  heal  it  from  below 
upward.  In  case  of  communication  with  the  intestine  with  fecal 
discharges,  suturing  of  the  bonel  rent  is  clearly  indicated.  In 
recent  bowel  opening,  careful  and  repeated  cleansing  with  calen- 
dulated  solution  will  so  encourage  granulation  that  spontaneous 
closure  may  follow.  In  old  lesions  it  is  safer  to  pack  a  gauze  drain 
down  to  the  sutured  areas  in  the  intestine,  for  they  are  especially 
prone  to  break  down  and  re-establish  the  track.  In  case  this  acci- 
dent occurs,  the  gauze  forms  a  safe  avenue  for  the  escape  of  fluids 
or  gas,  and  subsequent  contraction  of  the  drainage  track  may  close 
the  intestinal  fistula. 

It  is  better  in  some  cases  to  postpone  operation  as  long  as  the 
fistula  is  diminishing  in  size  and  the  escape  of  intestinal  contents 
growing  less.  Two  cases  having  persistent  sinuses  have  come  under 
my  observation  where  patulency  of  the  fistula  was  evidently  main- 
tained by  a  co-existing  ventral  hernia.  These  had  developed 
through  weakness  in  the  adjacent  superior  portion  of  the  cicatnx. 
Both  sinuses  were  promptly  cured  by  the  patients  maintaining  for 
a  time  the  recumbent  position,  together  with  support  to  the  hernial 
mass. 

After  waiting  a  reasonable  length  of  time  for  spontaneous 
closure  to  take  place,  we  may  resort  to  cauterization  or  suture  or 
some  one  of  the  plastic  operations  suggested  for  the  relief  of  the 
most  unfortunate  of  cases. 

Certain  cases  of  sluggish  healing  of  a  track  following  the  use 
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of  drainage  have  required  only  for  a  time  cleansing  with  bydrogeo 
peroxide  once  or  twice  daily,  followed  by  injection  of  saturated 
preparation  of  iodoform  and  ether  to  bring  permanent  closure.  It 
is  well  to  give  a  word  of  caution  to  those  having  used  the  peroxide 
of  hydrogen  but  little,  to  avoid  its  full  strength  while  injecting  the 
deep  portion  of  a  sinus,  as  in  the  chemical  changes  which  occur 
great  pain  and  syncope  may  follow. 

In  sinuses  leading  to  the  depth  of  the  pelvis,  it  becomes  per- 
haps necessary  to  establish  through  drainage  in  order  that  the  nec- 
essary contraction  of  the  sinus  will  follow.  Thorough  curettement 
of  the  track  with  irrigation,  followed  by  introduction  of  a  drainage 
tube  of  small  size  for  a  time,  will  frequently  prove  satisfactory. 

This  through  drainage  can  be  easily  established  by  forceps,  a 
cut  of  which  is  here  given,  which  has  been  used  in  the  surgical  work 


of  Dr.  Florence  N.  Ward  and  myself  for  several  years.  The  in- 
strument is  thirty  c.  m.  in  length  from  handle  to  tip,  with  thirteen 
c.  m.  measurement  from  tip  to  the  point  of  union  of  blades. 

Having  located  by  a  Nelaton  probe  the  point  in  the  pelvis  to  be 
punctured,  which  is  generally  posterior  and  close  to  the  uterus,  the 
instrument  is  introduced  by  the  right  hand,  its  point  guided  by  the 
index  finger  of  the  left  and  is  passed  through  the  vaginal  fornix  into 
the  sinus.  After  having  been  pushed  upward  sufiSciently  near  the 
abdominal  wound  to  grasp  the  tube  or  gauze,  it  is  then  drawn  down 
and  outward,  bringing  the  drainage  material  with  it.  At  times  the 
order  of  procedure  may  be  reversed.  It  fulfills  the  three-fold  pur- 
pose of  puncture,  dilatation  of  the  puncture  wound  and  the  traction 
of  gauze  or  tube  according  to  requirements.  It  is  simple  in  con- 
struction, with  separable  blades,  provided  with  serrations  fourc.  m, 
from  its  point. 

In  case  the  gauze  or  tube  was  inclined  to  slip  from  the  grasp  of 
the  instrument,  provision  had  been  made  for  ligature  grooves,  the 
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first  two  c  m.  and  the  Becond  one  c.  m.  from  the  point  which  adds 
materially  to  the  fixation  of  the  drainage  material  vithin  the  grasp 
of  the  foroep  blades. 

Resume.  — io  no  department  of  sarg«ry  with  which  I  am  acquainted 
are  the  perplexities  greater  than  in  attempting  to  restore  normal  con- 
ditions after  the  existence  of  a  sinus.  Hie  orifpnal  respODsibility 
of  a  human  life,  including  a  knowledge  (^  the  most  delicate  struc- 
tures of  vegetative  and  geoeratiTO  life,  •!«  angmented  by  the  existence 
of  sequeln,  often  more  serious  from  the  standpoint  of  comfort  to 
the  patient  than  the  original  affliction. 

Aa  experience  is  the  chief  guide  in  surgery,  so  its  success  hangs 
on  tbe  perfection  of  every  detail.  The  whole  operation  is  no  safer 
than  its  weakest  point  and  most  assailable  features.  While  the 
ligature  can  be  said  to  be  tbe  keystone  of  pelvic  and  abdominal 
work,  it  together  with  dnunage  embodies  tbe  greatest  possibilities 
in  pofit>operative  condition. 

The  prophylaxis  of  sinuses  is  to  be  found  in  tbe  perfectdoo  of 
work  to  the  point  of  elimination  of  the  etiological  factors  capable  of 
establishing  them.  In  all  cases  where  drainage  is  established  for  re- 
movable or  unremovable  oonditions,  there  exists  the  danger  of  an  ea- 
tablishment  of  an  abdominal  fistula.  It  therefore  is  clearly  the 
tendency  of  the  day  in  surgery,  to  largely  eliminate  drainage  and 
that  experience  is  proving  daily  the  limited  necessity  of  its  employ- 
ment. 

The  ideal  in  surgery  is  to  close  tightly  all  wounds  so  that  no 
after  dressing  is  required.  The  free  suturing  of  all  wounds  with 
catgut  and  thus  rendering  all  denuded  surfaces  extra-peritoneal,  at 
the  same  time  getting  rid  of  oozing  areas  will  largely  eliminate 
drainage  from  stirgical  work.  If,  however,  there  is  doubt  concern- 
ing the  integrity  of  suturing,  the  necessity  for  a  drain  is  unques- 
tioned; for  the  artificial  track  produced  by  the  drain  furnishes  an 
exit  for  the  fecal  matter  in  the  event  of  the  sutured  area  breaking 
down. 

llie  peritoneum  is  amply  able  to  care  for  and  dispose  of  a  very 
considerable  amount  of  fluids  as  well  as  solids,  even  to  the  extent 
of  tbe  entire  weight  of  the  human  body,  in  24  hours. 

If  tbe  abdomen  can  be  closed  with  safety  the  chances  for  a  per- 
fect result  are  much  better  than  whore  drainage  is  used,  thus  elim- 
inating the  chief  causes  of  post-operative  sinuses. 

Again,  if  I  rightly  interpret  the  trend  of  sentiment,  a  growing 
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coDvictioD  is  apparent,  that  uoabaorbable  buried  ligatures  every- 
wbere  should  be  discarded.  If  silk  or  silkworm  gut  are  ueed  tbey 
should  be  light  in  weight  rather  than  heavy,  and  tied  as  loosely  as 
practicable.  A  fine  suture  is  more  easily  encapsulated  than  a  coarse 
one,  and  in  tying  the  knot  secure  is  much  less  bulky. 

finally,  to  the  careful  stndeat  of  the  subject  post-operative  in- 
fection is  rare  indeed  among  careful  surgeons,  but  it  is  well  to  re- 
member that  primary  union  ie  greatly  promoted  by  securing  a  dry 
wound.  This  will  be  promoted  by  advances  such  as  have  been 
made  by  Sleich  of  Berlin  in  the  use  of  glutei,  as  an  external  cover- 
ing, absorbing  th'e  moisture  and  excluding  foreign  elements. 

The  sine  qua  non  of  success  must  always  be  to  secure  absolute 
asepsis  of  everything  in  contact  with  the  wound. 

These  deductions,  which  I  have  but  imperfectly  drawn,  are 
from  lessons  which  bitter  experience  has  inculcated,  by  the  disabil- 
ity and  suffering  arising  from  phlegmonous  suppurations  and  amuses 
resulting  from  buried  and  intra-peritoneal  use  of  silk  and  other 
material.  They  stand  ever  against  the  comparative  satisfaction 
which  comes  to  the  surgeon  who  completes  his  operation  with  the 
conscious  belief  that  he  has  left  within  the  living  structure  no  avoid- 
able or  oeedlesB  foreign  body  or  infectious  germ,  whose  far-reac^- 
.  ing  injury  may  militate  agfunst  perfect  restoration. 


A  REPORT  OF  ONE  OF  THE  ABANDONED  EYE  CASES 
CURED  BY  OSTEOPATHIC  TREATMENT. 

A.  P.   DAVIS,  M.   D, 

A  lady,  Miss  B ,  age  35,  a  dressmaker,  came  to  me  io   the 

fall  of  1S93,  suffering  with  entropium,  ectropium,  leucoma,  corneal 
ulcers  on  both  eyes,  intense  photophobia,  the  orbicularis  seemed  to 
be  and  was  drawn  tightly,  tarsal  cartilage  thickened,  the  contract- 
ure kept  up  a  constant  friction  by  pressure  upon  conjunctiva,  there- 
by thickening  pannus  and  enlarging  ulcers,  so  that  all  hope  of  ever 
seeing  seemed  impossible. 

The  mother  of  this  lady  had  spent  all  her  earnings  to  care  for 
herself  and  daughter,  and  poverty  bad  settled  in  long,  furrowed 
wrinkles  on  their  brows,  and  in  contemplation  of  blindness  added 
to  poverty,  hope  bad  almost  faded — blasted.     These  eyes  had  a  for- 
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lorn  appearaDoe — the  apper  lid  turned  in  with  cilia  directed  to 
retrotarsal  fold,  swiping  on  the  already  drawn-down  conjunctiva, 
and  the  lower  lids  turned  down  on  the  cheek;  1  assure  you  the  ' 
prospect  seemed  anything  but  attractive  cosmetically,  and  no  pros- 
pect of  financial  remuneration.  I  had  seen  many  cases  of  eye 
troubles,  but  none  comparable  to  this.  All  known  means  bad  boon 
employed  and  no  relief  came,  but  rather  grew  worse.  A  mere  tyro 
in  the  science  of  osteopathy,  prejudice  like  an  armed  foe  prodding 
me  oD  all  sides,  the  profession  looked  upon  me  as  an  old  crank, 
abandoved  by  the  societies  as  belonging  to  the  "  New  Departure  " 
and  unworthy  the  countenance  of  the  r^ular  practicing  physician, 
and  never  having  seen  nor  tried  osteopathy  in  a  case  like  this,  it  re- 
quired no  little  faith  to  undertake  to  treat  such  a  case.  I  did,  and 
inside  of  three  months  had  the  satisfaction  of  seeing  those  eyes  en- 
tirely cured. 

The  cure  was  brought  about  by  relieving  the  pressure.  Now 
the  question  comes  up,  how  did  you  relieve  the  pressure!  Answer: 
I  moistened  my  forefinger  with  clear  water,  raised  the  outer  angle 
of  the  lid  as  best  I  could,  slipped  my  finger  under  lid  back  as  far 
S8  1  could  and  stretched  that  upper  lid  as  much  as  it  would  bear 
without  tearing;  then  turned  finger  around  with  palm  turned  toward 
mucous  membrane  of  lower  lid,  introduced  finger  into  lower  portion 
of  eye  between  ball  and  the  inner  upper  edge  of  the  superior  maxil- 
lary bone,  beginning  at  outer  cantbus,  pressed  membrane  bard 
against  bone  bolow,  carrying  finger  along  lower  border  of  lid  to 
inner  canthus,  there  turning  palm  upwards  toward  side  of  nares, 
coming  out  with  finger  at  upper  inner  canthus.  This  treatment  was 
done  once  or  twice  each  week.  The  eyes  improved  from  the  first 
treatment. 

Now,  in  addition  to  the  above,  the  treatment  consisted  of  manip- 
ulations from  atlas  down  the  neck  on  all  sides,  removing  the 
pressure  which  prevented  venous  circulation,  then  raised  the 
clavicles  so  as  to  permit  free  flow  of  blood  through  the  veins 
to  the  heart — manipulating  every  muscle,  stimulating  every  nerve 
possible  on  the  face  and  neck,  so  that  perfect  co-ordination 
of  all  the  forces  was  established.  Then,  in  order  that  the 
pressure  be  removed  from  the  chest  muscles,  the  arms  were  raised, 
bringing  up  all  of  the  intercostal  muscles,  freeing  any  and  all  ob- 
structions from  the  veins,  lymphatics,  etc.,  so  that  muscular  action 
was  restored  to  a  normal  condition  and  when  the  blood  was  re- 
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turned  to  the  lungs,  full  expansion  ensued  in  the  air  cells,  thereby 
giving  space  for  capillary  oxygenation  in  the  lungs,  so  that,  when 
the  blood  was  returned  to  the  general  circulation,  it  had  in  it  the 
elements  to  build  up  erery  tissue  in  the  body.  Repeating  these 
movements  three  times  each  week,  the  results  were  almost  miracu- 
lous. That  is  only  one  case,  but  it  demonstrates  the  philosophy, 
the  practicability,  the  certainty  of  satisfactory  results  from  oste- 
opathic practice,  when  properly  understood.  The  profession  is 
eager  to  investigate  this  science,  but  nothing  in  all  of  the  literature 
heretofore  written  upon  the  subject  has  been  worthy  of  considera- 
tion. It  has  been  a  circuitous  avoidance  of  what  it  really  is,  and  a 
strenuous  attempt  to  obscure  it  or  relegate  it  to  the  realms  of  arcane 
science,  having  its  origin  prior  to  the  Atlantis,  or  long  before  the 
Christian  era!  We  would  here  infonn  the  profession  that  there  is 
no  secret  connected  with  this  method  of  cure.  It  is  simply  impos- 
sible to  write  it  so  that  it  can  be  learned  fromtbe*' pen  description" 
of  it.  It  must  be  taught  directly — shown  in  every  move,  and  all 
manipulations  shown  and  explained  to  comprehend  it.  You  cannot 
learn  osteopathy  from  books.  When  known,  it  fills  a  niche  un- 
filled by  anything  else. 

Bealizing  these  facts,  I  became  a  teacher,  and  claim  to  be  an 
adept  in  this  lino.  Before  closing  this  article  I  wish  to  state  that 
I  know  whereof  I  affirm  concerning  this  science.  The  most  mar- 
velous thing  about  the  science  is  its  efficacy  in  such  diseases 
as  stomach  and  intestinal  disorders.  Recognizing  the  fact  that  we 
have  two  forces  in  oar  organism,  and  that  these  have  their  origin, 
or  manifestation,  in  the  spinal  cord  and  the  pneumogastric  nerves 
— the  one  controlling  acid  secretions  and  the  other  alkaline  secre- 
tions— therefore  the  splancbnics  and  the  pneumogastric  nerves  reg- 
ulate the  actions  of  the  digestive  organs,  intestines,  colon,  and  rec- 
tum, and  to  know  how  to  control  these  two  forces  enlightens  ns  in 
the  how  to  cure  many  diseases  that  baffle  the  skill  of  the  potency 
vendor.  For  instance,  a  person  comes  to  you  with  diarrhea,  dysen- 
tery, colic,  what  would  it  be  worth  to  you  to  be  able  to  make  one 
move  of  a  limb,  press  on  the  right  place  along  the  spine,  nusing 
the  arm,  or  moving  a  leg — uniting  these  two  forces  at  once,  and 
presto,  the  colic,  the  diarrhea,  the  dysentery  is  cured.  The  same 
with  enuresis  nocturna.  These  are  not  fanciful  imaginations,  but 
real  entities.  There  is  no  use  of  denying  the  facts,  for  there  are 
many  proofs  of  their  verification.     This  science  deserves  to  be 
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etuaed  aloDgBide  of  the  most  [Ailantbropic,  for  it  ie  founded  upon 
unerring,  iofallible  laws,  and  when  the  nibbieb  of  the  ignorant  shall 
bare  been  sifted  oat,  and  a  true  understanding  of  what  it  really  is 
made  plain,  there  can  surely  be  no  objectioD  to  it.  The  whole  sci- 
ence is  expressed  in  few  words — the  adjustment  of  the  system  to  it- 
self— taking  off  the  pressure. 

The  muscular  fiber  is  ao  constructed  as  to  contract  and  expand. 
Tbeee  two  oonditJons  are  oontrolled  by  nerve-force,  conducted  along 
the  nerves,  dislnbuted  to  every  molecule  in  tbe  body — the  sym- 
pathetic nerves  having  for  thieir  servants  the  motor  and  the  sensory 
nerves.  The  vasomotor  controls  the  muscular  action  of  blood-ves- 
sels, and  the  motor  fibers  obey  the  dictations  of  the  sympathetic, 
and  when  motion  is  demanded  the  sympathetic  commands  and  the 
motor  obeys,  the  action  goes  on,  hence  the  peristalsis.  The  law  of 
ehemical  affinity  selects,  as  the  blood  passes  through  the  capillaries, 
the  element  needed  in  its  vicinity;  it  is  pressed,  drawn  through  the 
walls  of  the  capillaries,  either  in  the  form  of  gas  or  fluid,  takes  its 
allotted  place — the  debris  dissolved  drawn  into  the  lymphatics, 
ushered  on  into  the  veins,  carried  back  to  the  heart  through  them, 
'  thrown  out  into  the  lungs,  and  there  oxygenated,  then  returned 
laden  with  all  of  its  elements  to  again  supply  the  waste  places 
everywhere  in  the  body.  Now  suppose  some  obstruction  ensues, 
the  blood  is  arrested  in  its  onward  flow  through  the  capillary  system, 
that  obstruction  being  doe  to  closure  of  some  large  vein — saphenous, 
for  instance — what  ensues  t  Filling  of  all  of  the  veins  of  the  lower 
extremity — these  have  their  starting  place  at  the  ends  of  the  capil- 
laries, and  the  venous  blood  being  prevented  from  returning  to  the 
heart  through  the  larger  veins,  it  is  easy  to  see  that  congestion 
immediately  ensues.  And  now  one  of  two  things  must  follow,  either 
that  the  venous  blood  remains  in  the  veins  and  varicose  veins  ensue, 
or  the  blood  loses  its  watery  portions,  and  it  eztravasatea  the  tissue, 
and  general  anasarca  results.  We  can  see  from  this  analysis  what 
would  be  the  result  of  such  an  interference  in  the  circulation  in 
other  parts  of  the  body.  Diseases  of  every  form  and  variety  result 
from  this  very  same  thing. 

If  the  obstruction  takes  place  in  the  throat,  we  have  the  various 
forms  of  throat  diseases.  If  the  obstruction  takes  place  in  the 
stomach,  we  have  diseases  peculiar  to  that  organ.  The  liver,  the 
spleen,  the  intestines,  the  brain,  all  presenting  diseases  peculiar  to 
tbeir  varied  and  peculiar  structure.     Knowing  that  all  of  the  fluids 
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are  to  be  kept  in  motion,  and  that  their  onward  motion  is  the  result 
of  nerve  power,  and  that  this  nerve  power  is  often  cut  off — di- con- 
nected somewhere  along  the  lines,  and  that  the  connection  must  be 
made  with  the  sympathetic,  and  the  motor  terminals  or  peristalas 
ceases,  selection  ceases,  assimilation  ceases,  recuperation  ceases, 
nutrition  ceases,  what  more  reasonable  thing  suggests  itself  to  the 
practitioner  than  to  take  off  the  pressure,  and  let  nature  perform 
her  wonted  service?  If  there  is  a  coated  tongue,  are  there  no 
reasons  for  the  particular  color  of  the  coating  t  It  is  not  haphazard. 
There  is  a  certainty  about  the  cause  of  it.  If  we  have  colic,  is 
it  not  just  as  easy  to  tell  what  caused  it,  and  what  is  continuing  the 
pain  ?  Pressure  is  somewhere  preventing  the  proper  connection  of 
these  two  forces.  Can  I  tell  yon  without  your  understanding  the 
philosophy,  the  set  of  nerves  that  controls  certain  actions,  secretory 
or  excretory  glands,  where  muscular  contraction  produces  certain 
results  t  Suffice  it  to  say  I  have  studied  these  things  until  it  has 
become  a  law  in  my  being  to  comprehend  where  the  obstructions 
are  that  produce  the  vanous  diseases  that  flesh  is  heir  to,  and  would 
gladly  write  the  whole  science,  and  turn  it  over  to  my  brethren — 
the  profession — but  they  could  not  comprehend  it  without  being 
shown  how  to  manipulate  from  the  living  teacher.  I  have  only 
sketched  its  philosophy.  To  demonstrate  it  would  require  a 
lengthy  essay,  and  many  examples  of  so-called  pathology.  The 
profession  must  know  it. 


Digilizcd  by  Google 


AHNODNCEHBHT. 


ANNOUNCEMENT. 


After  January  1,  1896,  the  Pratt  Sanatorium  will  remove  to  the 
South  Side  and  combine  with  Dr.  Streeter's  Private  Hospital,  2646 
Calumet  avenue.  In  this  elegant  institute,  which,  with  its  most 
improved  fatnlities,  is  perfectly  adapted  to  surgical  work,  Dr. 
Pratt's  private  cases  will  receive  hie  personal  attention  the  same  as 
formerly. 


It  may  please  those  in  the  eaat  who  are  interested  in  orificial 
work  to  learn  that  the  next  private  course  in  orifioial  surgery  will 
be  held  at  the  Seaside  Sanatorium  on  Miincie  Island  during  the 
latter  part  of  Jane. 

A  new  steam  yacht  ie  now  being  built  for  the  transportation  of 
passengers  to  fuid  from  the  mainland  to  the  island,  and  the  operate 
ing  amphitheatre  has  been  improved,  and  many  other  arrange- 
ments for  the  comfort  and  accommodation  of  the  doctors  and 
patients  are  being  perfected,  so  that  the  ocoaaion  promises  to  be 
one  of  unalloyed  pleasure  and  profit. 

Although  the  course  last  year  was  a  great  success,  the  coming 
one  promises  to  be  a  still  greater  one.  The  course  will  be  con- 
ducted as  before  by  Dr.  £.  H.  Pratt,  under  the  management  of 
Drs.  E.  H.  and  L.  H.  Moncie,  Brooklyn,  N.  Y. 
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MENTAL  HEALING. 

Shall  we  ignore  it,  oondema  it,  tolerate  it,  or  make  use  of  it 
and  add  it  to  our  already  long  list  of  legitimate  remedial  measurest 

Vfo  cannot  afford  to  ignore  it,  for  too  large  a  jiumber  of  patrona 
are  deeply  interested  in  it  and  vill  not  permit  it  to  remain  anno- 
ticed.  We  cannot  condemn  it,  for  althoagb  its  sine  of  omission 
are  great,  our  own  shortcomings  unfit  us  for  the  task  even  if  it  were 
ptberwiee  possible  of  aocompUsbment.  And  then,  too,  its  claims  for 
recognition,  like  our  own,  are  baaed  upon  what  it  has  done  and  not 
opoD  what  it  has  failed  to  do.  As  to  its  toleration,  this  wiU  not  be 
a  matter  of  <^oice  witii  us  for  it  has  eridently  come  to  stay,  and  its 
friends  and  advocatee  and  defenders  are  too  great  and  too  entfaau- 
astic  a  host  to  be  downed  by  any  action,  however  concerted,  npon 
our  part. 

It  is  certainly  old  enough  to  be  entitled  to  recognition,  for  men- 
tal healing  haa  been  employed  for  the  cure  of  the  sick  from  a  time 
ao  long  ago  as  to  be  completely  loat  in  the  vista  of  the  centuries. 
Its  special  claim  to  reoognition  in  out  own  time  lies  in  the  fact  that 
It  now  claims  to  be  established  upon  a  scientific  basis  and  is  no 
longer  a  mere  soperstition,  a  sentiment,  a  religious  fanaticism. 
To  be  sure,  there  is  still  a  sect  of  futh  healers,  who  are  as  unscien* 
tific  in  their  methods  as  they  are  ancertain  in  their  results.  But 
since  the  time  when  Swedenborg  spoke  of  human  beings  as  pos- 
sessed of  an  internal  and  external,  and  especially  after  bis  analyse 
was  copied  by  the  Christian  ScientistA,  only  named  differently,  be- 
ing referred  to  as  the  personality  and  the  individuality,  and  by 
Hudson  in  bis  "  Law  of  Psychic  Phenomena,"  the  same  distinction 
being  kept  up  under  still  different  titles,  namely,  the  objective  and 
the  sabjective  minds,  observation,  reason  and  experiment  have  been 
furnished  with  a  substantial  basis  for  their  operations  not  previ- 
ously enjoyed,  and  the  claim  of  mental  healing  as  a  scientific  means 
of  cure  can  by  no  means  be  considered  as  absurd. 
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Many  of  the  inconsisteticies  coDBtantly  encountered  in  any  indi* 
vidual  experience  between  mental  and  pbysical  coDditiona,  and  the 
oonfusioD  occasioned  by  observing  tbe  great  discrepaodes  between 
mental  fancies  and  physical  facts  can  be  readily  accounted  for  and 
explained  by  recalling  the  double  nature  of  man,  whether  consid- 
ered physically  Or  mentally. 

Pbyucally,  the  nervous  system  which  dominates  nutrition, 
which  boilda  up  and  tears  down  tissaes,  which  presides  over  fuoc- 
tioDB,  which  blesses  with  health  or  afflicts  with  disease,  which  ig- 
nitea  inflammatioDs  and  which  extinguishes  their  fires,  which  is 
responsible  in  fact  for  all  bodily  normalities  and  abnormalities,  is 
the  sympathetic.  Its  activity  is  steady  and  unremitting  in  its  oper- 
ation from  birth  to  death,  through  waking  and  tbroagh  sleeping, 
through  work  and  through  play,  through  calms  and  through 
storms,  through  sickness  and  throogh  health.  The  action  upon  the 
organism  of  the  oerebro-spinal  system  is  intermittint,  erratic,  and 
for  the  sole  purpose  of  adjusting  the  iodiTidual  to  its  liking  with 
reference  to  its  environment.  By  its  various  senses  it  warns  the 
body  of  its  dangers  and  cognizes  its  delights.  By  tbe  voluntary 
muscalar  system,  which  it  dominates,  it  moves  the  body  about  to 
its  liking,  orders  its  footsteps,  prescribes  its  work  and  its  rest,  its 
smiles  and  its  tears,  and  in  every  way  dominates  its  voluntary  ac- 
tivities. But  there  it  stops.  It  can  blush  or  pale  a  face,  or  pre- 
scribe bodily  tasks  or  pastimes,  or  work  it  or  rest  it,  but  it  cannot 
Bonrisb  it,  Tbe  cerebro-spinal  system  can  neither  digest,  circulate, 
nor  appropriate  food  nor  dispose  of  the  debris  from  tbe  wear  and 
tear  of  tiesaee,  excCjit  secondarily  as  it  is  able  to  obtain  the  co-op- 
eration of  the  sympathetic  system,  which  fortunately  for  mankind, 
has  a  mind  of  its  own  and  is  not  at  all  times  and  in  all  places  at 
the  mercy  of  the  cerebro-spinal  activities. 

Tbe  mind,  or  indwelling  spirit,  which  animates  the  sympathetic 
nervous  system,  is  unquestionably  the  subjective  mind  of  Hudson, 
tbe  individuality  of  the  Christian  Scientists,  or  the  internal  of  Swe- 
denborg,  while  the  soul  of  the  cerobro-spinal  system  or  its  vitalis- 
ing principle  is  the  objective  mind  of  Hudson,  tbe  personality  of 
the  Christian  Scientists,  or  tbe  external  of  Swedenborg.  The  two 
natures  of  man,  the  external  and  internal,  or  tbe  personality  and 
the  individuality,  or  the  objective  and  subjective,  or  whatever  else 
they  be  termed,  are  always  more  or  less  at  variance  in  every  human 
being.     And  brace  the  incongruities  which  are  constantly  arising 
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botwcen  the  fancies  of  tbe  external,  the  peraooal,  the  objective 
which  babitates  the  cerebro-Bpinal  syatem,  and  tbe  internal,  indi- 
vidual or  subjective,  which  has  its  dwelling  place  and  finds  its 
bodily  expression  tbroagb  the  sympathetic. 

This  is  why  in  serious  illness  many  times  the  faith  and  trust 
deeply  implanted  in  the  sympathetic  nerve  may  servo  to  effect  a 
restoration  to  health  in  spite  of  tbe  fact  that  the  cerebro-spinal 
organization  is  thoroughly  impregnated  with  the  fear  of  perpetual 
illness  or  speedy  death;  or,  on  the  other  hand,  how  a  deep-seated 
conviction  that  tbo  end  has  come,  when  operating  through  the  sym- 
pathetic nerve,  can  bring  to  an  untimely  end  all  the  activities  of  tbe 
body,  and  prescribe  death  in  spite  of  all  of  tbe  hopes,  aspirations 
and  expectations  entertained  by  the  spirit  of  the  cerebro-spinal 
nervous  system.  In  other  words,  it  is  our  book  of  life,  the  uncon- 
scious, tbe  involuntary,  internal,  personal,  subjective  part  of  us 
that  holds  our  keeping  in  its  hands,  and  prescribes  for  us  our 
days  and  conditions,  that  registers  our  histories  and  unfolds  our 
prophecies. 

A  persistent  or  determined  belief  or  desire  on  the  part  of  the 
indwelling  vitality  of  tbe  cerebro-spinal  system  may,  and  undoubt- 
edly many  times  does,  influence  tbe  course  of  action  of  the  sympa- 
thetic nerve,  and  in  such  cases  can  affect  tbe  deep  issues  of  health 
and  disease,  life  and  death.  But  not  necessarily  so.  For  our  judg- 
ments, which  belong  to  the  one,  and  our  intuitions,  which  charac- 
acterize  tbe  other,  are  by  no  means  in  agreement,  however  fierce 
tbe  struggle  for  supremacy.  Women  sometimes  have  a  mind  of 
their  own,  even  if  they  are  married,  and  the  sympathetic  nerve, 
which  stands  for  the  feminine  elements  of  the  individual,  can  cling 
so  closely  to  its  faith  in  how  things  should  be,  and  bow  they  will 
be,  in  spite  of  all  tbe  persuasive  eloquence  of  tbe  more  wilful 
nature  which  finds  expression  through  the  cerebro-spinal  system  as 
to  exercise  decisive  action  in  all  measures  of  bodily  economy.  They 
say  that  women  rule  the  world.  Be  this  as  it  may,  it  is  certain  that 
in  tbe  personal  economy  of  every  human  being  the  sympathetic 
nerve,  which  contains  the  internal,  individual,  subjective,  intui- 
tive, or  womanly,  part  of  man,  most  emphatically  runs  tbe  bodily 
household.  Her  plans  may  be  wrecked,  her  activities  disturbed  by 
the  lordly  cerebro-spinal,  but  she  has  a  mind  of  bar  own,  and  she 
carries  her  point.  But  it  is  tbe  separate  and  distinct  characteristics 
of  these  two  parte  of  our  nature  that  so  often  saves  us  or  ruins  as 
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in  Bpite  of  ouraelres.  The  cerebro-spiual  system  may  fear  indi- 
gestion, but  the  Bympathetic  eyetem  Trill  scout  IJie  idea,  and  take 
care  of  a  good  dinner.  The  cerebro-Bpinal  system  may  violate  any 
one  or  all  of  tbe  ton  commandments  to  the  point  of  bodily  annihi- 
lation if  it  bad  all  tbe  say  in  the  matter,  while  tbe  sympathetic  nerve 
may  calmly  and  quietly  follow  a  more  prayerful  career,  and  shield 
the  general  household  from  tbe  danger  that  otherwise  would  follow 
it  Or  tbe  judgment  of  the  cerebro-spinal  system  may  in  all  sin- 
cerity of  purpose  issue  bodily  decrees,  which  may  bo  easily  set  at 
naught  by  an  opinionated  intuitional  sympathetic.  It  is  only  united 
bouseholds  which  stand.  And  it  is  only  where  judgment  and  intui- 
tion agree  that  fancies  will  conform  to  facts,  and  hopes  and  fears, 
and  all  thoughts  and  emotions  in  all  their  varieties  find  accurate 
expreBsion  in  physical  conditions. 

In  all  bodily  repair,  therefore,  this  double  organization  of  man 
must  constantly  be  borne  in  mind,  and  when  the  measures  employed 
sre  mental  or  physical  they  can  only  secure  permanency  of  results 
as  they  are  able  to  influence  the  action  of  the  sympathetic  nerve. 

That  mental  forces  are  capable  of  exercising  action,  sufficiently 
deep-seated  to  affect  the  intuitional  part  of  man's  nature  which  pre- 
sides over  his  functions  and  nutritions,  has  now  been  demonstrated 
BO  plainly  and  repeatedly  that  any  one  who  is  at  all  open  to  con- 
viction may  easily  become  persuaded  of  the  fact  by  carefully 
conducted  investigation.  In  this  great  fact  mental  healing  finds  its 
excuse  for  existence  and  for  recognition,  and  also  justifies  its  c^aim 
of  a  scientific  basis  of  operation,  for  all  cures,  be  they  accomplished 
through  physics  or  metaphysics,  are  universally  effected  through 
the  f^ency  of  the  blood  vessels,  under  the  immediate  command  of 
whatever  influences  the  sympathetic  nervous  system  to  action. 

Truth  is  never  inconsistent  with  itself,  whatever  be  the  plane  of 
its  manifestation.  Coll^e-bred  men  do  not  necessarily  make  poor 
farmers,  culture  is  not  inconsistent  with  good  carpenter  work,  re- 
ligion need  not  incapacitate  a  day  laborer  for  his  toil,  and  a  recog- 
nition of  the  value  of  psychic  forces  in  curing  disease  by  no  means 
depreciates  the  value  of  drugs  and  scalpels.  Physics  and  meta< 
physics  are  not  rivals;  but  when  rightly  interpreted  are  mutually 
helpful  to  each  other.  Doctors,  perhaps,  have  been  heretofore  too 
materialistic  in  their  ardent  search  for  helps  for  human  ills;  and, 
on  the  other  hand,  mental  healers  have  made  strenuous  efforts  to 
ignore  phyncal  aid.     Thus  each  class  of  workers  has  done  more  or 
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Imb  injustice  to  the  other  class,  and  established  an  utiwholesome 
rivalry  between  measures  which  should  act  in  harmony.  The  soul 
and  the  body  should  not  quarrel,  neither  should  mental  and  physi- 
cal healing;  but  the  scope  of  each  should  be  carefully  considered 
and  discussed,  and  each  given  its  proper  field  of  operation,  as  only 
t^  tiieir  co-operation  can  humanity  ever  enjoy  emancipation  fiom 
its  ills. 

Both  air  uid  soil  are  essential  to  the  growth  of  trees  and  plants, 
and  roots  and  branches  are  not  rivals  but  mutual  helps  in  plant  de- 
velopment. 

In  a  like  manner  should  phy^cs  and  metaphysics  be  mutually 
helpful.  Any  system  of  care  that  ignores  the  factor  which  the 
soul  life  of  the  patient  plays  in  the  problem  of  tfisease  is  too  super- 
ficial and  elementary  to  be  permanently,  and  in  many  cages  even 
temporarily  effective.  On  the  other  hand  a  system  of  healing  based 
purely  upon  suggestion,  if  solely  relied  upon  in  active  practice 
would  soon  find  itself  so  burdened  with  sins  of  omission  as  to 
speedily  bring  It  into  well  deserved  disrepute.  While  the  letter 
alone  kills  in  the  practice  of  medicine  as  elsewhere  the  disembodied 
spirit  is  too  ghostly  for  earthly  purposes.  The  letter  must  contain 
the  spirit,  and  at  the  same  time  the  spirit  must  rest  in  the  letter  to 
be  of  practical  service  to  mankind.  Abuse  of  any  organ  of  the 
body  may  institute  pathological  changes  too  deep-seated  for  a 
change  of  habits  to  efface.  Nevertheless  to  ascribe  all  disease  to 
physical  causes  in  this  age  of  entigbtenmeat  is  both  illogical  aod 
childish.  The  psychic  factor  demands  and  must  receive  recogni* 
tion.  On  the  other  hand  physical  agendes  are  helps  that  mankind 
will  never  bo  able  to  ignore.  Both  mind  and  matter  are  God-made 
and  law-governed,  and  are  lo  closely  intertwined  as  to  be  perfectly 
inseparable  in  all  forms  of  bodily  activity,  be  it  in  health  or  disease. 

The  lineal  sequence  is  plain.  If  both  mental  and  pbysioal 
forces  ure  operative  in  the  production  of  disease  their  combined  ac- 
tion is  called  for  in  its  cure.  The  senseless  rivalry  between  legiti- 
mate curative  agencies  should  be  speedily  cried  down.  Prejudioe, 
bigotry,  and  intolerance  have  lived  long  enon^.  The  barm  which 
Uiey  have  already  accomplished  to  humanity  is  incalculable,  and 
there  is  now  a  crying  need  for  a  broader  philanthropy  more  in 
keeping  with  the  free  spirit  of  the  age.  Whatever  will  heal  the  sick 
should  concern  doctors,  be  it  mental  or  physical;  and  the  efficacy 
of  mental  healing,  properly  and  -scieutifically  applied,  especially 
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when  used  in  conjuQction  with  well  directed  physical  measures,  it 
seenis  to  us  has  now  been  bo  thoroughly  established  as  to  entitle 
it  to  recogniiion  as  a  worthy,  accurate,  scientific,  and  desirable  aid 
in  the  healing  of  the  sick.  It  belongs  on  our  list  of  legitimate 
rconedial  measures,  and  its  study  should  be  pEpsectited  with  the 
thoroughness  and  vigor  which  characterizes  all  our  inrestigations. 
The  further  consideration  of  this  subject  will  be  resumed  in  the 
J&Bnary  number,  when  an  attempt  will  be  made  to  define  the  proper 
place  which  mental  healing  should  occupy  in  the  practice  of  the 
healing  art. 

E.  H.  Fbatt. 
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--     By 

SzDNRT  FLoniCB.  editor  ol  the  Bypjiolic  MagaxtTie,  Chicago. — There  nra  medl. 
ckl  fuds  ftll  about  u».  New  fude  come  in  and  oJd  fads  go  out;  and  do  mao 
hnoweth  the  wh;  Ibereot;  but  permeatiDg  them  all  sad  underlying  them  all  Is 
the  old  principle  of  the  action  of  mind  upon  matter.  lately,  osteopathy  has 
been  in  vogue,  osteopathy  being  simply  siiggestfoo  coupled  with  massage; 
before  osteopathy.  orlScial  surgery  hsd  Its  dav;  orlflcial  surgery  being  a  demon- 
Btration  of  Ihe  power  of  the  body  to  throw  otf  certain  diseases,  if  that  body  be 
kept  tranquilly  at  ense  in  a  hoepital.  The  operation  upon  the  rectum  has  the 
effect  of  making  moving  dIfScult.  so  It  bappeos  that  if  at  the  end  of  a  month  or 
two  the  dlHease  from  which  the  palieot  was  sufierlng  was  curable  by  rest  and 
quiet,  he  gets  wells,  and  gives  thanks  thereafter  to  oriflclal  surgery.  'But  if  bis 
disease  is  not  of  this  placable  order,  be  does  not  gel  well,  and  baa  gone  through 
a  senHeless  operation  for  nothing. 

Hypnotism,  or  suggestive  therapeutics,  baa  never  risen  to  the  popularity  of 
a  fad  among  the  profesaiun,  but  it  has  two  points  in  its  favor  to  recommend  It 
strongly  to  tbe  attention  of  physicians.  One  Is  tbat  It  neither  inconveniences 
nor  kills  its  patients;  the  other  Is,  that  it  sffords  a  means  of  accurate  diagnosis 
'  between  real  and  fancied  ailmeDts.  The  stories  of  miraculous  cures,  healing  by 
faitii,  by  prayer,  by  Christian  science,  by  osleopalhy.  by  oiiflcial  surgery,  by 
massage,  bv  this,  that,  and  the  other  metnod,  apart  from  drugs  are  facts.  They 
cannot  be  aented.     But  the  healina;  is  very  rarely  sllrlbuted  to  its  true  source. 

The  fact  is.  that  the  body  which  Is  sick  of  Infirmities  controlled  by,  or 
caused  by.  ih^  action  of  tbe  mind,  may  readliv  be  healed  [as  it  seems,  miracu- 
lously) by  the  methods  above  mentioned.  And  not  by  all  combined,  but  by  any 
one  of  them  separately,  which  specially  appeals  to  the  imagination  of  the  patient. 
I  make  the  assertion  that  any  person  cur^  of  a  disease  by  any  of  these  methods 
could  have  been  equally  as  well  relieved  by  hypnotism.  Because  In  every  caae. 
in  hypnotism  aa  well  as  In  Christian  science,  il  Is  suggestion  acting  upon  the 
imagination  which  effects  the  cure.  In  other  words,  the  patient  cures  himself, 
as  aooD  as  his  own  force  Is  properly  roused  to  activity  lo  throw  oO  the  disordered 
condition. 

Hypnotism  has  this  advantage  over  any  otber  form  of  mental  treatment,  It 
is  more  effective  In  a  larger  number  of  cases;  blIuI  U  la  always  at  hand  lo  be 
made  use  of.  The  pbyalciaD  is  the  right  person  to  make  use  of  this  metbod. 
and  he  nhould  have  at  ins  Bn)iers'  ends  the  best  points  of  all  other  proceases  of 
•o-called  mental  treatment  There  Is  nothing  in  suggestive  therapeutics  wtaicb 
can  alarm  or  in  any  way  Injure  a  delicate.  sensUivo  patient,  when  the  sugge«- 
tloDS  are  given  by  a  person  In  whom  that  patient  necessarily  places ood Silence. 
Such  diseases  as  post  taemlplegic  paralysis,  aphonia,  aneslheela.  nervous  deaf- 
ness, and  all  functional  derangements,  when  quite  unsflected  by  the  usual  meana 
of  cure  in  tbe  pbarmacopceia,  yield  with  surprising  suddenness  to  hypnotic 
suggestion.  There  is  every  reason  why  this  should  be  so.  The  treatment  la 
mental.  Tbe  disease  is  tlte  result  of  mental  action.  The  cure  then  must  be 
found  In  a  method  which  meets  the  disease  on  its  own  ground.  Mental  disease 
— mental  treatment,  Hypeotic  suggestion  does  not  restore  lost  tissues,  it  doe« 
not  cure  where  there  la  orgs  Ic  lesion,  but  lis  action  enables  Ihe  practitioner  to 
say  whether  tlie  disease  Is  organic  or  functional,  whether  It  is  rral  or  nervoua. 
To  the  patient  these  nervous  pains,  for  instance,  are  as  real  as  if  there  were  a 
physiological  reason  for  ih'ir  existence,  but  the  neurologist  knows  that  In  maay 
cases  these  pains  are  tbe  result  of  nerve  Irritation,  and  tnat  they  can  be  allajea 
and  removed  by  treatment  directed  entirely  to  quieting  tbe  nerves. 

At  this  day  we  know  that  any  one  who  will  give  the  matter  a  little  patient 
study  can  be  a  hypnotist.  It  Is  not  necessary  that  he  should  go  through  a 
course  of  instruction.  His  course  of  instructian  will  come  to  bim  gradually,  be 
will  find  tbat  there  Is  something  new  for  him  to  learn  every  day  In  this  field, 
and  bis  best  instruction  will  be  found  In  his  own  penonal  eiperiments. 
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Some  people  are  so  wise  in  their  own  eBtituation,  or  in  their 
ignorance,  that  they  are  disposed  to  treat  with  dierespect  every  one 
who  differs  from  them.  It  requires  no  reasoaing  power  to  apply 
to  aoother  opprobrious  epithets.  It  is  one  of  the  boyish  methods  of 
attack.  Xo  great  degree  of  mental  calibre  is  essential  to  call  a 
special  tine  of  medical  treatment  a  fad;  but  thut  does  not  make  it 
any  the  less  valuable.  True  some  methods  of  treating  the  sick 
that  were  followed  in  tbn  past  have  given  place  to  better  on^s,  but 
they  were  the  best  and  most  efficient  means  known  during  the 
period  of  their  use,  and  in  additipn  tboy  served  the  purpose  of 
opening  the  way  to  still  better  ones:  they  were  the  steps  of  pro- 
gress in  medical  science.  Because  tney  have  been  displaced  does 
not  necessarily  indicate  they  were  fads,  senseless  methods,  used 
Bolely  because  it  was  the  fashion. 

Dr.  Flower's  article  treats  of  a  subject,  hypnotism,  that  has 
attracted  considerable  attention  at  various  periods  in  medical  his- 
tory. He  may  know  someibing  about  the  subject  on  which  he 
tried  to  write;  but,  taking  it  for  granted  that  he  is  an  honest  man, 
he  does  not  possess  any  correct  knowledge  of  orificial  surgery,  nor 
doi  s  he  know  the  reasons  given  by  those  who  have  studied  and  be- 
heve  in  its  value  as  a  curative  measure-  He  writes  that,  orificial 
surgery  has  had  its  day  and  that  it  is  a  demonstration  of  the  power 
of  the  body  to  throw  off  certain  disease  if  that  body  be  kept  tran- 
quilly at  ease  in  a  hospital.  It  has  had  its  struggle  for  recognition 
not  of  its  name,  but  of  its  teachings,  and  won.  Pages  of  history 
are  made  rapidly  during  war,  but  slowly  when  the  issues  are  set- 
tled and  peace  and  prosperity  prevail.  More  discussion  was  car- 
ried on  a  few  years  ago  about  orificial  surgery  than  now,  but  more 
treatment  by  that  method  is  now  administered  by  more  doctors 
than  ever  before.  A  new  generation  is  coming  to  the  front;  it  has 
absorbed  the  facts  of  this  treatment  and  uses  them  without  thought 
of  the  unfriendly  and  vicious  attacks  through  which  they  passed. 
Were  Dr.  Flower  a  close  reader  of  current  medical  literature  he 
would  realize  that  this  treatment  is  very  widely  used  to-day.  Like 
others  who  know  nothing  about  it  he  thinks  the  field  of  orificial 
surgery  is  limited  to  the  rectum.  His  assertion  that  any  person 
cared  of  disease  by  any  of  these  metho<l8  could  have  been  equally 
as  well  relieved  by  hypnotism,  is  absurd. 

8.  DtLATATtoHor  AjinBrORDzsBNTERV. — It  U  not  rajfnteution  toco  Into  the  cIIdU 
nl  biatoiy  of  thla  diseue  to  an  j  great  extent,  but  Blmply  lo  call  atlentloii  to  n 
mode  of  treatment  wbfcb,  aa  far  a*  I  bave  been  able  to  learu.  baa  never  been 
einplo7edb]rtb«profea«tODorotberH,  and  which  in  my  limited  experience  bas 
proven  a  apeclflc,  and  to  which  I  have  seen  Qt  to  apply  tbe  term  "  Burgical." 

Id  my  locality,  every  spring  and  summer,  we  have  an  epidemic  of  dysentery, 
beginning,  usually,  among  tbe  negroe!>,  l)ut  extending  likewise  to  tbe  wbltes. 
In  these  epidemicB  I  have  had  ample  opportunity  for  study, 

I  obaerved  that  there  was  a  spasmodic  contraction  of  (lie  anus  and  Ibis  con- 
dition. I  thought,  was  due  lo  tbe  irritation  In  tbe  rectum,  wblch  excitea  the 
aphinctera  Into  Arm  contraction.  The  contracted  condition  of  the  sphincters,  I 
concluded,  prevented  a  complete  evacuation  of  tbe  contents  of  the  rectum  and 
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therebj  produeed  llie  tormina  and  ULOimus  so  chuacleriille  of  Uiii  diaeue. 
Having  reached  tbese  concluBiona,  1  delermioed  to  try  dilalaticn  of  tb«  spbiDO- 
tera  and  operated  as  for  fissure  ici  aoo.  Tbe  risult  was  so  graUfyliig  ihst  1  have 
conlinued  tbia  mode  of  treatment,  and  now,  immedialelf  upon  seeing  a  case,  I 
dilate  botii  tbe  Internal  and  eiterpal  sphincters,  but  not  quite  to  ibe  extent  m 
for  fissure  in  auo.  It  is  my  custom  to  sive  a  little  chloroform,  though  I  have 
operated  on  quite  a  number  without  doing  bo. 

The  fever  which  accompanies  dysentery  is  not  the  rerah  of  any  inflamna- 
tory  condiiioD  which  exists  In  the  rectum,  for  in  the  puerpenl  condition  we 
have  a  more  Inflamed  condition  and  yet  no  fever  unless  from  sepsis;  and  ve  do 
not  anticipate  fever  In  our  surgical  operations  nnless  from  tack  of  autiaepttcs, 
therefore  we  must  conclude  tbat  the  source  of  fever  In  dysentery  is  tbe  reault  of 
septic  absorption. 

The  after  treatment  COD  si  BIS  in-irrigating  the  rectum  with  sniiseplics  and 
astringent  solutions,  although  boiled  waim  water,  one  quart,  with  the  addition 
of  two  drachms  of  powdered  botex  bag  given  me  as  good  results  as  aaylbing 
else.    After  the  dilatation  of  the  anua  the  dysenleric  evacuations  cease. 

Tbe  Internal  treatment  consiBts  of  the  usual  remedies,  calomel,  salol,  and 
Ipecac,  In  small  doses,  repeated  hourly,  until  (he  physlotogical  action  of  the 
calomel  and  Ipecac  is  obtained,  followed  by  a  saline  cathartic,  being  my  prefer- 
ence, and  if  necessary,  morphine,  gr.  ^,  atropine  ^^  hypodennically  to  relieve 
pain. 

Tbe  diet  ahould  consist  of  broth  and  raw  eggs.  As  our  water  in  the  coun- 
try is  all  surface  water  1  ordered  boiled  water  for  drinking  purposes. 

The  sanitary  surroundiogB  should  be  looked  after  and  all  tbe  evacnatlona 
should  I>e  dlainfectad. 

The  room  sh'uld  be  well  ventilated  and  tbe  bedding  trcqaently  changed. — 
Dk.  E  L.  PkTTSRBOn,  Barnwell,  B.  C. 

This  ie  a  valuable  paper  because,  from  tho  result  of  practical 
experience,  Dr.  Patterson  has  found  a  nieaoa  so  efficient  in  the 
treatment  of  dysentery  tbat  be  uses  it  in  every  caee. 

Doctors  are  not  so  shocked  at  present  to  bear  of  dilatation^of 
the  anus  as  they  were  a  few  years  ago.  Then  it  was  thought  of 
only  in  connection  with  treatment  of  anal  fissure.  When  it  waa 
announced  tbat  anal  dilatation  bad  a  wider  influence,  the  claim  was 
ridiculed,  but  finally,  after  much  clinical  experience,  it  has  come 
to  be  regarded  as  tbe  most  powerful  resuscitator  known.  We  do 
not  know  but  Dr.  Patterson  is  first  to  use  it  in  tbe  treatment  of 
dysentery.  If  so,  he  is  to  be  commended  for  bis  originality  of 
thought  and  the  benefit  he  has  rendered  humanity. 

C,  A.  Weieick. 
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DRY  HEAT  AS  A  REMEDIAL  AGENT. 

Whatever  agent  csd  be  employed  upon  terminal  nerve  fibres  to 
influence  the  circulation  of  the  body  in  part  or  as  a  whole  is  a 
matter  of  deep  interest  to  all  students  of  orificial  surgery  and  its 
application  to  the  cure  of  disease.  Medical  specifics  of  all  kinds 
enjoy  but  a  limited  sphere  of  usefulneSB  and  are  entitled  to  but 
passing  notice.  But  all  measures  that  wield  an  influence  upon  the 
general  bodily  commerce,  influencing  the  circulations  and  functions 
of  any  or  all  the  organs,  are  of  paramount  importance  and  merit 
extensive  coneideiation. 

Heat,  moist  and  dry,  has  long  been  known  by  both  the  profes- 
sion and  the  laity  as  one  of  humanity's  best  friends,  and  its 
employment  in  some  form  has  been  co-extensivc  with  disease  in  all 
its  endless  varieties.  It  can  both  soothe  and  stimulate.  It  can 
quiet  pain  and  subdue  inflammations  wherever  located,  or  awaken 
tissues  from  the  lethargy  of  paralysis  or  the  slow  death  of  atrophy. 
It  can  be  applied  both  locally  and  generally.  A  knowledge  of 
orificial  principles  has  added  to  its  sphere  of  usefulness,  for 
orificial  surgeons  by  the  peculiar  knowledge  placed  at  their  disposal 
have  taken  advantage  of  the  powerful  effects  of  beat  upon  the 
tissues  of  the  body,  and  by  applying  it  to  localities  which  exercise 
a  dominating  influence  upon  all  the  activities  of  the  human  organism 
are  able  to  secure  systemic  effects  otherwise  impossible  of  ac- 
complishment. 

The  object  of  the  present  article  is  to  attract  the  attention  of 
the  readers  of    the  Journal  to   a  recent  invention   by  means  of 
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which  the  efficacy  of  dry  heat  in  the  treatmoDt  of  disease  has  been 
greatly  increased.  It  is  known  as  the  "Betz  arm  and  leg  hot  air 
bath,"  and  its  author  is  Frank  S.  Betz,  of  78-80  State  Street, 
Chicago,  III.  This  is  aot  the  only  instrument  of  its  kind,  but 
being  the  simplest  and  most  effective,  and  at  the  same  time  the 
cheapest,  eccms  to  be  deserving  of  special  consideration. 

So  far  as  1  am  familiar  with  the  history  of  the  employment  of 
dry  heat  in  the  treatment  of  disease  it  began  so  far  as  America  is 
concerned,  with  the  exception  of  the  Turkish  bath,  with  the  hot  air 
appliances  of  Dr.  Palmer,  of  Minneapolis,  who  invented  a  system 
of  metal- capped  tubing  by  means  of  which  dry  heat  could  be 
applied  to  the  accessible  cavities  of  the  body  at  their  inlets  and 
outlets.  The  heat  was  secured  in  Dr.  Palmer's  instruments  by 
passing  hot  water  through  the  tubes  in  the  appliances,  but  as  the 
part  heated  was  metallic  and  was  placed  in  immediate  contact  with 
the  tisBnes  only  a  moderate  degree  of  heat  was  secured  or  service- 
able. Then  came  Dr.  Woodward's  hot  air  apparatus  for  purposes 
of  inhalation.  In  this  instrument  beat  could  be  generated  to  the 
extent  of  600  degrees  Fahrenheit,  but  was  seldom  employed  beyond 
400  or  450  degrees.  Its  application  was  confined  mainly  to  nose, 
throat,  and  lung  troubles,  and  consequently  was  an  instrument  of 
more  value  to  specialistg  than  to  general  practitioners. 

The  Betz  invention,  however,  furnishes  dry  heat  in  a  form 
adapted  to  such  general  application  as  to  be  a  matter  of  interest  to 
every  one  who  is  engaged  in  the  practice  of  the  healing  art.  Its 
reputation  as  a  means  of  cure  has  thus  far  been  based  mainly  upon 
its  merits  in  the  treatment  of  rheumatism,  sprains,  and  neuralgias, 
in  the  relief  of  which  affections  it  has  proved  itself  phenomenally 
efficacious.  Kheumatism,  especially  of  the  chronic  type,  has 
injured  the  reputation  of  many  a  good  doctor  by  completely 
baffling  all  his  strenuous  efforts  to  master  it,  the  ordinary  resources 
at  his  command  proving  unavailing.  Orificial  surgery  alone,  so 
far  as  we  know,  has  been  able  to  cope  successfully  with  this  dis- 
tressing affliction  until  the  efficacy  of  dry  heat  in  its  treatment 
became  known.  The  uniform  success  with  which  even  the  worst 
cases  of  chronic  rheumatism  have  been  mastered  by  a  few  applica- 
tions of  dry  heat  at  a  temperature  of  from  250  to  400  degrees 
Fahrenheit  to  the  seat  of  the  affection  wherever  located,  renders  the 
recognition  of  its  importance  as  a  remedial  agent  in  this  distress- 
ing affection   imperative.      The  same   statement   will   apply    with 
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equal  pertiDency  to  neuralgias  and  sprains.  But  when  one  or  more 
of  the  long  list  of  chronic  ailments  which  afflict  humanity  have 
succeeded  in  finding  their  panacea,  all  the  other  diseases  come 
trooping  up  in  single  file,  with  the  beseeching  inquiry,  "What  can 
you  do  for  me?"  Dry  heat  in  the  course  of  time  will  be  sure  to  be 
called  upon  to  answer  all  these  questioners  seriatim.  Sores  and 
abscesses  want  to  know  if  dry  heat  cannot  do  something  for  them. 
Suffering  kidneys  and  livers  and  hearts  and  heads  and  spinal  cords 
and  other  organs  stand  ready  with  the  same  inquiry.     Experiment 


alone  can  define  definitely  the  limitations  of  the  curative  power  of 
df)'  heat,  at  the  same  time  a  thorough  knowledge  of  the  mechanism 
of  the  human  botly  and  its  telephonic  centers  can  readily  furnish 
intelligent  direction  to  such  investigation.  The  action  of  heat  as  a 
germicide  is  so  universally  acknowledged  that  anyone  who  engages 
in  the  practice  of  independent  thinking  would  naturally  look  to 
this  improved  apparatus  for  the  employment  of  dry  heat  to  thor- 
oughly sterilize  all  accessible  tissues  and  render  material  assistance 
not  only  in  the  treatment  of  abscesses  and  sores  and  inflammations 
of  various  types,  both  superficial  and  deep,  but  also  the  sterilizing 
of  the  field  for  surgical  operations.  Enough  is  already  known  of  its 
operation  upon  pus-producing  surfaces  to  indorse  the  practical 
value  of  this  suggestion. 

There  are  two  ways  of  interpreting  all  forms  of  disease.  One  is 
to  rely  upon  the  bodily  consciousness  for  testimony  as  to  its  ailment 
and  accept  as  a   competent  witness  the   complaining  part.     This 
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superficial  method  of  cogniziD;;  the  preaeoce.of  disease  has  de- 
manded equally  superficial  and  unscientific  forms  of  treatment,  bo 
that  under  this  method  when  an  organ  obtruded  itself  upon  the 
attention  of  the  body  and  manifested  marked  signs  of  discomfort  or 
disorder,  whatever  measure  of  relief  was  employed  was  correspond- 
ingly local  and  direct.  The  other  way  of  interpreting  bodily  con- 
ditions is  based  upon  an  accurate  and  intimate  knowledge  of  the 
body  as  a  whole,  appreciating  the  influence  which  one  part  plays 
upon  another  and  interpreting  all  surface  markings,  all  local  affec- 
tions, as  merely  manifestations  of  underlying  causes  to  be  traced 
only  in  the  light  of  anatomical  and  physiological  knowledge.  These 
two  methods  of  interpreting  disease  have  their  necessary  counter- 
parts in  separate  lines  of  treatment,  the  one  line  being  direct  and 
superficial  in  its  application,  relying  solely  upon  the  testimony  of 
the  body  as  to  what  ails  it  and  giving  it  indiscriminately  such  local 
relief  as  it  cries  for;  the  other,  selecting  treatment  according  to  the 
intelligent  interpretation  of  what  is  wrong  with  the  indirect  ma- 
chinery of  the  human  organism  to  permit  the  existence  of  whatever 
difficulty  presents  itself. 

The  doctors  who  become  alive  to  the  curative  action  of  dry 
heat  in  whatever  troubles  it  may  be  recommended,  will  undoubt- 
edly employ  it  in  their  practice  upon  the  superficial  or  physiologi- 
cal plan  as  is  their  custom  with  other  remedial  measures.  The 
superficia lists  will  undoubtedly  be  satisfied  to  limit  the  employment 
of  heat  in  their  practice  to  the  complaining  joints  and  surfaces 
which  are  directly  accessible.  Those  who  are  ambitious  to  give 
disease  its  deeper  interpretation,  however,  will  find  a  much  broader 
use  for  this  valuable  agent,  and  by  applying  it  to  localities  of 
special  importance,  from  which  impressions  can  be  carried  by  ner- 
vous influence  to  remote  localities,  will  find  in  dry  heat  another 
valuable  remedy  for  all  kinds  of  bodily  afflictions  to  which  the  more 
superficial  observers  would  scarcely  dream  of  its  being  at  all  appli- 
cable. A  knowledge  of  the  principle  of  nerve  distribution  as  ex- 
plained by  Hilton  in  his  admirable  book  called  "  K^st  and  Pain,^' 
which  is  also  published  as  the  first  number  of  the  first  volume  of 
Wood's  Library,  and  a  recognition  of  orificial  principles  suggests 
a  definite  keyboard  by  which  dry  heat  can  play  wonderful  music 
upon  the  human  structure,  resolving  discords  into  harmonies  and 
simplifying  problems  of  human  composition  that  have  previously 
1  professional  interpretation. 
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That  the  applicatioQ  of  dry  heat  directed  to  the  part  affected 
affords  relief  m  rheumatism,  aeuralgia  and  sprtuns  is  sufficient  to 
commend  it  to  the  careful  coasidcratioo  of  every  doctor  in  general 
practice.  But  the  ambition  to  aid  it  to  its  possibilities  of  useful- 
ness has  led  to  Its  consideration  as  food  for  thought  and  inves- 
tigation in  the  light  which  the  orificial  philosophy  has  thrown  upon 
diseases  and  their  treatment. 

The  accompanying  cut  illustrates  the  Betz  machine  in  the  act  of 
conducting  dry  beat  to  a  few  portions  of  the  bodily  surface,  but 
any  other  portion,  large  or  small,  can  be  brought  under  its  opera- 
tion with  equal  facility,  in  accordance  with  the  same  principle 
of  application.  We  will  not  trouble  the  readers  of  The  Joubnal 
with  a  detailed  description  of  the  instrument  itself  and  its  accom- 
panying appliances,  but  for  all  such  information  refer  them  to  the 
inventor  of  the  instrument.  E.  H.  Pratt. 


SOME  DON'TS  IN  ORIFIOIAL  WORK. 

J.    C.    FAHNESTOCK,   M.R. 

Don't  condemn  the  ortficial  philosophy  before  you  know  any- 
thing about  it. 

Don't  think  that  operations  performed  for  some  lesions  existing 
at  some  of  the  orifices  means  oriGcial  philosophy;  it  is  only  one  step 
in  that  direction. 

Don't  think  for  one  moment  that  there  can  be  no  trouble  at  the 
orifices  when  a  patient  complains  of  some  r^^flex  troubles  in  other 
parts  of  the  body. 

Don't  forget  that  proper  dilatation  causes  a  better  circulation 
and  improves  nutrition,  notwithstanding  the  orifices  may  look  very 
healthy. 

Don't  dilate  the  rectum  unless  the  patient  is  under  an  anesthetic. 

Don't  over -dilate. 

Don't  dilate  the  sigmoid  unless  the  patient  is  fully  anesthetized, 
and  then  with  groat  gentleness  or  the  bowel  may  be  ruptured. 

Don't  cut  the  sphincter  muscles  if  it  can  be  avoided;  if  you 
should,  endeavor  to  have  the  ends  united  as  soon  as  possible. 

Don't  flush  the  rectum  and  colon  unless  there  are  ulcers  which 
require  treatment;  otherwise  the  natural  secretions  which  are  in- 
tended to  lubricate  the  bowels  are  washed  away. 
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Don't  forget  local  feeding  of  ulcers  of  the  Bigmoid  and  colon. 

Don't  fotget  local  feeding  previous  to  operation  in  '*  run-down  " 
subjects;  in  neglecting  this  precaution  the  operation  may  be  a 
failure. 

Don't  allow  adbesions  to  re-form  in  circumcision. 

Don't  remove  too  much  of  the  prepuce  in  circumcision,  or  there 
will  be  aconetant  irritation. 

Don'tallow  adhesions  to  re-form  after  liberating  the  hood  of  the 
clitoris. 

Don't  bruise  tissues  with  forceps. 

Don't  leave  blood-clots  or  any  ragged  places  in  a  wound. 

Don't  forget  that  the  application  of  cloths  wrung  out  of  hot 
water  is  one  of  the  best  hemostatics. 

Don't  pierce  the  skin  with  sutures  when  a  snbcutaneouB  stitch 
will  answer  the  purpose. 

Don't  ligate  or  bring  the  tissues  so  tightly  together  when  clos- 
ing a  wound  as  to  produce  strangulation. 

Don't  clamp  tissues,  as  it  produces  a  bruise  and  loaves  a  greater 
scar  to  produce  an  irritation  than  will  a  clean  cut. 

Don't  burn  tissues;  a  burn  never  heals  as  quickly  as  a  cut. 

Don't  use  clamp  or  cautery;  it  is  not  good  surgery. 

Don't  use  the  elastic  ligature  in  the  cure  of  fistula;  it  is  a  relic 
of  barbarism. 

Don't  remove  any  of  the  skin  around  the  anus  in  performing 
the  American  operation,  or  there  will  be  a  turning  out  of  the  bowel 
after  its  union  with  the  skin. 

Don't  put  stitches  through  the  skin  in  performing  the  AmericaD 
operation,  but  use  a  subcutaneous  stitch,  thus  avoiding  great  pain 
and  spasm  of  the  sphincter  muscles;  by  so  doing  the  parts  are  at 
rest  which  issues  an  immediate  union,  thus  preventing  the  slipping 
up  of  the  gut. 

Don't  neglect  the  after-treatment  in  any  operation,  for  very  fre- 
quently it  is  the  most  important  part. 

Don't  lose  sight  of  the  great  fact  that  a  system,  once  changed 
of  its  bad  habits  by  orificial  work,  may  lapse  into  the  same  rut 
again;  rebuild  the  same  points  of  irritation  if  former  habits  be  con- 
tinued. 

Don't  promise  a  speedy  reaction  in  all  cases;  while  some  re- 
spond immediately,  with  others  it  may  be  weeks  or  months. 

Don't  promise  to  cure  cases  that  are  beyond  the  borderland  and 
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cannot  be  called  back;  it  may  'be  the  Betting  of  the  sun  of  t^ieir 
earthly  existence. 

Don't  promise  to  cure  a  disease  that  has  never  been  cured,  for 
example,  locomotor  ataxia;  there  are  some  cases  that  receive  a 
great  benefit,  but  as  far  as  my  observation  goes,  there  have  been  no 
cures. 

Don't  think  that  when  the  surgical  work  is  done,  your  work  in 
the  case  is  completed.  It  may  only  remove  obstacles  that  are  io 
the  way,  improve  the  circulation,  and  open  up  the  way  for  the 
proper  indicated  remedy,  electricity,  massage,  etc.:  so  don't  go 
back  on  old  friends  because  you  may  have  a  new  one. 

Don't  forget  that  the  American  Association  of  Orificial  Surgeons 
will  meet  in  Chicago  next  September.  Don't  forget  to  attend  this 
meeting,  and  bring  a  friend  with  you. 


THE    TRUE    PRINCIPLE    OF    ORIFICIAL    PHILOSOPHY 
CLINICALLY  ILLUSTRATED. 

C.    T.    BENNETT,  M.    D. 

Case  I.  Mr.  B,,  an  old  man,  70  years  of  age,  of  temperate 
habits,  "in  younger  years  was  subject  to  bilious  attacks,  and  con- 
stantly in  need  of  medicine  to  act  upon  the  liver  and  bowels."  For 
the  last  twenty  years  had  muscular  rheumatism.  Many  doctors 
and  all  the  patent  remedies  he  could  hear  of  had  been  tried  with  no 
relief.  Kidney  and  bladder  trouble  finally  developed,  also  heart  fail- 
ure. He  had  become  dependent  upon  the  daily  use  of  an  electric  bat- 
tery to  quiet  his  nerves  in  order  to  get  any  sleep.  The  heart  difficulty 
at  times  made  it  impossible  to  lie  down  on  account  of  palpitation 
and  sense  of  suffocation.  The  kidney,  liver  and  bladder  troubles 
rapidly  grew  worse;  the  desire  to  urinate  was  frequent  and  impera- 
tive, compelling  a  voidance  of  urine  every  half  hour  or  oftoner  by 
night  as  well  as  by  day. 

Having  heard  of  the  value  of  orificial  treatment  in  such  cases, 
he  came  to  us.  After  our  explanation  that  these  tissues  do  not  re- 
build themselves,  and  also  that  the  worn-out  tissue  does  not  carry 
itself  away,  and  that  effete,  worn-out  material  retained  in  the 
Bystom  is  the  cause  of  rheumatism,  he  said,   "  Treat  me." 

The  application  of   the  first  principles  of   orificial  treatment, 
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stirring  up  the  sympatbetic  system  qf  nerves,  freeing  tbem  from  tlie 
viee-like  grip  (contraction)  in  which  they  were  held,  acted  like  a 
charm  and  he  bood  became  well.  Every  tissue  in  his  body  was  re- 
built, every  pain  ceased,  and  to-day  he  is  a  hale,  hearty  old  man,  83 
years  of  age. 

Case  2.  Mr.  W.,  aged  64  years,  was  afflicted  with  gall  stones; 
their  passage  being  attended  with  paroxysms  of  severe  pain,  which 
were  frequent  and  lasting  from  a  few  hours  to  several  days.  He 
was  depleted  in  general  health,  weak  and  emaciated,  and  looked 
more  like  a  dead  man  than  a  living  one.  For  over  twenty  years 
he  bad  chronic  constipation,  and  the  most  drastic  cathartics  were 
unavailing  to  give  even  temporary  relief.  We  gave  the  first  prin- 
ples  of  orificial  treatment  with  improvement,  there  being  no  more 
passing  of  gall  stones  for  the  intervening  four  weeks,  but  the  con- 
stipation romuned.  As  we  never  give  cathartics,  we  repeated  the 
rectal  dilatation,  also  using  the  curette,  the  contraction  still  remain- 
ing. At  the  end  of  another  four  weeks  be  returned  improved  in 
every  way,  with  complexion  clear,  every  muscle  and  tissue  filling 
up  and  growing  stronger;  but  the  sluggish  condition  of  the  bowels 
continued  and  there  was  no  peristaltic  action.  We  knew  there  was 
atrophy  instead  of  hypertrophy  of  the  sympathetic  system  of  nerves 
and  gave  the  American  operation.  In  less  than  four  weeks  from 
that  time  peristaltic  action  was  restored,  with  daily  defecation  of  the 
bowels.  With  a  few  moie  rectal  dilatations  and  use  of  the  curette 
his  recovery  proved  complete  and  permanent.  No  medicine  waa 
given  from  the  first  treatment  three  years  ago  to  the  present  time. 

Case  3.  Mrs.  M.,  a  widow;  never  bad  borne  children.  Was  a 
great  sufferer  from  neuralgia;  bad  excessive  menstrual  flow,  which 
generally  lasted  three  weeks;  had  a  lateral  fistula  about  one  inch 
from  anus,  which  had  existed  over  a  year.  Her  temperament  was 
bilious,  as  she  expressed  it,  and  for  many  years  chronic  constipa- 
tion had  necessitated  the  constant  use  of  cathartics.  Her  physiciaa 
brought  her  to  us.  We  knew  that  all  her  suffering  came  from 
trouble  of  the  sympathetic  system  of  nerves;  being  conservative  in 
our  work,  we  advised  the  carrying  out  first  of  oriticial  principles.  We 
gave  an  anesthetic,  dilated  sphincter,  curetted  the  whole  inner  sur- 
face of  the  rectum  and  awaited  results.  All  we  did  for  the  fistula 
was  to  inject  the  peroxide  of  hydrogen,  knowing  it  was  only  the 
result  of  inflammation  inside,  as  is  always  the  case.  When  this  is 
removed  what  becomes  of  the  fistula!     It  simply  is  non  e«t. 
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In  four  weeks  he  brought  her  to  as  again,  with  the  fistula  cured, 
the  bowels  moving  daily  with  regularity,  the  general  neuralgic 
pains  gone,  but  still  they  continued  in  the  abdominal  cavity  as 
before,  and  the  excessive  menstrual  flow  was  still  unrelieved.  We 
now  curetted  and  packed  the  uterus,  finding  it  considerably  engorged, 
tiypertrophied,  and  the  inside  filled  with  granulations.  Her  appetite 
was  not  good  and  she  was  extremely  nervous.  In  four  weeks  her 
physician  again  brought  her  to  us  without  improvement  in  any 
respect.  We  then  told  them  we  must  make  a  general  internal 
examination  and  thus  ascertain  the  trae  conditions  there.  This  was 
done,  they  telling  us  to  use  our  own  judgment  as  to  what  treatment 
should  be  given.  With  our  knowledge  derived  from  witnessing 
Professor  Pratt's  exploring  through  the  vaginal  cannt  for  the  cause 
of  similar  troubles,  we  felt  assured  that  we  were  right  in  pursuing 
this  course.  The  result  disclosed  the  fact  that  the  uterine  walls 
were  filled  with  encysted  tumors,  seven  in  number,  the  fallopian 
tubes  being  enlarged  to  one  inch  in  diameter,  and  with  the  uterus 
making  simply  an  encysted  mass,  but  not  as  yet  broken  down,  the 
ovaries  still  being  in  normal  condition.  We  performed  vaginal 
hysterectomy  and  removed  the  ovaries.  The  entire  operation  was 
performed  with  very  little  loss  of  blood,  and  during  convalescence 
there  was  not  even  a  rise  of  one  degree  in  temperature.  In  two 
weeks  she  returned  home  well.  The  operation  was  performed  eight 
months  ago.  She  is  now  married  and  in  good  health.  No  medi- 
cine was  given. 

Case  4. — Mr,  W.,  a  German,  28  years  of  age,  is  one  of  a  large 
family,  all  healthy  except  one  brother  who  was  an  inmate  of  an 
insane  asylum  for  eleven  years,  and  after  becoming  an  imbecile 
was  brought  to  us  and  orificially  treated  and  permanently  restored 
to  mental  and  physical  health.  This  one,  however,  was  blind,  only 
able  to  discern  light  from  darkness.  He  had  been  treated  by  three 
skilled  oculists,  and  was  under  treatment  several  months  at  Michi- 
gan University.  No  benefit  came  from  the  treatments;  he  only 
grew  worse  all  the  time,  and  was  told  he  would  never  see  again. 
Knowing  how  our  treatment  had  brought  his  brother  from  imbe- 
cility to  manhood,  he  said;  "  If  what  Dr.  Bennett  did  for  brother 
John  could  rebuild  brain  and  nerve  tissue,  also  restore  peristaltic 
action  in  hie  case,  I  do  not  understand  why  it  cannot  restore  ocular 
nerve  tissue  as  well,  and  1  am  going  to  try  it."  So  brother  John 
brought  him  to  us.     We  told  faim  if  his  trouble  was  from  lack  of 
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protoplasmic,  or  in  other  words  molecular,  power  orificial  treat- 
ment would  benefit  him.  Our  questions  about  his  case  received 
the  answer  we  always  have  in  chronic  cases,  i.e.,  that  severe  chronic 
constipation  or  diarrhea  at  some  time  in  life  had  existed.  In  many 
instances  it  is  years  ago,  or  as  some  express  it,  '<  many  years  ago  I 
used  to  have  piles  a  little."  This  is  the  term  they  use,  and  if  they 
would  get  the  true  meaning,  it  would  simply  be  piles  of  fever 
(inflammation),  and  not  hemorrhoids  at  all. 

Under  an  anesthetic,  which  we  always  give  (using  chloroform 
instead  of  ether),  as  the  principles  of  to-day  demand,  we  treated 
him  in  accordance  with  the  first  principles,  prescribing  hot  water 
enemas,  also  the  colon  douche,  as  we  always  do  if  the  inflamma 
tion  extends  high  up  in  the  colon,  to  relieve  congestion  of  the  sym 
pathetic  nerves  and  to  be  repeated  as  often  as  the  case  requires,  f roD) 
once  a  week  to  each  time  after  stool.  In  a  few  weeks  ho  returned. 
His  improvement  was  slight.  We  knew  atrophy  was  present,  am 
gave  the  American  operation;  this  produced  marked  gain.  A 
few  after-treatments  with  bivalve  and  curette  perfectly  restored  his 
general  health  and  sight,  and  he  is  now  at  work.  No  medicine 
was  given,  and  no  local  application  was  made  to  the  eyes. 

Here  are  four  cases,  and  although  extremely  bad  ones,  they  are 
not  exceptional  and  expressly  culled  out  from  a  large  list  and  given 
just  for  effect.  These  cases  were  not  rare  ones,  in  which  the  recovery 
was  merely  accidental,  as  is  the  case  in  many  instances  where 
medicine  is  given  and  "  Eureka"  exultantly  exclaimed,  only  to  be 
recalled  with  chagrin  when  the  next  similar  case  treated  by  the  same 
means  fails  utterly.  This  work  is  not  characterized  by  snch  results, 
and  is  not  justly  classed  with  the  theoretical  isms  of  to-day.  This 
principle  docs  the  same  thing  every  time  and  with  every  kind  of  a 
case,  when  properly  carried  out. 

In  these  four  cases  dififercnt  tissues  were  involved,  and  prac- 
titioners outside  of  orificialists  would  not  have  sought  for  their 
cause  and  cure  in  the  sympathetic  system. 

These  cases  are  only  a  few  from  the  many  we  are  constantly 
treating  with  the  same  success, 'no  matter  what  tissue  is  involved 
or  in  what  form  it  is  manifest,  no  matter  whether  it  is  a  lack  of 
.power  to  rebuild  tissue,  or  the  lack  of  power  to  carry  away  worn- 
out  tissue.  The  result  is  always  the  same,  and  produces  a  perma- 
nent cure,  when  the  principle  is  carried  out,  pre-natal  causesof 
excepted. 
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With  a  defioite  knowledge  of  the  details  of  any  mecbaaism, 
there  is  no  mystery  connected  with  it,  and  experimest  is  unneceB- 
sary  ;  if  it  becomes  disordered  it  is  known  at  once  what  is  required 
to  restore  it  to  working  order. 

Our  article  in  the  December  number  of  the  Journal  established 
the  logical  conclusion:  The  sympathetic  nervous  system  (not  one 
ganglion  or  plexus)  contains  the  power  that  runs  and  energizes  this 
mechanism  —  the  human  body,  the  cerebro- spinal  nervous  system 
being  only  the  instrument  through  which  this  power  acts.  The 
different  organs  of  the  body,  therefore,  are  simply  the  agents  carry- 
ing out  the  object  of  this  mechanism. 

'  We  have  been  waiting  in  anxious  expectancy,  hoping  to  find 
something  in  the  pages  of  this  journal  giving  the  details  upon  which 
this  principle  is  based,  written  by  a  more  able  pen  than  our  own, 
instructing  us  that  onficial  work  should  be  done  not  only  on 
account  of  its  results,  but  because  a  principle  demands  it. 

Let  us  search  more  fully  into  the  details.  We  have  stated  that 
a  power  runs  and  energizes  the  human  body.  We  should  seek  to 
know  something  of  this  power.  No,  it  cannot  be  manufactured, 
generated,  or  made  by  human  skill;  we  must  acknowledge  it  is 
nature's  power.  Let  us  now  study  a  few  different  objects  in  nature 
where  this  power  exists.  We  place  upon  a  table  a  kernel  of  oats, 
one  of  wheat,  one  of  barley,  and  one  of  rye.  Ask  anyone  what 
they  are  and  the  answer  will  be  given,  "Each  one  is  a  seed  of  one 
of  nature's  make-ups."  Let  us  ask  an  artist  if  he  can  make  us 
something  in  exact  copy  of  each  of  these,  agreeing  in  weight,  exact 
measurements  in  size,  etc.,  with  every  crease  and  dent,  and  every 
tint  of  color  just  like  these;  his  answer  will  be,  "Yes,  sir."  He 
makes  and  brings  them  to  us;  are  they  the  same!  No,  he  has  not 
put  the  energizing  power  in  the  ones  be  has  made,  as  it  is  in  the 
ones  we  call  nature's  make-ups.  Is  there  a  power  in  them  —  can 
it  be  seen,  explained  or  analyzed?  No.  How  do  we  know,  then, 
that  it  is  there !  Place  them  under  favorable  environments,  and 
how  quickly  tliis  power  becomes  manifest.  Placed  upon  a  plate, 
covered  an  inch  with  moist  earth,  each  one  will  soon  show  there  is 
a  power  within  it.  Now,  when  each  one  begins  to  grow  and  is  seen 
just  above  the  soil,  we  cannot  discern  one  variety  from  another. 
But  what  will  this  power  do  if  allowed  to  go  on  under  favorable 
environments. and  unmolested?  That  contained  in  the  wheat  will 
not  produce  rye  or  barley,  and  that  within  the  oats  will  not  mature 
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into  wheat  or  rye;  each  one  will  produce  its  kiDd  only,  it  cannot 
do  otherwise. 

Now  let  us  draw  an  analogy  from  the  animal  kingdom.  Take 
thoBe  tiny  cells  from  which  the  sheep,  horse,  pig,  dog,  or  man 
began  — -  what  are  they  ^  Only  another  one  of  the  seeds  of  one  of 
nature's  make-ups,  and  even  a  microscopical  examination  of  them 
one  week  from  the  time  of  their  impregnation  would  not  reveal  the 
true  species  of  one  of  them.  In  each  of  these  germs  lies  that  same 
power,  and  under  favorable  environments  this  power  enables  each 
germ  to  reproduce  only  its  own. 

In  the  germ  coll  of  the  human  body  lies  this  same  power,  and 
each  and  every  other  added  cell  contains  its  own  portion  of  this 
power.  Were  it  not  for  the  atoms  of  other  substances  formed  by 
and  added  to  these  cells  there  wouH  be  only  a  mass  of  living  jelly. 
These  colls  are  molecules,  and  the  name  molecular  power  may  ap- 
propriately designate  this  power  which  produces  these  cells,  for 
every  cell  contains  it,  Notwithstanding  the  fact  that  each  and  every 
cell  contains  the  power,  and  without  this  would  be  inadequate  to 
carry  out  the  object  for  which  it  was  made,  it  proves  very  clearly 
that  the  author  of  this  mechanism  made  the  great  sympathetic  sys- 
tem to  hold  or  contain  this  reserve  force.  This  reserve  force  or 
power  has  for  its  chief  office  simply  the  carrying  out  of  every  de- 
mand made  upon  the  body,  viz:  the  reproduction  of  its  own.  Going 
back  to  its  beginning,  the  tiny  cell,  and  noting  its  progress  step  by 
step,  and  how  every  tissue  is  formed  and  arranged  in  order,  each  in 
the  most  economical  way  to  carry  out  its  purpose  and  avoid  un- 
necesKary  friction  here  or  there,  we  find  that  no  part  of  the  whole, 
either  in  bone,  muscle  or  nerve,  is  too  clumsy  or  too  large  or  too 
small;  the  whole  mechanism  is  one  of  complete  harmony. 

Can  we  look  at  these  facts  and  call  the  human  body  a  laboratory 
in  the  acceptance  of  that  word  as  it  is  used  to-day  i  A  laboratory, 
a  place  fur  compounding  medicine,  as  well  as  for  chemical  experi- 
ments t  It  is  only  nature's  laboratory,  and  we  must  not  ignore  the 
fact  that  nature  has  a  power  through  and  by  which  she  carries  out 
her  purposes.  To  try  and  make  this  power  is  an  absurdity.  After 
admitting  this  fact,  that  this  power  was  the  means  of  making  these 
tissues,  we  must  also  recognize  the  fact  this  same  power  is  rebuild- 
ing every  tissue,  and  also  carrying  away  the  tissue  which  is  already 
worn  out.  When  this  power  is  unimpaired,  a  normal  condition 
exists;  if  impaired,  some  particular  spot  of  the  body  feels  it,  and 
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common  senEO  tells  ub  that  it  must  be  the  weakest  spot  of  the  whole 
make-up.  Is  not  this  true  I  And  if  so,  is  this  spot  to  blame  for  it, 
or  iu  other  words,  does  the  direct  cause  lie  within  this  part  itself  ? 
Certainly  not,  it  is  in  this  power  which  gives  each  and  every  organ 
its  ability  to  perform  its  function  that  the  trouble  exists.  If  this 
be  true  will  it  make  any  difference  what  tissue  is  being  rebuilt  i  If 
we  remove  the  cause  and  put  to  rights  this  power  the  rebuilding 
will  be  carried  on  again  in  s  normal  way.  How  can  it  be  otherwise? 
The  fact  of  tissue  being  rebuilt  as  it  should  be,  was  effect,  not 
cause. 

The  prevailing  idea  that  the  microbe  or  bacillus  theory  is  the 
true  one,  and  the  qnestioQ  what  sbati  we  administer  to  destroy 
these  disease  germs  is  at  the  present  time  thought  to  be  the  one 
deserving  uppermost  attention.  This  principle,  when  comprehended, 
will  solve  the  problem,  Orificial  work,  thoroughly  carried  out, 
will  soon  place  the  environments  through  and  by  which  the  animal- 
cuiffi  live  in  such  a  condition,  there  will  be  nothing  upon  which  they 
can  subsist.  Remove  the  worn-out  tissues,  and  where  will  be  their 
sustenance  ? 

With  this  explanation  it  is  plainly  seen  how  these  four  caaca  be- 
came well  and  remain  cured,  just  as  all  the  others  we  are  treat- 
ing do. 

In  Case  I,  the  worn-out  tissue  was  removed,  and  there  was  noth- 
ing to  make  the  nerves  of  sensation  cry  out.  Kidney,  liver,  and 
bladder  tissues  were  rebuilt,  and  of  course  their  weakened  condition 
was  gone.  In  Case  2,  the  worn-out  liver-tissue  was  not  allowed  to 
settle  down  and  become  concreted,  forming  gall-sloncs;  peristaltic 
action  of  the  bowels  was  restored,  and  what  was  the  result?  Health 
— nothing  more.  In  Case  3,  by  removing  all  the  disintegrated 
tissue  bearing  upon  the  great  sympathetic  nerves  where  they  are 
most  thickly  distributed,  the  result  was  the  same  as  in  Case  2 — 
perfect  health.  In  Case  4,  by  removing  all  the  worn-out  tissue  in 
the  optic  nerve  and  in  the  other  oyc-tissues,  restoring  their  natural 
tone,  no  other  result'than  the  one  obtained  could  have  been  looked 
for.  And  bow  can  we  otherwise  explain  the  truly  marvelous  results 
constantly  foUowidg  orificial  work  than  by  this  principle? 

The  clear  perception  of  this  principle  by  the  medical  profession, 
and  its  acceptance  and  adaptation  to  their  treatment  of  chronic  dis- 
eases, cannot  fail  to  produce  results  which  of  themselves  will  prove 
the  shallowness  of  the  following  sarcasm  from  our  contemporary. 
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the  Polyclinic,  as  well  as  bid  defiance  to  any  criticism  upon  the 
truths  of  the  orificial  philosophy: 


THE    EBCTUM, 


The  logical  conclusion  to  be  formed  from  the  teachings  of  ori- 
ficial specialistB  is  that  the  rectum  is  the  focus  of  existence;  con- 
tains the  essence  of  life,  and  performs  the  functions  ordinarily 
ascribed  to  the  heart  and  brain. — New  York  Polyclinic. 


SUKGICAL  TREATMENT  OF  HEMORRHOIDS.* 

W.  E.   WELLS,  M.   D. 

The  various  methods  now  \a  use  for  the  removal  of  hemorrhoids 
have  been  so  thoroughly  discussed  through  our  medical  journals 
that  one  feels  that  you  all  are  quite  familiar  with  the  difiFerent  ways 
of  caring  for  the  above  trouble.  The  method  which  I  desire  to  men- 
tion is  not  new,  in  fact  it  is  quite  old,  namely,  the  clamp  and  caut- 
ery. 

"The  operation  with  the  clamp  is  generally  known  as  that  of 
Mr.  Henry  Smith,  of  London,  and  to  him  it  owes  its  general  intro- 
duction and  acceptance  by  the  profession,  as  does  the  ligature  to  Mr. 
Altingham,  thongh  he  claims  no  originality  in  the  method  itself, 
but  only  in  some  of  its  details." 

In  all  forms  of  hemorrhoids  calling  for  or  requiring  surgical 
treatment,  I  have  found  the  clamp  and  cautery  a  very  satisfactory 
means. 

The  instruments  for  the  work  are  five  in  number — Pratt's  rec- 
tal speculum,  for  the  purpose  of  dilatation. 

Tenaculum  or  hook  forceps,  for  grasping  the  tumors. 

Kelsey's  clamp  serves  as  a  ligature  while  the  tumor  is  being 
excised  and  the  stump  cauterized. 

Scissors  for  excision. 

Cautery  for  capping  the  blood  vessels  and  preventing  hemor- 
rhage after  removing  the  clamp. 

These  complete  the  list  and  enable  you  to  do  the  operation  at 
any  time  or  place. 

The  patient  having  been  prepared  for  the  operation,  the  rectum 
is  thoroughly  but  carefully  dilated,  at  the  same  time   noting  the 

■RcftdHtHomeo.  Med.  society  of  Ohio,  Akron.  May,  "97. 
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extcDt  of  the  bcmorrhoidKl  coDdition.  The  tumors  are  then  grasped, 
one  at  a  time,  with  the  forceps  drawn  well  down  on  the  outside,  the 
clamp  applied,  and  the  tumor  cut  off  with  the  scissors,  not  so  short 
but  that  a  good  stump  remains;  the  stump  is  then  thoroughly  cau- 
terized. The  clamp  should  now  be  loosened,  and  in  case  any  oozing 
or  bleeding  occurs,  it  is  again  tightened,  and  the  cautery  applied  to 
the  bleeding  point.  Ko  fear  of  hemorrhage  need  be  entertained  if 
the  cut  surface  be  thoroughly  cauterized.  Trust  nothing  to  the 
clamp,  as  it  plays  no  part  in  the  operation  further  than  a  provis- 
ional ligature,  as  nothing  in  the  way  of  crushing  of  the  tissues 
takes  place  as  the  result  of  its  application. 

This  method  not  only  caps  the  blood  vessels,  but  welds  them, 
aod  we  employ  heat  for  this  purpose.  The  inflammation,  which 
immediately  follows  the  application  of  the  cautery,  tends  to  occlude 
or  weld  them  permanently,  hence  the  freedom  from  hemorrhage. 

The  nerves  that  are  included  in  the  division  are  put  in  a  state 
of  repose  by  cauterization, — nothing  in  the  way  of  pinching  or 
squeezing  as  the  result  of  ligature  or  suture — hence  the  absence  of 
pain.  The  stumps  readily  return  within  the  rectum,  white  healthy 
strips  of  mucous  membrane  mark  their  division. 

In  this  way  a  portion  of  the  nerve  supply  of  the  part  is  left  un- 
touched. The  stumps  show  a  disposition  to  heal  rapidly,  leaving  a 
perfectly  smooth  surface.  1  have  been  unable  to  find  extensive  scar 
tissue  following  this  method,  or  any  tendency  to  ulceration  as  the 
result  of  same. 

The  bowels  are  usually  moved  on  the  third  or  fourth  day  with 
plain  water. 

The  dressings  are  simple,  consisting  of  iodoform  gauze,  absorb- 
ent cotton  and  a  T-bandage  to  hold  same  in  place. 

In  conclusion,  permit  me  to  say  that  I  employ  this  method  in 
view  of  its  simplicity,  also  the   rapidity  with    which   the   work  is 
accomplished,    while  the  blood  loss  is  slight,    and  little,    if  any,  . 
pain  follows  the  operation. 

The  results  have  been  in  every  way  satisfactory,  the  patient 
being  able  to  be  about  in  good  time,  and,  more  than  all,  having 
perfect  sphincteric  action  and  enjoying  a  normal  sensation  in  that 
portion  of  the  rectum  where  it  is  so  much  needed. 
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^     NEURASTHENIA  OR  CHRONIC  INVALIDISM. 

CHARI,E8    HOTT,    U.    D. 
Chillicothb,  Ohio. 
Neurasthenia   really   means    ncrvons   exbauetion — a   conditiOD 
characterized  by  weakness  and  exhaustion  of  the  nervous  system. 

This  condition  arises  independently  of  any  organic  disease,  and 
as  deaths  do  not  occur  from  this  protracted  and  seemingly  terrible 
affliction,  there  are  no  autopsies  to  throw  additional  light  upon  this 


Some  authorities  do  not  think  neurasthenia  should  be  accorded 
a  special  classification  as  a  special  disease,  but  this  is  in  my  opinion 
a  mistake,  as  it  certainly  is  a  special  disease  entirely  separate  from 
hysteria,  insanity,  or  hypochondriasis,  although  resembling  them  in 
many  important  particulars. 

Neurasthenia  is  divided  by  various  authors  into  quite  a  number 
of  classes,  viz:  Spinal,  cerebral,  malarial,  degenerative  and  syphil- 
itic neurasthenia,  but  all  these  subdivisions  of  the  subject  are  of  very 
little  value  from  a  clinical  or  therapeutic  standpoint,  as  after  all  it 
resolves  itself  practically  into  the  spinal  neurasthenia  of  the  older 
writers. 

Each  case  presents  its  own  individual  peculiarities,  and  the 
patients  peculiar  trend  tells  the  observing  physician  in  what  direc- 
tion the  nervous  break-down  will  occur. 

Neurasthenia  means  in  every  instance  chronic  invalidism,  for 
while  these  cases,  if  uncomplicated,  nearly  or  quite  always  recover, 
they  do  so  only  after  months  and  years  of  being  bed-ridden. 

It  is  a  disease  that  may  affect  either  sex,  but  by  far  the  greater 
majority  of  eases  occurs  among  women,  and  these  arc  the  patients  I 
have  especially  in  mind  in  writing  this  paper. 

The  greatest  factor  in  the  production  of  this  disease  is  heredity 
without  a  doubt.  1  think  in  every  case  it  will  be  found  to  be  an 
easy  matter  to  trace  back  and  find  a  bad  heredity.  The  mother  was 
possibly  a  neurasthenic  or  an  excessively  nervous  person,  and  ad- 
dicted to  the  excessive  use  of  tea  and  coflfee,  or  possibly,  the  father 
was  a  dipsomaniac. 

In  two  casus  that  have  come  under  my  own  care,  the  fathers  and 
mothers  in  both  instances  were  tirst  cousins,  and  their  offsprings 
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coDseqnently,  in  both  cases,  mentally  and  physically  not  all  that 
could  have  t»een  desired. 

Of  course,  as  immediate  exciting  causes  of  neurasthenia  may  be 
mentioned  anytbing  that  brings  the  nervous  system  below  par,  such 
as  over-work,  over-study,  sudden  shock,  lack  of  suflScient  Dourish- 
ment,  loss  of  sleep,  masturbation  and  various  forms  of  uterine  dis- 
eases. iSome  authors  lay  great  stress  upon  masturbation  as  a  caus- 
ative factor  in  this  disease,  but  if  this  evil  cut  any  large  figure  in  its 
production,  we  would  be  likely  to  find  the  crop  of  neurasthenics 
pretty  plentiful  every  year. 

Oculists  lay  great  stress  upon  eye  strain  in  bringing  about  this 
nervous  break-down,  and  with  school  girU  it  often  is  the  key  to 
their  nervous  condition. 

Neurasthenia  always  presents  u  period  of  prodromal  symptoms 
before  the  beginning  of  this  long  siege  of  chronicinvalidism.  These 
prodromal  symptoms  are  often  quite  indefinite,  and  point  to  nothing 
in  particular.  In  fact,  they  arc  often  very  misleading,  causing  the 
patients*  friends  to  think  they  are  enjoying  unusually  good  health 
and  spirits.  They  will  display  unusual  energy  in  everything,  work- 
ing early  and  late,  and  entering  into  all  work  and  the  pleasures  of 
life  with  unusual  vim  and  vigor.  They  will  keep  late  hours,  enjoy 
dancing,  long  walks  and  century  runs  on  the  bicycle,  I  say  that 
all  this  is  misleading,  because  many  persons  can  and  do  continue  to 
do  these  extravagant  things,  requiring  an  unusual  expenditure  of 
physical  and  mental  force,  without  any  harm  to  themselves,  as  they 
are  strong  and  well  and  come  of  sturdy  parentage,  who  havo  no 
taint  of  weakness  about  them,  and  therefore  beget  strong,  healthy 
children.  After  a  time  this  prodromal  stage  is  succeeded  by  what 
is  popularly  known  aa  nervous  prostration,  and  the  long  siege  of 
ehronie  invalidism,  when  every  effort,  either  mental  or  physical 
seems  to  utterly  exhaust  the  patient. 

The  patient  usually  begins  losing  in  flesh,  and  the  utter  pros- 
tration and  intolerable  weakness  go  hand  in  hand.  1  have  in  mind 
one  such  patient,  who  became  so  thin  she  was  but  a  living  skeleton, 
and  was  unable  to  turn  in  bed  or  help  herself  in  any  way  more  than 
an  infant. 

Insomnia  is  an  early  and  very  troublesome  condition,  the  patients 
being  able  to  obtain  only  a  very  few  hours  sleep  each  night.  They 
will  usually  sleep  for  a  short  time  during  the  early  part  of  the  night 
and  then  be  obliged  to  lie  awake  until  morning.     This  sleeplessness 
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is  certainly  one  of  the  most  aaooying,  persistent  and  troublesome 
symptoms  of  this  very  intractable  disease.  Neurasthenics  are,  sa 
Artemus  Ward  terms  some  of  the  lower  animals,  peculiar.  They 
will  tell  you  how  very  anxious  they  are  to  get  well,  and  then  get  mad 
when  you  urge  them  to  do  certain  things  that  you  feel  sure  will 
help  them  to  get  well  faster.  It  seems  many  times  as  though  they 
are  afraid  they  will  get  well  too  soon,  when  you  observe  how  easily 
they  become  angered  whenever  you  suggest  to  them  that  they  are 
really  improving.  When  you  say.  to  them  that  they  are  looking 
better,  and  you  are  sure  they  are  really  improving,  they  at  once 
become  indignant  and  tell  you  that  you  do  not  know  how  terribly 
they  are  suffering,  and  how  badly  they  feel,  that  no  one  knows 
how  very  sick  they  are,  and  consequently  they  do  not  sympathize 
as  they  should  do  with  them  in  their  affliction.  They  resent  being 
told  that  they  are  looking  better  or  improving  in  any  way.  They 
watch  and  note  every  symptom  in  its  minutest  details,  and  symp- 
tom hunters  can  here  revel  to  their  hearts'  content;  for  one  of  these 
poor,  weak,  debilitated  creatures  that  can  scarculy  raise  her  hand 
to  her  head,  can  detail  symptoms  until  the  physician  is  liable  to  an 
attack  of  nervous  prostration,  if  he  douH  plead  an  engagement  and 
get  out.  All  you  learn  from  this  long-winded  detail  of  symptoms 
on  the  part  of  the  patient  is,  that  they  can  talk  on  forever  without 
getting  tired,  so  long  as  they  are  telling  the  details  of  their  own 
illness.  No  repertory  has  ever  been  compiled  that  could  contain 
the  symptoms  that  a  good  "all  wool  and  a  yard  wide  "  case  of 
neurasthenia  can  present.  Any  effort  to  distract  the  patient's  atten- 
tion from  herself  will  annoy  and  anger  her,  and  she  at  once  con- 
cludes and  so  informs  you  that  you  are  not  sufficiently  interested  in 
her  case.  Neurasthenics  are  certainly  the  most  selfish  persons  on 
the  face  of  the  earth;  they  do  not  seem  to  care  who  suffers  or  in 
what  way,  so  that  their  every  whim  and  want  is  gratified;  every 
member  of  the  household  must  be  brought  to  their  feet  to  do  their 
every  beck  and  call.  The  old  feeble  mother,  the  invalid  sister,  or  the 
over-worked  and  over-burdened  husband  are  each  and  all  obliged 
to  do  homage  to  this  garrulous  patient  that  won't  die  and  is  exceed- 
ingly slow  about  getting  well.  However,  during  this  very  pro- 
tracted period  of  illness,  they  do  gradually  begin  to  show  signs  of 
improvement,  but  so  imperceptibly  that  for  a  long  time  the  physi- 
cian alone  can  see  the  breaking  light.  She  may  seem  to  her  friends 
very  much  the  same  as  she  has  done  for  the  past  several  years,  still 
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crgTiDg  and  expecting  sympathy  and  attention  from  all  with  whom 
she  comes  in  contact. 

The  disturbances  of  the  special  senses  are  often  profound,  and 
in  alt  cases  well  marked;  vertigo  is  a  frequent  and  longdasling  con- 
dition, causing  the  patients  to  walk  in  a  very  uncertain,  unsteady 
manner,  often  lifting  their  feet  high  and  awkwai-dly. 

TiunituB  of  a  purely  nervous  origin,  is  an  especially  persistent 
condition.  It  varies  anywhere  from  a  very  slight  ringing,  to 
sound  of  escaping  steam  from  rival  road-rollers,  or  the  clanging  of 
bells,  and  drives  the  patient  almost  frantic  at  times. 

The  dread  of  light  is  always  well  marked,  and  in  some  cases  so 
exaggerated  that  the  patients  are  obliged  to  be  confined  in  a  totally 
darkened  room,  with  eyes  blindfolded,  and  often  with  ears  stuffed 
with  cotton,  when  both  senses  are  especially  hyperesthetic. 
Asthenopia  is  among  the  most  severe  and  troublesome  conditions, 
and  causes  the  patient  early  in  the  course  of  the  disease  to  seek 
relief  from  the  annoying  condition.  Fitting  of  glasses  in  these 
cases  is  unsatisfactory  to  both  oculist  and  patient.  The  patient 
goes  from  one  oculist  to  another  hoping  to  find  one  that  understands 
her  case  sufficiently  to  furnish  her  properly  fitting  glasses. 

Headache  is  an  almost  constant  condition  in  neurasthenics,  and 
only  gets  better  as  the  whole  condition  of  the  patient  improves. 
The  pain  is  usually  located  in  the  occipital  region  and  across  the 
top  of  the  head. 

Spinal  irritation  and  soreness  usually  belong  to  this  disease, 
and  several  tender  points  can  be  located  at  various  places  along  the 
spinal  column.  However,  this  tenderness  rarely  or  never  causes 
any  serious  results,  but  may  continue  to  annoy  both  patient  and 
physician  for  quite  a  long  time.  In  fact,  every  organ  in  the  body 
seems  to  be  more  or  less  involved  at  some  time  during  the  course 
of  this  disease,  and  will  be  a  source  of  complaint  on  the  part  of  the 
patient. 

Loss  of  memory  and  weakness  of  the  mind  in  many  ways  is 
common  in  cases  of  neurasthenia,  and  the  patients  are  full  of  fears 
and  forebodings.  They  are  afraid  of  being  in  the  dark  or  being  left 
alone,  and  can  scarcely  be  persuaded  if  apparently  able  to  do  so, 
to  meet  anyone  excepting  members  of  the  family.  Old  friends  and 
the  very  dearest  ones  arc  shunned  at  all  times  when  possible,  and 
when  such  a  meeting  docs  happen  by  chance,  it  is  usually  followed 
by  a  nervous  attack  on  the  part  of  the  patient,  and  a  long  series  of 
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cryiog  and  hysterical  manifestatioDg.  Id  walking  on  the  street  if 
anyone  happoDs  to  speak  to  them,  they  bocome  very  much  excited 
and  are  almoet  prostrated.  Seeing  a  stranger  or  any  person  watch- 
ing them  has  similar  effects  and  results. 

Numbness  is  a  great  sonrco  of  worry  on  the  part  of  all  acuras- 
thenics.  They  usually  complain  more  of  one  side  of  tiie  body  than 
the  other  and  say  that  one  whole  side  feels  numb,  or  they  may  com- 
plain of  one  arm  or  one  leg,  or  possibly  one  side  of  the  face  and 
head. 

As  I  stated  earlier  in  this  paper,  the  Hat  of  complaints,  symp- 
toms, sensations  and  points  of  pain,  on  the  part  of  a  good  genuine 
case  of  neurasthenia,  passeth  all  understanding,  for  of  the  making  of 
symptoms  in  these  cages,  there  is  no  end.  This  all  has  to  be  con- 
sidered when  we  come  to  the  question  of  treatment,  which  I  approach 
with  many  doubts  and  misgivings. 

In  regard  to  treatment,  I  feci  (]iiite  certain  that  these  cases 
could  be  managed  with  comparatively  little  difficulty,  if  all  thedoc- 
tors  and  sympathizing  friends  and  relatives  could  be  banished  from 
the  face  of  the  earth. 

Neurasthenics  crave  sympathy,  and  this  proves  one  of  the  great- 
est obstacles  to  their  recovery.  Of  course,  it  is  but  natural  that  the 
family  and  friends  of  these  sufferers  should  extend  every  sym- 
pathy, and  provide  every  possible  comfort  for  these  apparently 
terrible  sufferers,  and  they  deserve  only  praise  for  it  all,  but 
nevertheless,  a  chronic  neurasthenic's  progress  towards  health  is 
greatly  hindered  by  this  natural  sympathy  and  attention. 

From  perfectly  reliable  sources  we  know  of  many  apparently 
wonderful  cures  of  neurasthenic  patients.  They  are  raised  from  a 
bed-ridden  condition  of  many  years'  standing  to  a  condition  of  per- 
fect health  and  bustling  activity,  this  happy  result  requiring  only 
a  few  hours,  or  at  the  most  a  few  days.  The  cause  may  be 
attributed  to  various  things,  sometimes  in  answer  to  prayer,  or  the 
faith  cure,  Christian  science,  or  some  sudden  terrible  loss  that  is  n 
great  shock  to  the  system.  For  instance,  a  patient  may  be  sud- 
denly reduced  from  affluence  to  poverty,  and  be  obliged  to  earn  her 
own  livelihood,  or  the  loss  of  a  husband  or  father  may  place  the 
responsibility  of  the  care  of  a  family  upon  her,  and  she  at  once 
willingly  and  successfully  assumes  the  task,  after  having  spent 
many  years  in  a  condition  of  chronic  invalidism. 

These  sudden  and  apparently  wonderful  euros  are  not  found  in 
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neglected  cases,  and  those  that  have  not  received  the  proper  oare 
and  medical  treatment,  but  more  often  among  wealthy  patients,  who 
have  bad  the  best  medical  attention  that  money  could  buy,  besides 
having  spent  years  in  the  various  sanatoriums,  equipped  with  all 
modern  health-giving  machinery  and  methodB,  besides  having  ex- 
hausted all  the  resources  of  the  oriticial  philosophy. 

I  say  again,  in  the  face  of  these  wonderful  cures,  that  are  almost 
instantaneous,  that  have  taken  place  after  years  of  the  best  care 
and  treatment  of  the  best  medical  men  and  sauatoriums  in  this 
country,  1  approach  the  subject  of  treatment  with  doubts  and  mis- 
givings, believing  as  I  do  that  the  recovery  of  these  desperate  cases 
is  largely  beyond  the  control  of  the  attending  physician.  I  am 
quite  familiar  with  the  history  of  two  cases  of  neurasthenia,  from 
having  had  them  as  patients  for  several  years.  One  is  of  fifteen 
years'  standing  and  the  other  about  ten,  and  neither  of  them  seems 
to  bo  Hearing  the  home-stretch  of  perfect  health  very  fast,  but  if  a 
house  or  some  small  article  of  that  kind  doesn^  happen  to  fall  oa 
them,  I  don't  see  anything  to  hinder  them  from  reaching  the  cen- 
tury mark,  even  if  they  do  still  remain  neurasthenics,  because  they 
do  not  do  anything  to  wear  or  waate  their  vital  energies. 

Now,  coming  seriously  to  the  subject  of  treatment,  I  think  we 
should  recognize  the  prodromal  stage  as  well  as  the  long,  chronic, 
fully- established  disease.  Wg  should  also  distinguish  between  ac- 
quired cases  and  those  that  are  more  particularly  of  a  hereditary 
character.  Our  best  efforts  and  best  work  can  be  done  in  acquired 
cases,  and  during  the  prodromal  stage.  Here  we  can  call  a  halt 
before  the  breaking-down  is  complete,  and  save  years  of  suffering 
and  despair.  We  should  carefully  examine  every  case,  and  deter- 
mine accurately,  if  possible,  the  cause  of  the  nerve-waslc,  and  stop 
it  at  once.  If  the  patient  be  a  student,  and  it  is  found  that  the 
cause  lies  in  over-study,  late  hours,  and  luck  of  proper  food  and 
exercise,  change  the  whole  program  at  once,  even  if  the  patient  as 
well  as  the  proud  parents  are  displeased  because  she  fails  to  take 
as  high  rank  as  they  might  have  desired  to  have  her  do  among  her 
college  class-mates.  A  firm  stand  in  a  case  of  this  kind  will  save 
years  of  illness  to  your  patient.  It  is  important,  if  possible,  to 
make  patients  and  friends  feel  that  you  thoroughly  understand  the 
case,  so  they  may  have  the  utmost  confidence  in  your  judgment, 
and  be  willing  to  follow  your  advice  and  connscl  as  long  as  may  he 
necessary. 
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Over-worked  aod  over-worried  patients  must  have  their  burdens 
lightened,  and  proper  rest  and  recreation  famished,  as  well  as  a 
change  of  scene  and  climate  when  found  necessary. 

All  physical  defects  and  deformities  should  be  corrected,  and 
here  I  would  call  especial  attention  to  reasonable  and  proper  ori- 
ficial  treatment,  so  that  all  forms  of  nerve-waste  and  exhaustion  can 
be  stopped.  If  all  the  orifices  of  the  body  are  in  a  healthy  and 
normal  condition,  nerve-waste  is  largely  controlled.  Then  with 
healthful  diet,  exercise,  and  habits,  together  with  sufficient  sleep, 
your  cases  must  build  np  and  improve. 

Every  physician  understands  very  fully  the  importance  of 
proper  sexual  hygiene;  therefore  he  will  see  to  it  that  nerve  waste 
in  this  direction  is  not  being  abused,  and  this  is  a  crucial  point  in 
the  early  history  of  many  of  these  cases  of  acquired  neurasthenia. 

When  wc  are  called  upon  to  minister  to  old  chronic  cases  of  this 
disease,  that  have  possibly  lasted  for  mtmy  years,  wc  will  certainly 
be  justified  in  adding  to  the  above  treatment,  strategy,  strong  will- 
power, or  any  force  at  our  command  that  may  serve  to  shock  and 
raise  our  patient  from  her  state  of  inactivity  and  inability  to  exert 
her  latent  will-power.  As  I  have  clearly  shown,  many  of  these 
cases,  even  of  many  years'  standing,  can  be  and  are  aroused  and 
caused  to  get  well  by  some  one  or  all  of  the  measures  named.  Also 
that  the  cure  is  brought  about  by  situations  and  conditions  outside 
the  province  of  medicine  and  beyond  the  control  of  the  physician. 

Almost  every  drug  in  our  vast  materia  medica  may  come  to  our 
assistance  in  the  treatment  of  these  cases  at  some  stage  of  the  dis- 
ease, as  well  as  the  general  tonics  and  builders  of  every  kind  and 
description  in  the  armamentarium  of  the  physician.  I  would,  how- 
ever, especially  refer  to  such  remedies  as  strychnia  sulph. ,  picric  acid, 
phosphoric  acid,  agaricus  and  anacardium,  also  bell.,  calc.  carb., 
calc.  phoB.,  china,  cimicifiiga,  cocculus,  coffea  crude,  ignatia,  kali 
phoa.,  nux  vom.,  phos.,  Pulsatilla,  sepia,  silicea,  sulphur  and 
zincum,  for  the  uses  and  indications  of  which  I  shall  refer  you  to 
the  various  works  on  materia  medica  and  practice. 
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EPILEPSY  IN  WOMEN. 

FRANK  H.    EDWARDS,   SI.    D. 


Epilepsy  is  a  term  of  no  definite  meaning  tliat  describes  more 
or  less  imperfectly  tbc  pheDometiu  resulting  from  an  iDharmooious 
activity  of  one  or  more  of  the  forces  with  which  an  individual  is 
endowed.  From  the  popular  standpoint  it  is  a  disease  in  which 
sudden  losses  of  consciousness  are  attended  by  more  or  less 
convulsive  muscular  action.  These  convulsive  seizures  have 
been  called,  because  of  their  varying  degrees  of  severity,  epilepsia 
gravior,  or  grand  mal,  and  epilepsia  mitior,  or  petit  mal.  Tbc 
first  characterized  usually  by  the  severe  attack,  which  consists  or- 
dinarily of  great  loss  of  consciotisncss  and  corresponding  violence 
of  muscular  movement;  while  the  latter  is  manifested  by  u  trifling 
seizure  with  but  transitory  mental  obscnration,  and  little  or  no  mus- 
cular convulsion. 

It  is  unnecessary  for  nie  to  weary  you  with  a  minute  descrip- 
tion of  the  contortions  presented,  for  the  text  books  and  your  own 
experiences  have  thoroughly  impressed  the  symptoms  of  epilepsy 
upon  your  mind;  but  I  have  never  received  much  light  on  the 
etiology,  neither  has  the  treatment  been  followed  by  encouraging 
successes.  lndee<l,  many  in  the  profession  seem  to  have  lost  faith 
in  their  ability  to  cure  the  disease,  and  have  even  ceased  speculat- 
ing as  to  its  causes.  Heredity  is  spoken  of  as  playing  an  extensive 
part  in  the  causation,  but  here<lity  influences  the  course  of  most 
every  disease.  Few  there  are  who  do  not  possess  some  family 
history  of  'neurotic  or  pulmonary  trouble.  Yet  authorities  only 
claim  35  to  40  per  cent  of  cases  of  epilepsy  as  the  result  of  a  neu- 
rotic inheritance;  moreover,  the  proportion  of  cases  in  which  cranial 
deformities  are  present  is  small.  That  epilepsy  follows  in  the  wake 
of  syphilis  is  undoubtedly  true,  but  any  disease  which  lowers  the 
vitality  and  increases  anxiety  may  produce  epilepsy. 

However,  in  women  I  believe  epilepsy  is  more  often  an  exag- 
gerated psychical  hysteria,  due  to  physical  causes  acting  directly 
through  the  synipalhetic  or  mental  causes  primarily  affecting  the 
cerebro-spinal  system.      It  may   be   that  the   sympathetic  harbors 
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microscopical  little  imps,  not  unlike  Rip  Van  Winkle's  strange 
comrades  of  the  Catskills.  and  who,  like  tbcni,  play  at  nine  pins; 
thuB  does  the  noise  of  their  balls  disturb' the  tranquillity  of  the 
nervous  system,  as  the  odd  personages  of  the  Catskills  disturbed 
the  upper  realms  of  night  and  brought  the  lightning  and  the  storm; 
or  it  may  be  that  the  cerebro- spinal  system,  like  poor  old  Rip, 
drinks  from  some  wicked  flagon  of  its  own  accord,  and  is  itself  re- 
sponsible for  the  swimming  of  the  bead  and  the  sleep  of  epilepsy. 
However  it  may  be,  the  after  effects  are  not  dissimilar  to  Rip's 
long  mountain  nap. 

Pathological  conditions  of  the  sexual  system  do  cause  hysteria, 
and  it,  in  turn,  can  so  educate  the  nervous  system  that  the  will 
may  become  subservient  to  emotion  and  hence  the  paroxysm.  A 
few  days  ago  my  colleague,  Dr.  Allaben,  had  a  severe  case  of  hys- 
teria in  u  girl  twenty  years  of  age  for  which  dilatation  and  curette- 
ment  was  performed.  During  the  process  of  curettement  it  was 
my  privilege  to  suggest  an  examination  of  the  hood  of  the  clitoris, 
which  was  found  adherent  to  the  clitoris  and  confining  smegma, 
which  had  doubtless  been  unmolested  during  her  lifetime.  Morris' 
dictufii,  "That  the  clitoris  is  a  little  electric  button,  which  pressetl 
by  adhesions  rings  up  the  whole  nervous  system,"  is  true,  and  that 
it  may  contribute  to  epilepsy  seems  sure. 

The  late  Dr.  Jewell,  years  i^o,  spoke  of  a  diseased  condition  of 
the  sigmoid  as  a  causative  factor  in  epilepsy;  and  I  believe  chronic 
proctitis  and  other  pathological  conditions  of  the  sigmoid  produce 
the  epileptic  habit  in  many  patients. 

Woman  is  subject  to  constipation,  and  her  headaches,  backaches, 
thigh  aclics,  sacral  aches,  and  inguinal  aches,  do  not  all  arise  from 
"ovarian  irritation."  I  believe  stone  in  the  bladder,  gall  stones, 
and  stone  in  the  kidney  may  be  responsible  for  disturbance  of 
mental  equilibrium  to  the  extent  of  producing  epilepsy.  Depress- 
ing passions,  jealousy,  moroseness,  worry,  anger,  apprehension,  or 
any  other  powerful  mental  impulse,  so  often  disregarded,  may  be 
the  exciting  or  predisposing  cause. 

The  emotional  nature  of  a  girl  may  be  kept  at  concert  pitch  by 
the  everlasting  nagging  of  some  Dame  Van  Winkle  until  hysteria 
and  epilepsy  itself  is  inaugurated. 

The  prognosis  of  epilepsy,  as  portrayed  by  our  text  books,  is  so 
dark  as  to  cause  the  physician  to  approach  the  condition  with  fear 
just  short   of  trembling.      However,   1  believe  its  incurability   in 
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exaggerated,  and  \n  the  early  stages  muy  be  cured  as  easily  as  fiay 
other  disease  of  the  oervous  syslein. 

The  rub  in  curing  epilepsy  is  the  fact  that  we  do  not  see  patients 
early  enough — that  is,  before  change  lu  structure  of  the  nervous 
system  has  been  accomplished;  but  even  these  cases  should  not  be 
given  up  to  despair. 

As  to  treutraent,  Niemeycr  would  have  us  give  increasing  doses 
of  the  bromides,  and  he  is  particular  to  instruct  the  patient  just 
bow  to  dilute  the  medicine  from  day  to  day.  This  may  do  good  in 
some  hands,  whether  from  a  physiological  or  psychological  stand- 
point, 1  know  not.  This  I  know,  that  it  is  desirable  to  maintain 
a  condition  of  circulatory  equilibrium  by  some  means.  Surgery, 
massage,  galvanism,  and  osteopathic  methods  should  not  be  forgot- 
ten, and  will  do  good,  each  in  its  proper  sphere.  The  indicated 
remedy  is  to  remove  the  cause.  Hygiene  is  of  prime  importance; 
the  wearing  of  corsets  is  contra-indicated;  and  lastly,  but  not 
leastly,  profound  mental  impressionism  should  be  used  in  the  treat- 
ment of  epilepsy  in  woman.  For,  if  there  ia  any  such  thing  as  a 
psychical  disease,  epilepsy  is  one.  And  as  the  mother's  voice  can 
quell  the  cries  of  a  frightened  child,  so  can  the  still  small  voice  of 
the  physician  dispel  the  storms  of  epilepsy  and  bring  the  sunshine 
of  joy  and  health  from  without  the  gloom. 


As  tnu  pages  of  the  rollowlug  article  in  the  October  Journai,  were  misplaced 
Id  transcribliig.  chubIq.;  half  of  Case  2  to  appear  as  half  of  Case  3,  The  Journal 
las  very  klodlf  consenled  to  reprlat  tlic  same,  allhouftb  the  fault  was  not  theirs. 

Edward  H.  Miincir. 

MY  FIRST  AND  LAST  MALE  PATIENT  KECEIVING 
ORIFICIAL  TREATMENT. 

EDWAHI)  H.    MUKCIK,   M.D. 


Case  1.  Fourteen  years  ago  Mr.  W —  presented  himself  at 
my  office  for  treatment.  His  age  was  35  years,  height  about  6  feet. 
A  well  built,  rounded  body,  florid  complexion,  dark  hair  and  eyes, 
and  to  all  appearances  a  healthy  man. 

His  family  and  personal  history  were  good. 

He  had  been  suffering  for  more  than  fonr  years  from  the  follow- 
ing symptoms:  Vertigo  upon  rising,  a  sensation  of  numbness  and 
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creeping,  extending  up  one  side  of  spine  and  head,  which  was  very 
distressing.  Digestion  was  fairly  good,  although  there  was  a  gnaw- 
ing at  the  stomach  not  relieved  by  eating.  His  bowels  were 
coDstipated. 

There  were  dull  pains  in  lumbar  region — a  spasmodic  voiding 
of  urine,  which  was  at  times  very  painful — dull  pains  and  unsteadi- 
ness in  the  legs,  rendering  it  difficult  to  walk  straight;  sensation  of 
numbness  and  creeping  in  the  soles  of  the  feet,  and  a  feeling  that 
the  ground  as  he  was  walking  was  falling  from  under  him;  patella 
reflex  exaggerated,  and  he  was  unable  to  stand  steady  with  closed 
eyes. 

When  alighting  from  a  car  he  would  become  dizzy,  being 
obliged  to  gain  the  nearest  stationary  object  for  support,  and  when 
walking  he  often  found  it  necessary  to  sit  down  upon  the  curbstone 
to  avoid  falling. 

He  had  been  treated  by  several  other  physicians,  some  of  whom 
diagnosed  his  case  as  "locomotor  ataxia,"  and  each  in  turn  had 
failed  to  help  him. 

I  carefully  noted  every  detail  in  his  case,  and  searched  earnestly 
for  the  drug  that  would  relieve  his  deplorable  condition. 

Thus  for  two  years  I  tried  to  cure  this  man,  and  only  my  intense 
earnestness  and  patience  prevented  him  from  going  to  other  physi- 
cians. My  remedies  had  but  little  effect  on  any  of  his  symp- 
toms. 

In  the  meaDtime  I  moved  to  another  part  of  the  city,  making  it 
more  difficult  for  him  to  see  me,  and  he  decided  to  try  the  oxygen 
treatment. 

About  two  years  elapsed  when  he  again  called  at  my  office  say- 
ing that  he  had  tried  electricity,  massage,  and  oxygen  treatment 
without  bonetit,  and  asked  if  I  would  again  take  his  case. 

I  had  been  treating  him  for  hemorrhoids  by  the  injection  method 
through  a  large  trumpet-shaped  speculum,  and  suggested  an  exam- 
ination of  the  rectum,  to  which  ho  reluctantly  consented,  saying  he 
never  experienced  any  trouble  in  that  region. 

Because  of  the  tightened  sphincter,  it  was  with  difficulty  that 
the  spccuhim  was  introduced.  When  I  discovered  what  I  then 
called  ulcers,  but  what  are  now  known  as  pockets  with  lacerated 
base,  also  three  papiltie  which  my  guide  book  taught  me  to  leave 
entirely  alone,  as  they  were  "  normal  anatomical  structures  ",  "  anal 
glands,"  and  if  disturbed  might  cause  trouble.     But  thanks  to  the 
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oriticial  philosophy,  they  are  now  acknowledged  to  be  pathological 
leeioDSi  and  always  to  be  cxtermiDated. 

1  applied  Bome  lotion  to  the  so-called  ulcers,  injected  one  of 
three  existing  hemorrhoids,  and  requested  him  to  call  within  three 
days,  telling  him  1  believed  I  had  found  a  cause  for  his  trouble.  He 
did  not  wait  three  days  but  called  the  following  evening  saying  he 
was  much  benefited. 

About  this  time  I  took  my  lirst  course  in  the  orificial  philosophy 
and  was  easily  led  to  embrace  its  principles  and  put  them  to  a 
practical  test.  Upon  my  return  home,  I  removed  the  papillse  and 
pockets,  dilated  the  rectum  itnd  urethra,  and  in  two  months  my 
patient  was  a  well  man. 

I  meet  him  occasionally  now,  and  he  often  refers  to  the  marvel- 
ous results  in  his  case  through  orificial  methods. 

Case  2.  About  two  months  ago  I  was  called  in  consaltation  to 
see  a  small  wrinkled  withered  man,  76  years  age,  who  was  suffering 
from  a  fistula.  His  family  and  personal  history  were  good.  He 
had  been  troubled  with  hemorrhoids,  which  had  been  treated  by  in- 
jection of  carbolic  acid.  1  noticed  a  large  scab  on  his  face,  and  on 
inquiry  learned  that  he  had  carried  it  since  childhood,  and  that  his 
back  was  one  mass  of  sores  exuding  glutinous  matter,  and  that  it 
had  not  been  possible  fur  him  to  lie  on  his  back  since  boyhood.  He 
bad  tried  various  treatments  without  benefit. 

Considering  his  condition,  his  age  and  his  feebleness,  it  was 
questionable  whether  we  would  get  healing  if  we  operated  for  the 
fistula,  but  as  he  was  suffering  continually  and  was  anxious  to  have 
the  operation,  I  decided  to  have  him  come  to  the  sanatorium  to  be 
under  observation  and  preparatory  treatment  for  a  while, 

I  fed  him  on  bovinine  both  by  the  mouth  and  rectum  for  five 
days,  and  then  anesthetized  him  and  operated  upon  the  fistula, 
doing  the  American  operation  at  the  same  time.  His  progress  was 
all  that  could  be  wished  for,  with  perfect  healing  of  the  rectum  and 
cure  of  fistula. 

Three  days  after  the  operation  I  noticed  an  improvement  in  the 
exzematous  patches,  and  some  of  the  scabs  were  loosening  with 
healthy  tissue  under  them. 

His  improvement  continued  uninterruptedly  with  complete  heal- 
ing of  sores  on  back  and  face. 

He  considers  himself  a  new  man,  and  can  now  rest  comfortably 
on  his  back  for  the  first  time  in  sixty  years. 
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Ck>ntrast.  The  first  case  was  a  tall  robust  young  man  with 
symptoms  of  disease  of  the  spinal  cord  (deep  internal  tissue). 

The  last  was  a  small  withered  old  man  with  disease  on  the  sur- 
face of  the  body  (external  tissue). 

They  simulate  each  other  in  their  quick  recovery  and  thankful- 
ness for  the  same. 

Orificial  Surgery  is  no  "resi>ecter  of  jwrsons"  the  very  young 
with  tender  tissues  and  the  aged  with  tough  tissues,  in  all  climes 
and  among  all  nationalities,  are  amenable  to  the  benign  influence  it 
exerts  upon  both  deep  and  superficial  structures.  It  is  not  only  a 
great  regulator  of  the  circulation  of  the  blood,  but  it  has  also  regu- 
lated to  some  extent,  at  least,  the  various  schools  of  medicine. 
Upon  the  common  platform  of  orificial  philosophy,  all  can  meet, 
eat,  drink,  and  be  merry,  because  the  link  is  found  that  can  bind 
them  to  a  common  cause  and  purpose,  viz. — that  of  curing  chronic 


A  CONTRIBUTION  TO  THE  TECHNIQUE  OF  ABDOMINAL, 
TOTAL  EXTIRPATION  OF  THE  UTERUS. 

HV    I'ROF.     L.    LAN1JAL-, 


W&llaci'  F.  Ormvenor,  M.U.,  clil(»go. 

The  method  of  the  great  modern  French  gynecologist,  Doyen, 
has  marked' a  great  advance  in  the  technique  of  abdominal  total 
extirpation  of  the  fibroid  or  myomatous  uterus.  The  removal  of 
the  cervix  by  the  abdominal  route,  as  the  first  act  of  the  operation, 
affords  an  extraordinarily  smooth  stump,  and  the  division  of  the 
uterus  from  the  bladder  is  secured  in  an  astonishingly  easy  and 
certain  manner.  The  advantages  of  the  Doyen  method  over  all 
previously  practiced  abdominal  operative  methods  for  fibroid  uteri 
appeared  so  convincing  to  me  that  I  gave  up  my  own  method  in 
preference  for  it,  and  now  operate  all  fibroids,  which  caaoot  be 
removed  per  vaginam,  by  this  Doyen  procedure. 

The  only  wcat  points  in  this  method  arc  the  tying-off  of  the 
whole  broad  ligaments,  each  in  one  ligature  en  masse,  and  especially 
the  drawing  down  of  these  en  masse  ligated  pedicles  into  the  vaginal 
opening,  after  the  adnexa  have  been  removed.  It  is  really  impos- 
sible in  every  case  to  leave  these  pedicles  so  long  that  one  can 
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easily  draw  them  down,  and  place  them  extra- peritoneal ly  in  the 
vagina,  and  in  many  cases,  even  during  the  operation,  the  strong 
traction  which  the  pedicles — so  introduced  into  the  vagina — exer- 
cised on  the  peritoneum,  but  more  especially  on  the  mesocolon  of 
the  sigmoid  flexure,  and  therefore  on  this  structure  itself,  caused 
mc  much  alarm.     With  the  Doyen  method,  when  operating  many 

Tif.  I. 


cases,  the  danger  is  that  one  may  be  compelled  either  to  leave 
behind  in  the  abdominal  cavity  a  shorter  or  longer  pedicle,  or— if 
be  forces  the  drawing  of  the  pedicle  down  into  the  vagina — it  brings 
about  such  strong  traction  on  the  mesoflexure  that  the  most  danger- 
ODs  results  for  the  peristalsis  of  the  intestines  can  follow.  That 
this  is  not  an  idle  fear,  1  learned  from  the  autopsies  of  two  cases 
operated  by  the  Doyen  method,  which  both  died  without  a  sign  of 
peritonitis  or  hemorrhage. 

So  I  gladly  accepted  the  suggestion  of  my  assistant,  Dr.  Mainzer, 
who  advised — as  a  foundation  principle — to  give  up  the  making  of 
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pedicles  and  the  use  of  the  en  masse  or  divided  ligatures  for  tbe 
broad  ligameota.  According  to  his  plan  the  uterus,  with  its  fibroids, 
is  to  be  amputated — without  precautionary  laying  on  of  clamps  or 
ligatures — just  as  in  the  amputation  of  an  extremity  at  the  point  of 
selection — i.  c.,  here  from  the  beginning  of  the  tube  to  the  base  of  the 
broad  ligament — the  bleeding  vessels  isolated,  secured  and  ligated 
separately,  and  then  tbe  small  remaining  wound  in  tbe  peritoneum 
is  to  bo  smoothly  sewed,  just  as  tbe  external  sktn  after  amputation 
of  an  extremity  or  of  a  breast.  If  it  is  technically  possible  so  to 
operate,  then  the  result  would  show  a  smooth  suture  line  running 
from  one  tubal  end  to  the  other  over  the  vaginal  opening. 

Since  I  had  no  doubt  of  the  idea  being  feasible,  I  used  it  in  two 
cases  of  myomatous  uteri,  which  had  grown  higher  than  the  navel, 
!ind,  when  I  consider  the  ease  of  operation  and  tbe  rapid  recovery 
of  the  patients,  I  have  no  mistrust  in  already  recommending  this 
method. 

Tbe  first  step  is  exactly  the  same  as  in  the  Doyen. 

In  steep  Trendelenbecg  position  the  tumor  is  delivered  and  bent 
over  the  pubcs,  and  then  the  posterior  vaginal  vault  is  opened  by 
incision  from  above.  Tbe  operator  now  seizes  the  cervix  and  draws 
it  into  the  abdominal  cavity,  and  then  separates  it  from  its  vaginal 
attachments.  Tbe  column  of  the  uterus,  on  account  of  the  pull 
from  above,  separates  almost  of  itself  from  the  bladder,  and  the 
finger,  pushed  into  the  para-cervical  connective  tissue,  shoves 
through  as  high  as  possible  Into  the  anterior  cavity  of  Douglas. 
Tbe  uterus  bangs  now  only  by  the  two  broad  ligaments;  tbe  assist- 
ant seizes  one  broad  ligament  between  two  fingers,  and  now  tbe 
operator  severs  the  broad  ligament  from  the  uterus  by  cutting  close 
to  the  side  of  tbe  uterus.  The  assistant  now  lets  up  the  pressure 
on  tbe  broad  ligament,  allowing  the  uterine  artery  to  show  itself  by 
spurting.  It  is  at  once  seized  with  small  artery  forceps  and  ligated. 
If  the  vein  bleeds  it  is  also  ligated.  The  branch  of  the  tubal  or 
ovario-utcrine  artery  is  often  so  small  that  it  docs  not  spurt,  but  it 
must  be  found  and  secured  at  the  severed  isthmus  of  the  tube.  The 
same  treatment  of  the  other  side,  and  then  the  close  of  the  opera- 
tion, after  tbe  removal  of  the  uterus,  consists  in  closing  tbe  small 
short  slits  in  tbe  peritoneum  from  tbe  vaginal  opening  to  the  isth- 
mus of  the  tube,  with  a  running  catgut  suture.  In  the  same  way  I 
close  the  vaginal  opening  with  a  running  catgut  suture,  entering  the 
needle  each  time  through  the  posterior  peritoneal  edge,  posterior 
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vaginal  wall,  anterior  vaginal  wall,  and  the  anterior  peritoneal 
edge  in  succession.  I  use  no  drainage  cither  above  or  below.  If  it 
is  necesaary  to  remove  the  adncxa  as  well,  one  can  carry  the 
primary  incisioD  under  the  adnexa,  or  one  can  cut  first  parallel  to 
the  border  of  the  uterus,  and  after  caring  for  the  uterine  artery, 
secondarily  remove  the'  adnexa,  and  now  for  the  first  time  ligate  the 
spermatic  artery.  In  general,  it  is  best  to  leave  normal  adnexa, 
since  one  has  a  shorter  suture  line  in  the  peritoneum.  In  leaving 
the  adnexa,  one  has  only  the  small  perpendicular  of  a  right  triangle 

Fig.  2. 


to  sew,  while  after  removing  the  adncxa  the   hypothcnuse  of  said 
right  triangle  remains  as  a  peritoneal  slit. 

The  above  described  method  is  the  normal  procedure  in  cases  of 
concentrically  developed  fibroids,  which  leave  the  posterior  Douglas 
pouch  and  the  broad  ligaments  free.  When  retrp-cervically  devel- 
oped fibroids  prevent  getting  at  the  cervix,  one  can  apply  the  prin- 
ciple of  rapid  enucleation,  as  described  by  me  at  the  International 
Congress  in  Rome  in  1894,  until  it  is  possible  to  open  the  posterior 
vaginal  vault.  In  eases  of  tumors  developed  in  the  broad  liga- 
ments, one  can  lay  down  no  safe  and  general  rule  of  operative  pro- 
cedure.    Our  aim  will  be  to  dissect  or  shell  out  the  tumor,  and  so 
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clear  up  the  coDilitions  and  see  what  is  before  us;  then,  when  possi- 
ble, proceed  according  to  the  principles  already  mentioned,  i.  e, , 
isolated  ligaturing  of  the  bleeding  vessels,  and  sewing  of  the  peri- 
toneal slit — that  is,  both  sides  of  the  broad  ligaments. 

The  principal  novelty  6f  the  above-mentioned  operative  proced- 
ure consists  of  avoiding  the  building  of  pedicles  and  also  avoiding 
every  ligature  en  masse.  In  this  manner  we  secure  the -advantage, 
in  contra-distinction  to  the  method  of  Doyen,  that  the  abdominal 
cavity  and  the  vagina  are  left  absolutely  without  communication, 
cither  by  pedicles  or  ligatures.  No  laceration  of  intestinal  parts  is 
possible,  and  no  pedicle  is  left  behind.  If  in  typical  operations 
the  surgeon  can  control  hemorrhage  eflSciently  by  simply  ligating  a 
few  principal  vosecls  then  the  tying  off  of  an  artificially  built  pedi- 
cle has  as  little  justification  as  the  removal  by  ligature  of  an  ex- 
tremity to  be  amputated. 

Naturally  the  first  question  is,  will  there  not  still  be  bleeding 
points  if  one  ligates  only  the  isolated  chief  vessels,  for  there  are 
vessels  in  the  broad  ligaments  also.  Here  the  conditions  are  the 
same  as  in  the  incision  of  the  abdomen.  If  one  gives  the  small 
vessels  a  little  time  and  chance  they  retract  and  the  bleeding  stops, 
but  if  you  begin  to  ligate  these  small  vessels  they  cannot  retract, 
and  every  small  bleeding  point  must  be  secured.  In  the  abdominal 
incision  I  pay  little  attention  to  the  vessels,  and  many  times  my 
colleagues  have  asked,  astonished,  "  Why  does  it  not  bleed  more!  " 
It  is  just  so  in  the  broad  ligaments,  with  the  exception  of  the  uter- 
ine and  spermatic  vessels — no  further  care  of  the  vessels  being 
required. 

The  origin  of  the  method  here  described  was  directly  dependent 
on  the  clever  method  of  Doyen  for  abdominal  total  extirpation. 
Any  one  who  has  not  used  the  Doyen  operation  will  be  able  to 
advance  a  row  of  theoretical  objections  to  this  method  also.  How- 
ever I  hope  that  many  friends  of  total  extirpation  ,by  the  abdomi- 
nal route  will  find  in  the  above-described  technique  a  welcome 
advance.  . 

I  consider  it  as  the  definite  and  final  procedure  in  abdominal 
total  extirpation  of  the  uterus. 

Remarks — The  constant  reader  of  the  Journal  op  Orificial 
SuRQERY,  as  well  as  the  regular  attendant  of  Dr.  Pratt's  annual 
September  week  of  clinical  instruction,  will  recognize  familiar  ear- 
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marks  in  the  above  translation.  They  will  know  that  Dr.  Pratt 
has  taught  and  practiced  the  priucipte  of  removing  the  uterus  and 
adoexa  without  clamp  or  ligature,  en  masse,  per  vaginam,  for  fire 
years,  and  by  the  supra-pubic  route  for  over  three  years. 

Dr.  tidehohls  witnessed  this  operation  at  the  September  clinic 
in  1894,  and  vigorously  championed  this  operative  advance  when  it 
was  severely  criticised  at  the  December  meeting  of  the  New  York 
Obstetrical  Society  of  the  same  year. 

Although  the  critics  say  that  this  method  without  clamp  or  liga- 
ture en  masse  is  only  useful  in  removing  the  normal  uterus,  still  we 
know  that  Dr.  Pratt's  clinics  in  different  parts  of  the  country  have 
made  this  method  well  known  to  the  American  gynecologists. 
We  gladly  give  all  honor  to  Doyen,  but  we  must  remind  Professor 
Landau  that  if  he  ignores  the  American  gynecologists  he  will  find 
himself  in  error. 

However,  he  fails  to  recognize  why  this  principle  is  so  fine  in 
"ease  of  operation  and  quick  recovery  of  the  patient,"  When  he 
has  amassed  anywhere  near  the  experience  of  our  Professor  Pratt 
in  this  operation  I  think  he  will  recognize  that  the  pinching  of 
sympathetic  nerve  fibres  in  these  clamped  or  en  masso  ligated  pedi- 
cles was  the  cause  of  those  deaths  by  the  Doyen  method  which  he 
tried  to  explain  by  traction  on  the  mcsoflexure  of  the  sigmoid. 

Wallace  F.  Uro&yenob. 


A  CASE. 

GRANT    FREEBORK,   M.D. 

I  wish  to  present  the  following  case  to  the  Journal  reader^for 
one  reason,  and  that  is  because  so  many  ask,  "  Does  the  curative 
effect  of  orificial  surgery  last?''  1  think  this  case  shows  that  it 
lasts  for  a  few  years  anyway,  and  that  too  without  after-treat- 
ment. As  you  will  see  by  the  pictures  it  has  been  two  and  a  half 
years  since  the  treatment,  and  he  is  in  the  best  of  health: 

Mr,  W.,  a  minister,  29  years  of  age,  single,  family  history  good, 
f'tout  when  a  child,  and  full  of  life;  some  seminal  emissions  when 
about  17,  then  fair  health  until  27:  constipation  then  being  the  only 
inconvenience  for  a  year.  Next  severe  stomach  trouble  made  its 
appearance.  He  soon  became  unable  to  digest  solid  food,  and  so 
rapid  was  his  decline  that  in  five  months  be  lost  thirty-five  pounds 
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in  weight,  and  lost  strength  in  the  same  proportion.  He  bccaoie 
hopelessly  dejected,  and  thoroughly  incompetent  to  transact  any 
kind  of  business.  His  stomach  was  his  oniy  thought  day  or  night. 
He  consulted  me  April  15,  1895,  and  when   I  explained  the  treat- 
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meat  for  such  cases  h°.  was  mure  than  plcase<l,  and  consented  to 
anything  I  might  wish  to  do  if  I  would  only  bonetit  his  stomach. 
Such  a  dull,  ioad-like  misery  before  and  after  meals,  witb  nausea 
and  water  l)rasli;  also  urinary  disturbance  and  very  poor  circulation 
were  his  piincipal  complaints. 

Upon  examination   I   found   very   little  orifieial  irritation,  but 
being  confident  his  condition  was  due  to  syiiii>atlietic  nerve  waste. 
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I  at  ODce  (under  chloroform)  enlnrgcd  the  meatus,  freed  the 
frieQum,  dilated  the  urethra,  and  removed  two  pockets  and  two 
small  papillie  from  the  rectum. 

A  brother  physician  who  was  present  declared  that  so  small  un 
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amount  of  work  wouki  never  cure  that  luun.  I  answered,  "  Please 
wait  twelve  weeks  and  then  decide."  Patient  remained  with  me 
just  that  length  of  time,  und  was  then  eating  three  good  meals  a 
clay  and  weighed  130  pounds.  Three  months  later  weighed  140 
pounds,  was  well,  had  no  medicine  or  aftei-treatnieut,  was  not  con- 
scious of  having  a  stomach,  and  has  had  no  roturn  of  mental 
depression.     One  year  after  operation  weighed  150  pounds. 
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MENTAL  HEALING. 

(Conlinved.) 

"  The  further  consideration  of  this  Bubject  will  be  reeumed  in 
the  January  number,  when  an  attempt  will  be  made  to  define  the 
proper  place  which  mental  healing  should  occupy  in  the  practice  of 
the  healiag  art." 

In  their  struggles  with  disease  and  death  doctors  have  always 
had  a  bard  time  of  it.  Their  victories  have  been  frequent  enough 
to  keep  their  consciences  fairly  clear,  so  that  the  poor  living  which 
the  world  has  given  them  has  seemed  to  them  well  earned.  But  so 
many  times  their  cures  have  been  merely  temporary,  and  so  often 
they  could  not  cure  at  all  but  only  palliate,  and  besides  this,  the 
fact  that  the  great  volume  of  sickness  is  practically  undiminished, 
and  that  nearly  all  the  deaths  in  the  world,  even  from  a  doctor's 
standpoint,  are  premature,  in  spite  of  the  long-drawn  battle  which 
has  lasted  through  all  time,  keeps  them  constantly  on  the  alert  for 
still  more  effective  weapons  of  warfare.  Doctors  are  hard,  con- 
scientious students,  and  are  constantly  endeavoring  to  improve  their 
methods,  and  are  always  willing  to  endorse  and  make  use  of  any 
measure  of  true  merit  that  will  render  valuable  service  in  either 
curing  or  preventing  disease,  and  just  as  soon  as  they  are  persuaded 
that  suggestive  therapeutics  has  an  available  and  reliable  healing 
power  they  will  be  only  too  glad  to  give  it  their  hearty  support  and 
encouragement,  and  make  use  of  it  for  all  it  is  worth. 

The  advocates  of  mental  healing  should  be  patient  for  recogni- 
tion. A  too  ready  acceptance  of  every  measure  which  presumes  to 
healing  power  is  by  no  means  desirable,  and  true  conservatism  on 
the  part  of  the  guardians  of  the  public  health  is  the  only  safe  policy 
for  the  people,  because  otherwise  quackery  and  humbuggery  would 
be  rampant  and  lead  to  endless  confusion  and  disappointment,  while 
on  the  other  hand  any  measure  of  true  merit  can  well  afford  to  wait 
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patiently  and  uadcrgo  a  sufficiently  long  and  severe  test  at  the 
bands  of  competent  judges  before  receiving  whatever  recognition  its 
real  value  entitles  it  to.  So  many  cure-alls  have  been  tried  and 
found  wanting,  so  many  theories  have  been  so  auspiciously  inaugu- 
rated and  have  so  ignomioiously  failed  to  fulfill  their  promises  of 
relief,  that  every  new  cry  of  lo,  .herel  and  lo,  there!  is  naturally 
looked  upon  with  suspicion,  and  only  upon  the  presentation  of 
proper  credentials  does  any  measure  become  entitled  to  even  a  trial 
of  its  merits. 

The  credentials  of  mental  healing,  however,  are  all  right.  Its 
processes  are  rational,  its  frequent  cures  have  demonstrated  beyond 
the  possibility  of  a  doubt  its  practicality  and  efficiency.  But  its 
failures  are  likewise  numerous,  and  it  has  already  done  much  mis- 
chief, being  guilty,  like  all  other  remedial  measures  that  have  ulti- 
mately come  into  lasting  favor,  of  many  sins  of  both  omission  and 
commission,  so  that  while  it  has  already  passed  into  quite  universal 
recognition  as  a  power  there  remains  yet  to  be  defined  its  legiti- 
mate sphere  of  application  and  its  limitations. 

In  speaking  of  mental  healing  as  a  means  of  cure  we  by  no 
means  wish  to  imply  that  there  is  one  well  defined  and  universally 
accepted  method  of  applying  mental  forces  as  a  remedial  agent. 
Doctors  of  all  descriptions  are  quite  universally  celebrated  for  their 
differences  of  opinion,  and  mental  healers  are  by  no  means  less  dis- 
'  tinguished  in  this  respect  than  those  who  rely  solely  upon  so-called 
physical  measures.  But  the  various  mental  pathies  and  the  obser- 
vation of  their  comparative  merits  will  receive  our  attention  in 
future  editorials.  For  the  purposes  of  the  present  consideration  we 
wish  simply  to  recognize  the  fact  that  the  power  of  mind  to  domi- 
nate matter  for  both  weal  and  woe  has  now  been  so  well  established 
as  to  deserve  universal  recognition  at  the  hands  of  the  medical  pro- 
fession, and  to  outline  as  well  as  we  are  able  what  seems  to  us,  for 
the  present  at  least,  its  legitimate  field  of  application. 

All  phenomena  which  we  call  facts,  because  we  can  prove  their 
existence  by  sense  perception,  are  beyond  all  question  simply  the 
products  of  forces.  The  forces  themselves  we  can  neither  hear,  see, 
smell,  taste  nor  touch.  The  harmonious  operation  of  forces  which 
we  call  health  is  by  no  means  a  naked  reality,  but  appeals  to  our 
consciousness  only  through  the  symmetrical  forms  which  it  takes  on. 
The  discordant  operation  of  indwelling  forces  which  alone  consti- 
tutes disease  is  equally  bidden  from  sense  perception,  which  is  able 
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to  recognize  merely  its  ill-shapcn  results.  Both  health  and  disease 
are  therefore  as  incapable  of  diagnosis  by  physical  means  as  is 
gravity,  electricity  and  every  other  power. 

Those  who  have  heretofore  fancied  that  they  could  detect  the 
presence  or  absence  of  either  health  or  disease  in  its  incipiency  must 
correct  their  impressions.  Only  by  their  fruits  are  they  subject  to 
our  ordinary  means  of  diagnosis. 

We  know  that  whatever  man  has  invented  or  constructed  in  the 
physical  world  has  been  accomplished  by  tbc  combined  action  of  his 
thoughts  and  feelings.  What  he  wanted  has  invariably  been  bis 
motive  power,  and  what  he  thought  has  under  at)  circumstances 
furnished  it  sha])e.  The  heads  and  hearts  have  thus  fathered  and 
mothered  every  creation  of  man. 

Such  is  likewise  the  universal  plan  of  all  creation.  God's  love, 
clothed  with  his  wisdom,  has  brought  everything  that  is  into  exist- 
ence. All  the  products  of  God's  creation  are  pronounced  by  the 
Creator  himself,  not  merely  in  his  written  word  but  in  the  very  fact 
that  he  created  them,  to  be  good.  Both  his  love  and  his  wisdom 
must  therefore  be  infinitely  good  and  infinitely  true,  as  their  com- 
bined operation  is  infinitely  perfect. 

If  the  loves  and  the  thoughts  of  man  are  equally  rcspondble  for 
all  that  he  is  and  becomes  and  accomplishes,  and  if  the  results  are 
unsatisfactory,  the  real  fault  must  He  with  what  he  feels  or  what  he 
thinks.  If  he  were  equally  pure-hearted  and  clear-headed  with  the 
God  who  made  him  and'sustains  him,  all  his  works  would  be  corre- 
spondingly perfect.  His  health  woidd  be  i)erpetual  and  disease 
would  be  unknown.  In  searching  for  the  causes  of  disease,  there- 
fore, in  their  incipiency,  we  must  inquire  into  his  affections  and  io- 
tcrrogate  his  mental  operations.  In  both  God  and  man,  love  is  life, 
and  truth  is  its  form.  In  God  we  can  only  presume  that  his  love, 
which  is  infinite,  is  pure  and  unselfish,  and  bestowed  in  all  its  full- 
ness upon  his  entire  creation.  He  must  love  it  for  its  own  sake,  and 
his  sole  source  of  satisfaction  must  be  in  giving.  His  infinite  wis- 
dom must  be  co-equal  with  his  love  and  unerring  in  its  operation. 
With  him  there  can  be  no  sin,  sickness,  or  death.  In  man,  love 
may  be  of  two  kinds — a  love  of  God  and  man's  neighbor,  or  a  love 
of  self.  His  thoughts  can  be  true  and  logical,  or  false  and  incon- 
sistent. Love  of  God  and  the  neighbor,  united  with  true  thinking, 
never  made  anybody  sick.  Such  a  result  would  be  perfectly  incon- 
gruous  with   such   a  cause.     All  sickness,   therefore,   must  result 
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from  some  form  of  .scilti^lincss  nmrnecl  to  some  type  of  falsity.  The 
radical  cure  of  disease,  tliercfore,  involves  his  being  shorn  of  seJ- 
fishncss  unil  established  in  the  habits  of  con-cet  thinking.  And  is 
this  not  the  true  scope  of  mental  healing^ 

In  a  good  many  casci?,  when  the  causes  of  disease  have  been  re- 
moved, the  disastrous  effects,  which  ma,}'  have  gone  no  further  than 
mere  functional  dcraDgcments,  will  speedily  disappear.  And  in 
such  cases  mental  therapeutics  should  furnish  ample  remedial  meas- 
ures. At  other  times,  however,  where  disease  has  passed  the 
boundary  lines  of  mere  functional  derangements,  and  reached  the 
stage  of  more  or  less  tangible  physical  pathology,  the  establishment 
of  correct  habits  of  thinking  and  feeling  will  scarcely  be  able  to 
undo  the  mischief  already  accomplished  until  the  time  comes  when 
mental  forces  become  siiflGciently  powerful  to  raise  the  dead.  And 
in  all  such  instances  mental  healing  will  have  found  its  limitations, 
and  will  foci  the  need  of  so-called  physical  means  to  supplement  its 
operations.  Doctors  need  not  become  apprehensive  at  the  proBjJcct 
of  the  inauguration  of  this  premeditated  attempt  to  eradicate  disease 
by  attacking  it  at  its  incipiency,  nor  let  their  scalpels  get  rusty,  uor 
burn  up  their  splints  and  ban<lages,  nor  empty  their  bottles,  for 
some  little  time  to  come,  for  humanity  has  erred  so  continuously 
and  so  extensively  that  even  if  it  should  become  universally  chris- 
tianized in  the  true  and  healing  sense  of  the  term,  the  particles  of 
humanity  that  have  already  become  so  thoroughly  dead  as  to  be 
beyond  resurrection,  would  still  keep  the  so-called  physical  doctors 
busy  for  a  long  time  with  all  their  implements  for  molecular  grave 
digging  in  the  occupation  of  giving  the  various  products  of  destruc- 
tion a  decent  burial.  The  present  scope  of  mental  healing,  it  seems 
to  us,  therefore,  is  the  eradication  from  the  human  heart  of  sellish- 
nesB  and  of  falsity,  and  its  present  limitations  wc  would  define  to  be 
the  boundary  lines,  which  we  arc  willing  to  confess  are  more  or  less 
indefinite,  between  functional  derangements  and  organic  pathology. 
Mental  and  physical  healers  have  not  the  slightest  occasion,  there- 
fore, to  be  jealous  of  one  another,  but  on  the  contrary  should  join 
their  forces  in  a  combined  attack  upon  sickness  and  death,  each 
having  a  task  sufficiently  arduous  to  satisfy  all  laudable  ambitions 
for  work  and  usefulness  in  the  interesting  pursuit  of  the  health  and 
happiness  and  longevity  of  the  human  race. 

If  mental  therapeutics  can  purify  the  wicke<l  hearts  and  straighten 
out  the  tangled  brains  of  men;  if  it  can  purge  humanity  of  its  self- 
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ishness  and  inaugurate  correct  thinking,  no  honorable  minded  prac- 
titioner of  medicine  would  interfere  with  its  labors,  but  on  the 
contrary  bid  it  a  hearty  Godspeed  and  aid  it  in  its  work  in  every 
possible  manner.  The  only  objection  which  can  reasonably  bo 
raised  to  the  employment  of  mental  therapeutics  is  the  ambition  of 
too  optimistic  healers  to  dispense  entirely  in  all  cases  of  disease 
with  every  form  of  physical  aid,  and  court  responsibilities  which 
thoy  are,  as  yet  at  least,  unfitted  to  bear,  and  which  are  sure,  there- 
fore, to  visit  upon  their  heads  such  serious  sins  of  omission  and 
conimiasion  as  to  bring  their  cause,  which  is  really  a  worthy  one 
and  capable  of  taiuch  good  if  prosecuted  with  a  safe  conservatism, 
into  well-earned  disrepute.  A  case  in  point  will  perhaps  furnish 
an  illustration  that  nill  ensure  a  correct  interpretation  of  our 
position. 

A  man  of  much  worth  to  the  community  in  which  he  Iive<l,  and 
between  fifty  and  sixty  years  of  age,  had  been  for  many  years  suf- 
fering from  severe  attacks  of  asthma,  accompanying  a  chronic 
bronchitis,  which  he  had  long  kept  at  bay  by  repeated  vacations. 
Being  of  a  skeptical  turn  of  mind  as  to  the  efficiency  of  doctors,  ii) 
his  case  at  least,  he  had  refused  their  gissistance  and  struggled  on  as 
best  he  could  with  his  malady.  His  good  wife  a  few  years  since 
became  a  convert  to  what  is  known  as  Christian  science,  accepting 
the  extreme  type  which  denies  the  efficacy  in  disease  of  all  physical 
remedies.  This  little  family  was  an  illustration  of  the  homely  say- 
ing that  "a  prophet  is  not  without  honor  save  in  his  own  country." 
The  sick  man,  skeptical  concerning  doctors,  was  equally  skeptical 
concerning  the  doctrine  of  mental  healing,  so  that  the  frequent 
pleadings  of  his  wife  to  accept  her  extreme  views  on  mental  thera- 
peutics were  steadily  resisted,  although  ho  occasionally  submitted 
to  so-called  treatments,  and  as  he  often  thought  with  benefit.  His 
case  happened  to  be  one  of  a  type  in  which  surgical  measures  are 
uniformly  efficacious,  and  but  for  his  skepticism  his  cure  at  any 
time  could  have  been  easily  effectetl  by  the  aid  of  a  little  perfectly 
safe  and  harmless  surgery.  But  while  his  fear  of  doctors  was 
great  his  fear  of  surgeons  was  still  greater,  and  he  resolved  to  die 
rather  than  to  submit  to  their  suggestions  and  procedures.  In  the 
course  of  time  his  malady  gradually  sapped  his  vitality  until  his 
flesh  wasted  to  an  extreme  degree,  his  heart  became  strained  and 
diseased  by  over-exertion,  dropsical  tendencies  began  to  manifest 
themselves  in  his  feet  and  ankles,  and  his  breathing  w.is  so  labored 


Digilizcd  by  Google 


EDITURIAL.  329 

that  he  was  unable  to  lie  down  or  sleep  more  than  an  hour  or  two 
in  the  twenty-four  even  in  a  Bitting  posture;  when  his  asthmatic 
paroxysms  of  coughing  would  seize  him,  he  would  grow  so  purple 
in  the  face  that  it  seemed  to  bis  watchers  that  each  attack  would 
end  the  struggle.  He  at  last  became  persuaded  that  his  end  was 
near,  and  yet  be  was  not  willing  to  die,  so  finally  surrendered.  It 
was  to  a  doctor,  however,  and  not  a  Christian  scientist.  But  his 
surrender  was  complete.  Ho  mastered  his  worst  fears  and  sum- 
moned a  surgeon.  The  case  was  an  extreme  one,  having  been  neg- 
lected so  long,  but  the  surgeon  had  the  courage  of  his  convictions 
and,  furnished  with  ample  means  for  resuscitation,  placed  the  suf- 
ferer under  an  anesthetic  and  proceeded  with  the  operation,  which, 
had  it  been  accomplished  years  before,  would  have  undoubtedly 
effected  a  s|>cedy  cure  of  his  distressing  malady.  As  it  was  the 
patient  behaved  so  badly  under  the  anesthetic  that  only  a  part  of 
the  work  could  be  accomplished,  but  enough,  however,  to  give  sub- 
stantial relief.  In  a  short  time  sleep  came  to  the  tired  eyelids,  the 
asthmatic  attacks  were  less  severe  and  frequent,  the  appetite  re- 
turned, the  heart's  action  became  stronger  and  more  regular,  the 
swelling  of  the  feet  disappeared,  and  the  patient  became  sufficiently 
convalescent  to  visit  the  doctor  at  his  office.  The  recovery  of  the 
case  seemed  almost  like  a  resurrection. 

But  now  comes  tlie  pitiful  part  of  the  history.  The  completion 
of  the  surgical  work,  which  was  left  in  an  unfinished  state,  was 
deemed  necessary  by  the  surgeon  to  ensure  a  permanency  of  results. 
The  patient,  however,  had  not  been  completely  cured  of  his  fear  of 
the  surgeon'^  knife,  and  as  the  wife  again  put  in  her  plea  for  the 
employment  of  mental  healing  in  the  case,  the  surgeon,  wbo  was  in 
sympathy  with  the  employment  of  mental  therapeutics  when  prac- 
ticed with  proper  limitations,  was  glad  to  accept  the  assistance  of 
the  wife,  through  whom  by  means  of  her  Christian  science  accom- 
plishments be  hoped  to  succeed  in  reassuring  his  patient  sufficiently 
to  be  permitted  to  complete  his  work  and  finish  the  cure  of  the 
case.  Imagine  his  disgust,  however,  when  the  patient,  who  had 
been  so  marvelously  rescued  by  physical  measures,  surrendered  him- 
self completely  to  the  care  of  a  Christian  scientist  who  considered 
it  her  first  duty  to  undermine  the  trustful  confidence  of  the  patient 
which  the  surgeon  had  honorably  won.  She  demanded  that  he 
should  rely  solely  upon  her  efforts  and  completely  throw  aside  all 
physical  crutches  of  whatever  typo.     She  was  not  willing  to  recog- 
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Dizc  the  efficacy  of  any  form  of  pbysical  measures  and  demanded 
biB  complete  surrender  to  ber  keepiog.  Tbe  responsibility,  great 
as  it  was,  was  placed  in  her  hands  and  tbe  surgeon  never  saw  bis 
dear  friend  and  patient  again.  Inside  of  a  month's  time,  owing 
unquestionably  to  the  uncompleted  state  of  tbe  physical  work,  a 
relapse  ensued  and  the  metaphysician  proved  unworthy  tbe  tre- 
mendous responsibility  which  she  bad  invited  and  accepted.  A 
brief  death  notice  in  a  morning  paper  told  the  interested  and  de- 
feated surgeon  that  while  one  poor  misguided,  unfortunate  man,  a 
valued  citizen  and  friend,  had  passed  to  his  grave  prematurely^ 
there  was  still  living  a  woman  equally  poor,  unfortunate  and  mis- 
guided, who  had  already  done  much  mischief  by  ber  dangerous  fanati- 
cism, and  who  would  probably  do  still  more  if  suitable  oppor- 
tunities presented  themselves  unless  remorse  for  her  uncalled-for 
interference  and  its  disastrous  results  opened  her  eyes  to  the  error 
of  her  ways,  a  consummation  devoutly  to  bo  wished  for  but  scarcely 
to  be  expected. 

There  is  one  thou^t  which  should  cure  extremists  of  tbe  folly 
of  fanaticism  in  the  direction  of  mental  healing,  and  that  is  that  if 
mind  is  God-made  so  is  matter,  or  what  we  call  matter,  and  when 
beneficial  effects  beyond  all  question  can  be  bad  by  material 
agencies,  it  is  not  only  irrational,  but  in  responsible  cases,  like  the 
one  just  detailed,  positively  criminal  to  eschew  their  help.  All 
things  work  together  for  good,  and  mental  therapeutics  and  all  the 
physical  helps  of  tbe  doctor's  art  are  by  no  means  incongruous, 
but,  on  tbe  other  hand,  are  mutually  helpful.  Those  who  give  their 
exclusive  attention  to  the  study  of  mental  healing  will  have  ample 
opportunity  for  the  exercise  of  all  their  powers  in  the  eradication 
of  selfishness  and  ignorance  from  mankind,  and  in  doing  so  they 
will  undoubtedly  make  many  cures  and  relieve  much  suffering.  For 
that  task  they  are  well  fitted,  and  in  that  labor  they  will  not  be 
handicapped  or  interfered  with  by  any  doctor  who  has  the  good 
of  humanity  at  heart,  who  will  only  be  too  ready  to  join  their  ranks 
and  help  them. 

There  is  no  condition  of  health  or  disease  in  which  the  element 
of  fear  does  not  do  serious  mischief.  Let  suggestion  be  aimed  at  it 
until  every  vestige  of  it  is  destroyed.  There  is  no  condition  of 
health  or  disease  in  which  jealousy  is  not  harmful.  Let  it  be  sug- 
gested out  of  existence  by  all  means  as  speedily  as  possible.  There 
is   no  condition  of  health  or  disease  to  which  greed  is  not  sa 
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extremely  detrimental  that  it  deserves  the  earnest  consideration  of 
all  mental  healers.  It  is  a  common  ae  well  as  grievous  fault.  There 
is  no  condition  of  health  or  disease  in  which  eensuality,  in  all  its 
types,  is  not  only  disgraceful  ^ut  also  disastrous.  Suggestive 
therapeutics  is  especially  fitted  to  cope  with  it,  a'nd  a  warfare  of 
extermination  should  be  at  once  inaugurated.  There  is  no  con- 
dition of  health  or  disease  in  which  hatred  is  not  a  dangerous  attri- 
bute. Let  it  be  marked  by  psychic  specialists  for  complete  extinc- 
tion. There  is  no  condition  of  health  or  disease  that  worry  does 
not  disturb  and  damage.  Let  wholesome  thought  currents  be 
directed  against  it  until  it  is  annihilated.  Let  mental  healers 
attack  insincerity,  distrust,  infidelity,  skepticism,  and  ignorance, 
and  all  errors  of  the  heart  and  mistakes  of  the  head,  until  every 
thrill  of  selfishness  is  extracted  from  the  hearts,  and  every  false 
thought  or  suggestion  is  swept  from  the  brains  of  men.  Disease 
will  then  unquestionably  be  antidotcd  at  its  source,  and  although 
all  its  effects  will  not  immediately  pass  away  punishments  will  be 
lessened,  and  the  physical  aid  furnished  mankind  by  its  able  and 
hard-working  corps  of  medical  experts  will  be  more  rapid  in  its 
action  and  permanent  in  its  effects.  In  the  meantime  mental 
healers  should  not  antagonize  the  medical  profession  by  courting 
responsibilities  beyond  their  ability  to  successfully  cope  with  and 
foolishly  deny  the  eflBcacy  of  well-established  lines  of  cure,  which, 
while  they  arc  limited  in  their  usefulness  to  he  sure,  arc  still  invalu- 
able helps  to  humanity  in  times  of  need,  "Let  all  things  work 
together  for  good." 

Some  of  the  types  of  mental  practice  will  be  discussed  in  fiitHr& 
numbers  of  the  journal.  E.  H.  Pratt. 
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9.  A  case  of  tuberculosis  after  circumcision  is  reported  by  Dr. 
Martin  W.  Ware.  The  operation  was  performed  when  the  child 
was  one  week  old.  At  the  expiration  of  a  week  the  wound  had 
not  healed  (?),  with  consideralile  inflammation,  and  the  inguinal 
glands  were  swollen.  The  buboes  suppurated,  the  pus  evacuated; 
an  ulcer  on  the  prepuce  was  curetted.  The  disease  was  supposed 
to  be  syphilitic  until  a  microscopical  examination  showed  that  it 
WJ18  tuberculosis. 

Dr.  Ware  has  collected  from  the  literature  on  the  subject  twenty- 
one  cases.  Ten  of  these  were  from  one  operator,  who  subsequently 
died  of  pulmonary  phthisis. 

Should  a  person  having  tuberculosis  perform  operations,  or  bo 
in  the  operating  room  during  an  operation? 

10.  Crichton  Campbell  writes:  "When  1  see  lean,  poor- 
blooded  persona,  I  advise  them  to  eat  baked  bananas,  and  after 
adopting  that  diet  they  unfailingly  build  up  and  gain  flesh,"  He 
claims  that  when  baked  with  the  skin  on  in  an  oven  for  fifteen 
minut«B  the  banana  constitutes  an  ideal  food  for  nervous  persons 
and  anemics,  also  for  brain-workers. 

11.  The  following  treatment  is  advised  for  constipation:  The 
patient  should  drink  freely  half -hour  before  bedtime  hot  water,  and 
on  rising  in  the  morning  take  a  tablespoonful  of  wheat  bran,  with  a 
little  sugar  added,  and  washed  down  with  a  oup  of  hot  water, 
■Continue  the  treatment  for  a  few  months. 

Another  treatment  for  constipation:  One  teaapoonful  of  salt  in 
tumbler  full  hot  water.     Take  on  rising  in  the  morning. 

12.  Dr.  Hardin  advises  the  addition  of  brewers'  yeast  to  water 
to  be  usetl  for  an  enema  for  the  removal  of  impacted  feces. 

13.  The  Indiana  Lancet  advises  massage  of  the  lumbo-sacral 
region  for  congestive  dysmenorrhea.  Friction,  pressure,  tapping 
or  kneading  done  once  daily  between  the  menstrual  periods. 

14.  Dr.  Hale  in  the  October  number  of  the  Medical  Century 
reports  two  cases  of  reflex  cough.  The  first  case  before  consulting 
him  had  been  treated  for  consumption  by  other  physicians.  The 
patient,  a  woman,  had  lost  forty  pounds  in  weight,  had  a  violent 
cough,  with  slight  expectoration  of  blood-streaked  mucus;  chills, 
night  sweats,  with  temperature  from  101"  to  105>.''  The  patient 
was  three  months  pregnant.  A  sphacelated,  three-months'  fetus 
was  removed.     Violent  cough  continued  until  the  uterus  was  emp- 
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tied,  when  it  abruptly  ceased.  In  the  gecon')  case,  female,  the 
cough  reBembled  pertussis.  Temperature  normal.  The  uterus  was 
prolapsed  and  slightly  retroflexcd,  and  parts  sensitive  to  touch; 
erosions  of  the  vagina,  and  cervix  uteri,  with  cervical  leucorrhea. 
A  tampon  saturated  with  weak  solution  of  borate  of  calendula  was 
pressed  against  uterus.     The  cough  ceased  the  following  day. 

15.  Pressure  with  the  thumb  on  the  hard  palate  before  the  close 
of  the  <leep  inspiration  that  precetics  sneezing  will,  it  is  claimed  by 
Dr.  Koch,  prevent  the  sneeze. 

16.  The  Medical  Summary  states  that  rhus  aromatica  is  a 
valuable  remedy  in  incontinence  of  the  urine  in  atonic  conditions 
of  the  bladder  and  its  sphincter. 

17.  Dr.  Kane  recommends  vinegar  as  the  equal  in  practical 
antiseptic  power  to  a  1-2000  bichloride  solution,  without  its  toxic 
properties.  He  ililntes  one-half  to  three-fourtlis  with  sterilized 
water,  and  renders  it  saline.  Under  dressings  freely  saturated  with 
it  granulations  build  op  rapidly,  become  firmer  and  finer  than 
before  its  use,  and  the  discharge  greatly  diminished. 

IN.  Kbctai.  Dirbasrs  add  Mental  Aurnation— An  uncommoDly  iotercBtiog 
c:\se  WHS  pi-esenied  Ht  Haclean  boBpital  during  Ihe  moutb  of  July,  ll  was  one 
of  the  alriking  ilhistratioas  of  the  influence  wlilcb  rectal  irritaUonB  msy  exert 
upon  the  mind  to  produce  Insanlt;.  Urs.  A.,  >  married  lady  about  49  years  of 
age,  pleusanily  situated  in  a  comfortable  borne  In  a  town  in  the  Sierras,  of  robust 
bodily  health  apparently,  began  manifestlDg  peculiar  menial  aymploniB  In  the 
neighborliond  of  two  years  ago,  and  the  morbid  condition  slowly  increased  from 
that  lime.  Every  ihird  or  fourth  day  there  was  an  aggravation  of  the  symptoms, 
the  patient  became  irritable  anil  morose,  inclined  to  quarrel  wllh  her  best  friends, 
and  imaL'ined  many  strange  and  improbable  things.  Sometimes  she  would  re- 
main up  and  about  thehouae  the  entire  nfght  without  reasonable  cause,  and  more 
than  once  she  left  her  bed  and  ran  awayiuto  tbedarkneea,  to  remain  until  found 
far  from  homeafter  daylight  the  following  morning  Atsucb  times  she  imag. 
ined  that  strange  influences  were  upon  ber,  and  that  it  was  necessary  lor  her  to 
get  her  feet  upon  the  ground  In  order  to  shake  them  off. 

After  much  treatment  by  local  physicians  she  was  Anally  brought  to  San 
Ffancisco,  to  the  borne  of  ber  daughter,  who  is  a  resident  here,  for  (he  purpose 
of  ulUmately  transferring  her  to  some  place  where  special  treatment  might  be 
directed  to  her  case,  and  where  reelralni  might  be  put  upon  her  actions  when 
necenary.  On  account  of  her  peculiarities  ber  daughter  soon  became  afraid  to 
be  left  alone  with  her.  and,  at  the  advice  of  Professor  Qere,  who  prescribes  for 
her  SOD,  she  was  brought  to  our  hospital  tor  Irealment. 

Various  quieting  medicines,  suclt  as  passlflora,  sculellarla.  Pulsatilla,  Cali- 
fornia poppy,  etc.,  were  tried,  apparently  with  some  good  effect,  hut  her  bad 
days  would  comeon.  when  she  was  restless,  erratic,  suspicions  and  irritable, 
and  wbeo  she  required  constant  survcillaace.  Upon  one  occasion  she  disap- 
peared mysteriously,  in  the  forenoon,  and  was  not  found  until  evening,  when 
Bbe  arrived  at  ber  daughter's  bouse,  a  few  blocks  awav,  with  a  somewhat  inco- 
herent account  of  her  day's  wanderings.  She  was  induced  to  return  to  .us  the 
following  day,  and  a  thorough  investigHtion  of  her  case  was  insisted  upon  by  her 
friends. 

The  family  bistory  showed  no  indications  of  heredity  laint  and  there  was  no 
evidence  of  previous  mental  shock  or  trial  to  account  for  the  unbalance. 

Shortly  before  the  beginning  of  the  morbid  symptoms  sbe  had  suffered  an 
attack  of  dysentery  while  on  a  summer  visit  to  Indiana.  It  was  noticed  that  the 
patient  made  rather  frequent  visits  to  the  lavatory,  though  she  denied  that  her 
bowels  were  a  source  of  trouble  to  ber,  and  Indigoantly  refused  to  submit  to  an 
examination  ol  the  rectum,  as  she  remarked,  "the doctors  always  wanted  to  be 
making  examinations."  When  pressed  in  tbls  particular  .'he  became  angry,  and 
insisted  that  the  subject  be  permanently  dropped. 
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After  trjlng  for  two  weeks  to  ioduce  her  to  submit  to  an  examlDttioB  the 
writer  becfime  coDvluced  that  Dotbloe  but  force  would  succeed,  aod  her  frifloda 
proposed  that  thin  be  resorted  to,  and  filulty  urged  ii  bo  atroiiglv  that,  with  the 
concurreoce  of  Drs.  Gere  and  Jaoes,  the  patient  was  forcibly  chlorofonned,  the 
sphincter  stretched,  and  pocket*,  piles,  and  papilla  galore  were  remOTwl, 

From  that  hour  the  patient  became  her  old  self.  And,  though  Indlenaot  at 
the  unceremonfous  manuer  with  which  she  had  been  treated,  ue  soon  Ewcame 
forgiving,  and  finally  grateful.  Her  whilom  mental  peculiarities  all  disappeared, 
and  she  is  now  happily  domiciled  In  the  home  of  her  daughter,  who  is  com- 
pletely satisfied  with  the  result.  H.  T.  W. 

About  two  years  this  palient  was  kept  under  a  treatment  that 
did  not  prevetit  the  disease  from  growing  worse,  or  rather  some  of 
its  remote  manifestations.  A  case,  judging  from  the  report,  that 
was  curable  in  about  two  weeks  was  allowed  to  extend  over  months. 
This  is  not  a  reflection  on  the  value  of  drugs  or  other  curative 
means  at  the  command  of  the  profession,  but  rather  a  reflection  on 
the  common  sense  and  judgment  of  those  having  the  case  in  charge 
during  this  period. 

A  failure  to  comprehend  the  scope  and  an  inability  to  correctly 
select  and  properly  apply  therapeutic  and  surgical  measures  should 
not  lead  to  their  condemnation.  In  the  above  case  medical  and 
surgical  science  should  not  bear  the  odium  of  two  years^  failure  to 
cure  the  case,  but  it  should  be  borne  by  those  who,  having  the  op- 
portunity, failed  because  of  an  imperfect  knowledge  of  the  case. 
An  individual,  however,  should  not  be  censured  because  of  defi- 
ciency if  he  has  utilized  every  means  within  bis  power  to  remedy  it. 
Prejudice  is  an  insurmountable  barrier. 

19.  Dr.  Godfrey  cured  a  case  of  asthma  of  fifteen  years' 
standing  with  strychnine  arsenate.  The  organs  were  normal,  but 
the  general  condition  was  anemic,  muscular  action  sluggish,  mem- 
ory poor  and  feeling  of  general  irritability  always  present.  Dose 
1-30  gr.  one  after  meals  for  three  days,  then  two  three  times  a  day 
for  three  days,  and  so  on  until  four  pills  were  taken  three  times  per 
day.    If  stiffness  of  jaws  occurs  the  remedy  should  be  discontinued. 

20.  TheNok-OperativbTreathentof  Phimosis  ih  In panc v. — Dr.  J.  L.  Horseia 
llie  AmericHQ  Journal  of  Obstetrics  and  Gynecol.,  says:  The  two  common  con- 
genital malformations  of  the  male  j^enltaleare  adherent  prepuce  and  phimosis. 
Adherent  prepuce  Is  so  common,  however,  that  it  may  be  considered  as  almost 
ou  the  border-line  of  the  physiological,  the  more  so  from  the  fact  that  the  adhe- 
sions, which  are  usually  few  and  small,  almost  iiiTarlably  disappear  as  the 
child  grows  older.  Phimosis  is  the  condition  in  wiiich  the  prepuce  is  so  nar- 
rowed that  it  cannot  be  retracted  over  the  glaas.  It  varies  greatly  in  degree.  In 
some  cases  there  being  no  openlog  at  all,  while  In  others  it  is  only  a  pin-hole. 
In  most  cases,  however,  a  part  of  the  glans  Is  visible.  When  the  prepuce 
Is  also  elongated,  the  condition  Is  called  hypertrophic  phimosis.  All  degrees  of 
phimosis  may  be  complicated  by  adherence  of  the  prepuce.  Often  the  preputial 
ori6ce  is  very  small,  lliere  is  difficulty  lu  pHSsIng  urine,  and  as  the  result  of 
straining,  umbilical  or  inguinal  hernia,  prolapsus  snl,  and  hydrocele  may  be 
produced.  The  retained  secretions  may  cuuee  Irritation,  posthitis  and  balanitis. 
These  cause  frequent  and  painful  micturition;  retention  and  priapism,  and  not 
infrequently  lead  to  masturbation.  Various  secondary  reflex  nervous  disturb- 
ances may  also  result  from  the  local  irritation.  The  most  common  of  these  are 
nocturnal  incontinence,  insomnia  and  night  tenors,  but  In  rare  instances  con- 
vulsions may  be  caused. 
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In  tke  ilght  of  tbe  posalble  coawquences  of  Ihe  condition,  it  geema  celf  evi- 
deut  thkt  all  cues  of  pbimoais  should  recelTe  ear]y  treatmeut.  This  treatment 
eboiild  be  continued  until  tbe  prepuce  cao  beeuilf  retracted  and  tbeglana  kept 
clean  for  in  tbfs  vkj  odIj'  can  relief  from  the  local  and  reflex  Hjimptoms  be  ob' 
talned.  The  three  methods  for  obtaining  compJete  retraction  of  the  prepuce  are 
dilatation,  incision,  and  circumcision.  Of  these,  the  latter  Is,  of  courK,  the 
most  radical.  The  adrisabllity  of  removing  the  natural  protection  of  Ihe  glaos 
penb,  unless  It  Is  absolute!;  uoaToldable,  must,  however  be  considered  as  at 
least  questionable.  I  feel,  moreover,  that  it  Is  necessary,  except  In  certain 
cases  of  hypertrophic  phimosis,  and  Ibal  eiiualiv  satisfactory  and  lasting  resulls 
maybe  obtained  from  gradual  dllatatloD.  By  tne  exercise  of  a  little  time  and 
patience,  even  the  tightest  strictures  may  be  overcome,  as  the  young  tissues  are 
very  dUlensible,  and  readily  adapt  themselves  to  new  coudltions.  Many  of  the 
milder  forms  may  be  relieved  by  simply  pulling  the  foreskin  back  wilb  the  fln- 
gera,  and  breaking  down  ibe  adhesions.  If  tbey  exist,  with  a  probe  or  a  director. 
Even  In  these  cases,  however,  it  la  advisable  not  to  complete  the  procedure  at 

time,  but  to  do  it  gradually.    In  cases  in  which  the  phimosis  I 


marked,  the  first  step  is  to  thoroughlv  dilate  the  opening.  This  I  do  by  Intro- 
ducing into  it  the  point  of  ordinary  dressing  forceps,  and  allowing  them  to  di- 
late It  oy  their  elasticity.  Several  siltlngs,  best  on  successive  days,  are  often 
oecessary  to  accomplish  this. 

Th«  prepuce  Is  then  gradually  retracted  over  the  glans,  and  tbe  adbesion 
broken  up,  as  in  tbe  milder  cases.  Care  must  be  taken  not  to  produce  a  para- 
phimosis the  first  few  times  that  Ihe  prepuce  is  completely  retracted.  Tbe 
mother  tben  putli  back  the  foreskin  daily  in  order  to  preveut  possible  recon- 
traction.  Cleanliness  Is,  of  course,  essential  both  during  and  after  treatment. 
Almost  all  cases  of  phimosis,  except  those  in  which  the  prepuce  is  very  long, 
can  be  satisfactorily  treated  by  this  method,  and  the  field  for  surgical  Interfer- 
ence is  thus  restricted  to  this  class  of  cases  alone. 

The  advantages  of  gradual  dilatation  are  the  attainment  of  equally  as  satls- 
fantory  reauIiB  as  by  more  severe  metbods,  the  avoidance  of  surgical  operation, 
and  the  retention  of  the  natural  protection  of  tbe  glans  penis. 

It  18  only  within  a  few  years  that  the  necessity  for  overcoming 
the  above-aained  congenital  malformations  has  been  generally  ad- 
mitted. ^Yet  there  arc  many  physicians  at  present  who  do  not  ap- 
preciate the  deleterious  influence  their  continued  existence  has  upon 
the  general  health  of  the  individual.  Dr.  Morse  calls  attention  to 
sotne  of  the  reSex  disturbances  produced.  If  insotnnia  bo  one  of 
the  results,  then  the  various  disordered  conditions  that  come  from 
loss  of  sleep  may  also  come  from  the  same  cause.  If  the  condition 
frequently  leads  to  masturbation,  it  no  doubt  more  frequently  leads 
to  what  Dr.  Stone  calls  mental  masturbation.  But  enough  is  said 
in  the  clipping  to  show  the  necessity  of  correcting  the  malforma- 
tion. That  the  adhesions  should  be  broken  up  is  not  questioned, 
but  that  tbe  foreskin  should  be  allowed  to  cover  the  entire  glans  is 
very  doubtful. 

The  process  of  slow  dilatation  while  satisfactory  to  some  has 
been  exceedingly  unsatisfactory  to  others.  It  is  painful  to  the  child, 
and  the  influence  for  good  on  the  general  health  is  not  nearly  as 
good  as  tbe  enlargement  by  an  operation,  which,  at  the  same  time 
leaves  a  portion  of  the  glans  penis  exposed.  The  young  tissue  is  not 
so  easily  dilatable  that  it  can  be  accomplished  without  pain  and 
fright  to  the  child,  and  it  is  so  contractile  that  it  is  very  liable  to 
contract  the  opening  to  its  original  size. 

The  best  course  to  pursue  is  to  anesthetize  the  child,  break  up 
adhesions,  remove  redundant  foreskin  and  enlarge  the  opening  in  the 
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foreskin  so  that  retraction  may  be  easily  accomplished.     In  healing, 
it  may  contract  so  as  to  require  enlarging. 

21.  Dr.  Heidcnham  treats  successfully  pruritis  with  compressea, 
wet  with  hot  water  and  tannin.  One  tablespoonful  of  tannin  to 
one  quart  of  water.  When  treating  pruritia  of  vulva  he  advises 
that,  at  bedtime,  three  vaginal  douches  be  taken,  the  first  &  solution 
of  lysol,  the  second  of  sterilized  tepid  water,  the  third  a  solution  of 
mercury  pcrcbloridc.  The  hot  compress  witli  the  solution  of 
tannin  is  then  applied  between  the  labia  majora. 

Tannin  indelibly  stains  linen,  hence  it  is  well  to  warn  patients  of 
that  fact. 

22.  It  may  be  of  interest  to  some  to  know  thatParvin  claims  to 
be  invariably  successful  in  treating  vomiting  of  pregnancy  bj'  apply- 
ing a  sharp  blister  over  the  fourth  and  fifth  dorsal  vortebrse. 

C.  A.  Weirick. 
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than  has  heretofore  been  allotted  lo  it. 
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THE  SYMPATHETIC  NERVOUS  SYSTEM    IN    INFANCY.* 

MILTON    G.    CONGER,    M.D. 

The  sympatheti2  nervous  system  is  the  first  of  all  the  physical 
systems  of  the  Dcw-boro  to  begin  an  independent  life.  For  an 
instant  after  birth  there  is  no  respiration,  no  circulation,  and  no 
Bssiniilation.  There  is  no  volition,  because  the  cerebro-spinal 
mechanism  is  still  inactive.  As  yet  we  have  the  all  but  inanimate 
body,  a  mere  machine,  waiting  for  the  motive  power  which  shall 
force  it  into  the  incessant  action  we  call  life.  Just  how  or  why 
we  do  not  know,  but  wben  freed  from  the  warm  uterine  cell  and 
from  the  bland  amniotic  fluid  in  which  the  fetus  has  developed,  the 
peripheral  filaments  of  the  sympathetic  nerves,  stimulated,  no  doubt, 
by  a  more  irritating  medium  and  a  cooler  temperature,  receive  an 
Impulse  which  in  turn  causes  a  contraction  of  the  capillaries  of  the 
skin,  the  inclosed  blood  is  set  in  motion,  blood  h  forced  into  the 
lungs,  an  impulse  to  expand  is  received  by  the  chest,  the  child 
gasps,  inspires,  and  then  is  an  independent  being. 

For  days  thereafter  the  sympathetic  remains  in  control.  Orad- 
nally  evidences  of  a  change  are  apparent,  as  the  cerebro-spinal 
system  of  nerves  assumes  control,  which  condition,  in  the  adult,  is 
most  marked.  However,  even  then,  though  subdued  and  inhibited 
by  the  system  containing  volition,  we  have  the  sympathetic  still  the 
real  guardian   of   life.     In  the  agetl,  when  the  sun  of  volition  has 

•  Read  before  (he  McDoviell  UeilU'Hl  Snclely.  Noremticr  If.  \fW.    |<'lii.  LaiicvMltDl.'.) 
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sot,  wheo  one  by  one  the  different  organs  so  vital  to  the  existence 
of  the  living  body  yield  to  the  inevitable,  we  find  the  sympathetic 
true  to  its  charge,  the  very  last  to  give  up  the  guardianship  of 
mortal  life.  With  such  a  relentless  inseparability  to  life  itself, 
should  we  not  expect  to  find  the  relation  of  this  system  to  health 
and  disease  one  of  paramount  importance  ? 

To-night  I  desire  to  study  with  you  a  few  points  relative  to  the 
sympathetic  nervous  system  in  childhood,  and  especially  of  that 
period  of  childhood  known  as  infancy.  To  do  so,  I  shall  speak  of 
a  case  or  two  in  my  practice  that  bear  upon  the  subject  at  hand. 

On  July  29,  1896,  about  5  o'clock  a.  m.,  I  was  called  to  attend 
a  worn  an  in  confinement  who  bad  been  in  labor  since  early  in  the 
day  previous.  1  found  her  quite  exhausted,  and,  although  the 
pains  apparently  were  fierce  and  long,  the  fetal  head  resting  hard 
against  the  perineum  did  not  seem  to  be  affected  by  them. 

Having  attended  the  woman  in  labor  twice  before,  I  knew  of 
her  history  of  large  children,  with  long,  tedious  labors.  Therefore, 
I  asked  permission  to  assist  the  child  with  forceps,  but  was  re- 
fused. After  five  hours  more  of  tedious  waiting  on  my  part  and 
agony  on  the  part  of  the  mother,  a  male  child,  with  the  cord  tight 
around  the  neck,  woe  born.  Its  face  was  swollen  and  the  skin  quite 
livid,  with  no  signs  of  life  whatever.  After  cutting  the  cord,  a  few 
•drops  of  blood  were  allowed  to  escape  before  putting  on  the  liga- 
ture. After  trying  to  resuscitate  the  child  by  applications  of  alter- 
nating cold  and  hot  water,  and  by  lowering  the  head,  I  began  arti- 
"ficial  respiration.  About  twenty  minutes  had  elapsed  from  the 
time  we  commenced  artificial  respiration  when  our  efforts  were 
rewarded  by  a  faint  gasp.  The  manipulations  were  continued 
twenty  minutes  longer,  with  gradually  increasing  frequency  of  the 
respirations.  In  forty  minutes  the  respirations  were  about  forty 
per  minute,  and,  although  the  heart-beats  at  first  were  quite  imper- 
ceptible, now  the  circulation  seemed  quite  normal. 

I  left  the  child  to  attend  to  the  mother,  returning  in  about 
twenty  minutes.  I  found  it  as  I  had  left  it,  on  the  lap  of  the 
nurse,  with  head  slightly  lower  than  the  trunk.  The  nurse  had 
watched  the  child  guardedly,  but  had  detected  no  change  and  so 
informed  me.  The  air  was  quite  chilly,  very  unusual  for  the  time 
of  year,  and  for  this  reason  the  nurse  removed  the  child  to  a  room 
lieate<l  by  aJarge  cook  stove.  As  she  sat  oiling  the  child  she  called  my 
■Jittention  to  the  fact  that  it  was  quite  blue  in  the  face,  apparently 
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very  cold.  Ab  I  looked  at  the  naked  iafant,  I  could  ece  the  Hridity 
stealiDg  gradually  over  the  neck  and  trunk,  and  also  from  the  tips 
of  the  fingers  and  toea  up  the  limbs  to  the  trunk.  About  the  time 
the  trunk  was  fairly  covered  with  the  discoloration,  the  cord  stump 
puffed  out  to  such  an  extent  that  the  tension  on  the  tape,  which  I 
had  used  in  tying  the  cord,  was  so  great  that  it  gave  way,  spurting 
the  blood  quite  to  the  ceiling.  Alarmed  for  the  life  of  the  infant,  I 
examined  it  closely.  The  respirations  were  quite  normal  and  the 
pulse  about  150.  1  felt  sure  the  lividity  was  not  due  to  spasm,  but 
to  a  malformation  of  the  heart.  I  gave  the  family  to  understand 
the  prognosis  was  hopelessly  unfavorable,  but,  as  they  insisted  I 
should  do  something,  I  placed  the  child  in  wool  upon  its  right  side. 
Then  we  gave  it  a  few  drops  of  brandy  containing  tincture  of  digi- 
talis, as  that  was  the  ooly  heart  tonic  1  had  at  hand.  In  ten 
minutes  we  were  flattering  ourselves  on  success  in  restoring  the 
child,  as  the  lividity  completely  disappeared.  In  an  hour,  how- 
ever, the  cyanosis  returned,  and  continued,  with  remissions,  till 
death,  which  occurred  twelve  hours  later.  Before  death  the  skin 
felt  so  hot  to  the  touch  I  was  led  to  try  the  temperature,  and  found 
it  109  degrees  Fahrenheit. 

Now,  in  watching  this  case,  one  symptom  impressed  itself  on  my 
mind,  viz. ,  when  the  child  was  in  the  cool  room  or  when  uncovered 
the  cyanosis  seemed  relieved.  This,  with  the  high  temperature, 
led  me  to  believe  that  the  nervous  system  might  in  some  way  bo  to 
blame  for  the  mal-actingof  the  heart.  In  studying  up  the  subject 
of  congenital  malformation  of  the  heart,  which  is  considered  by  all 
authorities  the  immediate  cause  of  cyanosis,  we  find  that  failure  of 
the  foramen  ovale  to  close  is  most  often  found  in  those  cases. 
That  this  valve  may  close  at  the  proper  time,  the  balance  of  blood 
pressure  and  the  correct  rhythm  of  the  heart-beats  must  bo  main- 
tained. These  two  processes  are  under  the  direct  control  of  the 
sympathetic.  In  this  instance,  had  the  cause  been  due  to  any 
other  malformation  of  the  heart,  the  question  arises,  Would  we  have 
had  compensation  so  soon,  or  would  wo  have  had,  in  tbo  first  place, 
the  cyanosis  so  soon  followed  by  remissions  when  the  capillary  cir- 
culation at  least  was  normal?  The  great  pressure  on  the  umbilical 
vessels,  too,  would  lead  us  to  infer  that  the  fetal  system  of  circu- 
lation was  not  yet  abandoned. 

For  a  moment  let  us  notice  the  position  of  the  child  in  labor. 
For  about  seven  hours  at  least,  and  quite  probably  longer,  the 
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bead  thrown  back  rested  against  the  perinonm.  All  the  efforts  of 
the  pains  tended  only  to  put  the  neck  further  on  the  stretch  back- 
ward, around  which  tiglitcncd  the  cord.  The  circulation  from  the 
mother  was  not  only  cut  off,  but  the  pressure  of  the  pelvic  bones 
of  the  mother  on  the  cervical  region  of  the  child  could  not  but  injure 
by  pressure  the  network  of  sympathetic  nerves  and  ganglia  in  the 
cervical  region.  Onr  physiolngiee  tell  ua  that  through  these  gan- 
glia run  the  controlling  fibres  for  respiration  and  circulation.  If 
in  any  way  the  plexus  is  injured  or  its  functions  set  aside  for  a  mo- 
ment, the  necessary  stimuli  at  birth  will  fail  to  start  the  independ- 
ent being  of  the  child.  I  believe  this  is  exactly  the  condition  pre- 
sented in  our  case.  [The  capillaries  were  distended;'  the  sympathetic 
failed  to  cause  their  contraction,  and  the  lungs  ami  heart  were  not 
sufficiently  enervated  to  perform  their  functions.  And  even  when 
the  sympathetic  was  whipped  into  performing  its  duty  by  external 
applications  of  heat  and  cold,  together  with  artificial  respiration,  its 
ability  to  perform  its  peculiar  function  was  but!  partially  restored. 
The  foramen  ovale  was  not  closed  by  the  retracting  valve;  an  im- 
peded and  perverted  circulation  ensued,  with  death  as  the  result. 
The  high  temperature,  too,  would  lead  us  to  infer  that  the  sympa- 
thetic somewhere  near  its  centre  had  been  seriously  injured. 

In  regard  to  treatment  in  these  cases,  if  the  sympathetic  is  at 
fault  our  efforts  should  bo  directed  to  stimulating  it,  which  may 
be  done  by  heat  and  cold,  by  electricity,  by  irritation  over  the  solar 
plexus,  and  lastly,  but  very  imperfectly,  by  drugs  in  homeopathic 
doses,  for  those  drugs  which  have  any  apparent  effect  on  the  heart 
in  physiological  doses  inhibit  the  sympathetic — just  the  thing  we 
wish  to  overcome.  1  believe  the  apparent  improvement  after  the 
administration  of  digitalis  in  my  case  was  due  to  the  brandy,  which 
acted  as  a  stimulant  in  the  stomach  and  duodenum. 

Since  attending  this  case  I  had  one  other  very  similar  in  every 
respect,  save  that  the  cyanosis  was  earlier  and  not  so  pronounced. 
After  kneading  the  abdomen  over  the  bowels  and  the  stomach  for 
five  minutes,  the  cyanosis  disappeared,  not  to  return  again. 
Whether  or  not  this  one  was  a  case  of  malformation  of  the  heart,  I, 
of  course,  cannot  he  positive. 

In  connection  with  birth  we  have  another  class  of  cases  quite 
the  opposite  in  the  essential  characteristics  to  the  ones  mentioned. 
When  we  have  a  large  fetal  head,  with  small  pelvic  outlet  in  the 
mother,  should  the  labor  continue  long  we  are  apt  to  have  a  child 
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witb  &  pale,  sbrunken  couDtenaDce,  and,  iotlced,  the  skin  of  the 
entire  body  is  pale  and  transparent,  giving  every  evidence  of  emp- 
tied capillaries.  In  these  cases  we  have  a  congested  condition  of 
internal  organs  due  to  the  increased  blood  pressure,  and  it  Trould 
follow  that  the  sympathetic,  highly  excited,  was  to  blame  for  the 
condition.  Efforts  to  allay  or  inhibit  the  sympathetic  should  be 
made  by  very  hot  applications  to  the  child's  skin,  especially  to  the 
cervical  and  solar  plexuses.  The  child  should  remain  very  quiet, 
and  such  drugs  as  nitrite  of  amyl,  nitroglycerine,  or  digitalis  given 
bypodermically  or  otherwise. 

Some  time  ago  a  woman  related  to  me  the  following  case:  She 
said  that  one  of  her  children,  when  born,  came  with  breech  pre- 
senting. The  labor  was  long  and  tedious,  and  the  child,  though 
well  developed,  did  not  seem  to  react  properly  from  the  long  efforts 
made  at  its  birth.  After  wasting  day  by  day  for  two  weeks,  pale 
and  fretful,  unable  to  digest  the  mother's  milk,  it  showed  signs  of 
cerebral  trouble,  witb  vomiting,  diarrhea,  and  convulsions.  She 
said  that  the  attending  physician,  after  seeing  the  child  in  convul- 
sion after  convulsion,  pronounced  the  case  hopeless,  and  ceased 
further  efforts  to  save  its  life. 

Gentlemen,  are  we  not  often  prone  to  yield  up  the  lives  of  little 
ones  because  they  seem  so  powerless,  because  we  would  have  them 
escape  the  trials  of  a  lingering  mortality?  Too  often  we  would 
say,  "  Its  little  system  is  too  weak  to  stand  the  ravages  of  the 
disease,"  when  at  the  same  time  that  little  system  is  making  an 
effort  much  greater,  in  proportion  to  its  size,  than  does  the  diseased 
body  of  a  Samson. 

A  neighbor  woman  who  came  in  to  console  the  mother  after  the 
doctor's  departure  suggested  making  further  efforts  with  the  hot 
poultices,  which  the  attending  physician  had  before  recommended. 
Instead  of  using  meal,  some  tansy  flowers  and  leaves  from  a  patch 
that  grew  near  the  house  were  gathered  and  boiled  for  the  poultice. 
Some  of  the  tea  was  given  inwardly,  as  well  as  using  the  poultice 
externally.  In  one  hour,  the  lady  said,  the  purging  and  vomiting 
ceased,  and  but  one  more  convulsion  occurred,  making  twelve  in 
all  the  child  had  had  the  twelve  hours  previous.  The  child  con- 
valesced from  that  moment,  and  its  life  was  spared  to  inflict  tor- 
tures on  your  patience  this  evening,  as  I  myself  was  that  baby. 

Gentlemen,  was  this  recovery  a  mere  chance?  I  think  not.  In 
the  tansy  flower  and  leaf  we  have  a  narcotic  poison  whose  effect  in 
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physiological  doBe  acts  as  an  inhibitory  agent  to  the  Bympatbetic. 
Iq  this  case  we  have  the  history  of  long  labor  with  a  highly  excited 
sympathetic,  whose  misapplied  labors  continued  till  the  ghild  fell  a 
victim  to  almost  all  the  train  of  symptoms  of  congestion  not  only  of 
the  alimentary  canal,  but  of  the  cerebrum  itself.  The  tansy  poul- 
tice relieved  the  high  tension  of  the  blood  pressure  in  a  small 
degree,  while  the  narcotic  principle  of  the  drug  by  the  mouth  went 
a  great  way  toward  inhibiting  the  over-active  sympathetic,  and  the 
harmony  of  the  different  systems  of  the  body  was  restored. 

While  I  have  never  used  any  preparation  of  tansy  in  my  prac- 
tice, because  of  its  uncertain  and  dangerous  action,  I  do  not  doubt 
that  it  and  some  other  like  drugs  might  be  used  with  very  beneficial 
effects  in  eases  of  this  kind.  It  seems  to  me  the  first  indication  for 
medication  in  these  cases  is  to  quiet  the  system — in  other  words,  to 
subdue  the  sympathetic. 

In  cholera  infantum  we  have  the  same  indication.  A  mention 
of  this  name  recalls  to  our  minds  the  large  proportion  of  death  cer- 
tificates dealt  out  to  that  disease.  Generally  associated  with  the 
nerve  irritating  dentition,  we  have  the  two  great  plexuses  of  the 
sympathetic,  namely,  the  cervical  and  solar,  stirred  up  to  the  high- 
est pitch  of  activity.  The  balance  of  the  body,  quite  inactive, 
comparatively  speaking,  is  soon  overwhelmed,  not  by  the  disease, 
but  by  the  perverted  efforts  of  the  sympathetic.  If  this  be  so,  our 
first  effort  should  be  to  calm  the  sympathetic,  and  then  assist  nature 
in  removing  the  cause  of  the  disturbance. 

Who  does  not  dread  to  cope  with  capillary  bronchitis?  In  that 
disease,  when  it  is  fully  established,  we  have  a  different  set  of 
symptoms,  owing,  no  doubt,  to  the  lack  of  afiratcd  blood.  The 
sympathetic,  at  first  over-active,  becomes  subdued  by  the  carbonic 
acid  poison  of  the  blood,  and  we  see  every  evidence  of  its  sluggish 
action  in  congestion  of  the  capillaries,  in  high  temperature,  labored 
breathing,  and  disturbed  pulsation  of  the  heart.  Experience  has 
taught  us  in  these  cases  to  use  such  drugs  as  ammonia  chlorate, 
which  stimulates  the  sympathetic. 

Gentlemen,  I  could  go  on  through  the  category  of  infantile 
disease,  and  place  each  one  under  one  or  the  other  of  the  two 
classes  relative  to  the  sympathetic,  but  will  not  tire  you  further 
save  to  cite  the  following  dciluctions: 

1.  The  different  systems  of  the  infant  are  but  partially  devel- 
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oped,  fuQctionalty  speaking,  save  the  syinpatbetic,  which  at  birth  i& 
as  nearly  perfect  as  at  any  time  later. 

2.  Each  system  of  the  body  has  a  certain  work  to  perform 
in  maintaiaing  life  and  Id  resisting  disease. 

3.  The  efforts  of  the  sympathetic,  the  most  nearly  perfect 
system,  are  so  much  greater  in  proportion  than  that  of  the  other 
system  that  when  the  body  is  attacked  by  disease  we  have,  as  it 
were,  a  confusion  of  the  parts  of  the  same  army,  with  a  consequent 
conflict  among  those  parts,  instead  of  a  concerted  effort  against  the 
common  enemy. 

4.  Our  efforts  in  treating  disease  of  the  infant,  using  the  same 
simile,  in  the  main  should  be  directed  toward  keeping  the  different 
systems  in  harmony  and  to  aid  them  in  overcoming  the  disease. 

5.  Lastly,  we  may  have  the  region  of  one  plexus  of  the  sympa- 
thetic excited  while  another  plexus  is  under  an  inhibitory  inSuence, 
necessitating  a  very  careful  selection  and  applicatron  of  medicines. 


A  CASE  OF  EPILEPSY  WITH    LATERO- RETROFLEXION 
OF  THE  UTERUS  IN  A  GIRL  OF  TWELVE  YEARS. 

LIBBIl!;  HAMILTON  MUNCIE,  M.D. 

The  child  had  suffered  from  epilepsy  since  she  was  three  months 
old.  When  five  years  of  age  heavy  doses  of  bromides  controlled 
the  spasms  to  a  limited  degree.  Every  available  means  had  beeQ 
employed  for  her  recovery,  without  relief.  The  latest  treatment, 
and  that  which  did  more  good  than  any  other,  was  galvanism,  in 
the  hands  of  a  skillful  operator  who,  after  a  year's  trial,  advised  a 
consultation  with  the  writer. 

Although  the  case  is  recent  and  we  can  by  no  means  claim  a 
cure  inside  of  a  year,  still  it  may  be  of  interest  to  the  readers  of 
the  Journal  of  Orilicial  Surgery,  because  of  the  existing  local 
conditions,  which  I  believe  opens  a  new  line  of  investigation  as 
regards  little  girls.  To  prevent  disease  is  even  better  than  to  cure, 
when  it  may  be  prevented. 

The  child  is  fair,  with  auburn  hair  and  bright  blue  eyes.  Her 
mind  is  mature  and  bright.  She  does  not  present  the  appearance 
of  an  epileptic,  and  1  have  never  seen  her  in  one  of  her  spasms:  but 
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her  physiciaoB  have  expressed  themselves  as  having  no  doubt  of 
their  diagnosis  of  true  epilepsy. 

She  has  averaged  thirty  spasms  every  month,  coming  in  clusters 
every  seventh  to  tenth  day,  and  always  preceded  by  great  irrita- 
bility, bad  breath,  r&venous  appetite,  and  pain  in  the  abdomen, 
especially  in  the  left  ovarian  region.  The  spasms  follow  in  rapid 
succession  after  once  inaugurated,  heavy  sleep  following  for  twenty- 
four  hours. 

Local  examination  under  chloroform  revealed  an  adherent  and 
tightened  prepuce,  and  a  pouting  and  inflamed  meatus  urinarius. 
The  little  finger  was"  introduced  into  the  vagina,  and  came  against 
the  OS  uteri  anteriorly  with  no  apparent  cervix.  The  smallest  sized 
uterine  sound  was  then  introduced,  and  followed  a  cervical  and 
uterine  canal  about  four  inches  long. 

The  body  of  this  cylindrical  uterus  was  flexed  on  itself  and  laid 
far  over  to  the  left  side.  This  could  be  straightened  and  brought  to 
the  median  line,  but  became  flexed  as  soon  as  the  sound  was 
removed.  When  the  organ  was  placed  in  the  normal  position  the 
cervical  neck  was  brought  forward  very  plainly  into  the  vagina. 
This  was  held  firmly  in  position  until  the  vagina  was  well  packed 
with  candle  wicking,  a  cord  of  which  was  also  carried  into  the 
cervix  with  great  care,  as  the  uterine  tissue  appeared  friable  like 
that  of  the  senile  state.  From  the  rectum  several  papillse  were 
removed.  The  prepuce  was  freed  and  slit  on  the  dorsum,  and  the 
edges  of  the  mucous  membrane  were  carefully  coaptcd,  shaping  it 
like  an  inverted  V  (j^),  and  then  freely  covered  with  thin  elastic 
collodion. 

It  is  now  six  weeks  since  the  operation  and  the  little  patient 
has  had  but  five  very  slight  spasms,  being  about  twenty-eight  less 
than  she  has  had  for  years  during  that  length  of  time.  In  only  one 
of  the  five  did  she  lose  consciousness.  Her  digestion  has  been  per- 
fect, and  the  pain  in  the  left  ovarian  region  is  all  gone. 

Two  weeks  after  the  operation  she  menstruated  for  the  first 
time.  It  was  then  that  she  had  the  severe  spasm.  The  others 
have  occurred  this  week,  when  it  was  time  for  the  menstruation 
again,  which  has  not  appeared. 

I  see  her  every  day  and  massage  the  uterine  ligaments  through 
the  rectum,  with  the  index  iinger,  and  as  a  result,  notice  an  increas- 
ing tftndency  on  the  part  of  the  uterus  to  remain  in  the  normal  posi- 
tion.    I  then  place  the  little  finger  in  the  vagina  against  the  anterior 
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cervix,  and  maDi[)ulate  backward.  Tbe  positiou  is  still  far  from 
normal,  but  tbo  organ  is  improving  in  shape  as  well  as  position. 

I  bare  bad  a  small  glass  intra-uterine  stem  pessary  made,  and 
if  at  any  time  tbe  spasms  begin  to  increase,  tbe  next  step  will  be  to 
anesthetize  ber  again  and  place  tbe  stem  |xtssary,  to  be  worn  as 
long  as  practicable,  perbaps  but  a  week  at  a  time,  and  perhaps  a 
year.  It  should  be  stated  that  as  tbe  time  approaches  for  tbe 
spasms,  I  have  given  ber  one-half  tcaspoonful  of  bromides  three 
times  a  day  for  three  days.  This  dose  has  never  given  any  results 
before,  but  it  may  now  help  to  break  the  habit  of  the  system,  as 
abnormal  physical  habits  are  often  as  persistent  as  immoral  ones, 
and  a  little  help  over  the  bard  places  is  very  essential. 

This  and  other  cases  of  displacement,  usnally  lateral,  in  very 
young  girts  leads  us  to  the  question  of  causation,  which  may  be 
divided  into  three  general  classes :  First,  hereditary ;  second, 
neurotic,  and  third,  mechanical. 

Aa  to  the  first,  we  have  several  times  observed  the  same  character 
of  displacement  run  through  three  generations.  In  one  case  we 
operated  upon  the  grandmother,  sixty-three  years  of  age,  for  ante- 
flexion and  fibroid  in  the  anterior  uterine  wall;  second,  upon  the 
mother  of  forty-eight  years,  and,  third,  upon  the  daughter  of  six- 
teen years.  The  conditions  in  each  case  were  identical,  and  three 
Hsters  present  tbe  same  anteflexion  and  poor  health. 

Second:  The  neurotic  cause  exists  in  'the  hereditary  cases,  and 
may  after  all  be  a  cause  back  of  it.  I  here  refer  to  the  neurotic 
conditions  brought  about  in  tbo  uterine  ligaments  by  means  of  an 
adherent  prepuce,  leading  to  relaxation  of  uterine  ligaments  and 
vaginal  walls,  and  interfering  with  nutrition  of  the  parts. 

Third:  Parents  and  guardians  are  often  seen  dragging  a  toddling 
little  creature  along  the  street,  holding  the  arm  far  above  the  head, 
almost  liftiQg  one  foot  off  the  sidewalk,  and  walking  at  a  pace  too 
rapid  for  her  to  keep  up.  No  wonder  the  little  sufferer  willfully 
pulls  away  again  and  again,  only  to  be  rograbbcd  and  rehung. 
Thus  it  is  that  a  great  part  of  the  first  six  years  of  her  life  are 
spent.  This,  we  believe,  is  often  the  first  active  mechanical  cause, 
followed  a  little  later  in  life  by  the  carrying  of  weighty  burdens  on 
one  hip,  falls,  injuries,  etc. 

After  tbe  case  above  reported  has  recovered  sufficiently  to  be 
of  interest,  it  will  give  me  pleasure  to  make  a  further  report. 
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THE  SLIT  OPERATION.* 

CORA  SMITH    EATOK,  M.   D. 

The  Blit  operation  is  Dr.  Pratt's  modification  of  the  old  method 
of  excision  of  hemorrhoids. 

iDdications.  1.  Where  there  are  scattered  pile  tumors  of  the 
middle  aod  external  variety  not  involving  the  entire  inch. 

2.  Where,  perhaps,  the  ^bole  inch  is  serioualy  affected  but 
the  tissues  are  so  stiff  or  so  friable  that  elasticity  ami  strength  are 
lacking  to  allow  pulling  down  of  the  tissue  to  cover  the  denuded 
inch  as  required  by  the  American. 

Contra  Indications.  1.  When  the  entire  inch  is  involved  and 
the  tissue  thickly  padded  with  enlarged  veinlets.  These  cases  will 
be  difficult  to  clear  up  by  slit  operation  and  require  the  complete 
American. 

2.  Where  there  is  extravagant  hypertrophy  of  tissue  involving 
the  entire  inch.     Here,  also,  the  American  or  clamp  is  required. 

3.  Where  there  are  internal  hemorrhoids,  that  is,  those  located 
above  the  clasp  of  the  internal  sphincter.  The  consequent  liability 
to  hemorrhage  indicates  an  operation  with  sutures  as  in  the 
American. 

Preparatory  Treatment.  The  day  previous,  give  light  diet, 
laxative,  and  thorough  flushing  in  Icnee  chest  position.  The  day  of 
the  operation,  repeat  the  flushing  and  allow  no  food. 

Instruments.  The  instruments  needed  arc  rectal  bivalve  specu- 
lum, sharp  hook  or  tenaculum,  short  curved  scissors,  T-forceps, 
artery  forceps,  full  curved  needle  and  holder,  silk  and  catgut 
sutures. 

Description.  The  operative  technique  is  as  follows:  .  A 
thorough,  but  gentle,  intermittent  dilatation  of  the  sphincter,  with 
the  rectal  bivalve,  should  be  practiced  until  the  muscle  is  well 
relaxed.  The  rectal  speculum  is  now  inserted  and  opened  to  expose 
the  hemorrhoidal  inch,  first  antero-posteriorly,  and  then  withdrawn 
and  reinserted  for  the  lateral  portions. 

The  operation  may  be  done  with  the  speculum  thus  held  by  aa 
assistant;  but  easier  yet  is  to  dispense  with  the  speculum  after  the 

■Read  beCnre  (he  MlnnMoU  In^lKulenDloiiicopftlhy,  May.  ISS'. 
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slit  IB  made,  and  to  seize  the  anal  margin  with  T-forcepa  and  evert 
the  inch  over  the  left  forefinger,  thus  doing  the  work  quite  outside. 
The  first  ineiaion  is  the  slit  which  given  the  operation  its  name. 
A  sharp  hook  picks  up  the  mucous  membrane  over  a  pile  tumor,  and 
a  pair  of  short  curved  scissors  removes  a  narrow  strip  1-16  inch 
wide,  extending  from  the  anal  verge  to  the  upper  margin  of  the 
hemorrhoid.  Always  begin  this  slit  at  the  lower  margin  of  the 
anus,  even  if  the  hemorrhoid  is  quite  far  up,  as  the  healing  is  much 
better.  Next,  by  opening  the  speculum  wide  or  by  pushing  the 
hemorrhoid  up  through  the  slit  with  the  left  forefinger,  over  which 
the  membrane  is  pulled  down,  the  slit  stretches  open,  and  the  en- 
larged veinlets  are  then  easily  snipped  oflf  with  the  scissors.  The  . 
areolar  tissue  and  all  are  to  be  cleanly  removed  down  to  the  muscle. 
There  is  no  excuse  for  wounding  the  sphincter  muscle,  for  it  can  be 
plainly  felt  as  an  elastic  but  resisting  band  by  the  left  forefinger 
underneath.  By  changing  the  position,  of  the  speculum,  or  by 
pulling  down  new  sections  with  T-forceps,  the  entire  circumference 
of  the  inch  is  thus  gone  over,  and  each  pile  tumor  treated  through 
a  new  slit. 

If  necessary,  the  slit  may  be  made  an  inch  wide,  and  the  under- 
lying tisi^ue  cut  out  thoroughly  down  to  the  sphincter.  The 
undisturbed  strips  between  the  slits  need  be  only  one-quarter  to 
one-sixteenth  of  an  inch,  and  only  four  or  five  in  number  so  long 
as  they  are  straight,  and  left  in  perfect  continuity  from  the  anal 
margin  to  the  internal  sphincter,  "like  spokes  in  a  wheel."  If 
there  is  hemorrhoidal  tissue  under  them,  the  strip  can  be  pulled 
aside  by  a  sharp  book  and  all  veinlets  and  areolar  tissue  removed, 
and  still  the  reproduction  of  the  mucous  membrane  lining  the 
hemorrhoidal  inch  will  be  perfect.  It  is  wonderful  how thesurface 
renews  itself. 

All  hemorrhage  is  easily  controlled,  as  it  is  all  in  view,  thanks 
to  T-forceps  and  rectal  dilator.  Only  spurting  vessels  need  be 
noticed,  and  they  will  be  closed  by  pressure  of  artery  forceps  for 
two  or  three  minutes.  After  the  operation  is  done,  the  natural 
contraction  of  the  sphincter  stops  all  oozing  within  its  clasp — the 
only  hemorrhage  which  can  come  after  the  operation  is  finisheil 
will  come  from  arteries  above  the  internal  sphincter,  and  careful 
examination  will  disclose  any  such.  A  catgut  stitch  embracing  the 
vessel  will  insure  no  further  trouble. 

After  removing  all  middle  hemorrhoids,  allow  the  everted  inch 
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to  return  withio  the  grasp  of  the  sphincter,  and  remove  all  external 
hypertrophy  by  lifting  each  bunch  with  the  tenaculum  and  cutting 
it  off  clean.  There  are  no  arteries  here  to  bleed,  and  nature  will 
quickly  cover  up  the  denuded  surface.  The  respiration  may  be 
affected  by  the  dilatation  with  the  speculum  or  by  the  pinching 
of  the  T-forceps.  In  such  cases  remove  the  instrument  and 
anesthetic  as  soon  as  breathing  becomes  labored,  and  give  the 
patient  a  moment  to  recover  from  the  shock.  Vou  can  soon  pro- 
ceed without  trouble.  As  a  rule,  each  pile  removed  seems  to  lighten 
the  burden  of  reflexes,  and  the  patient  breathes  easier  as  if  thankful 
for  one  more  sorrow  lifted.     No  sutures  are  needed. 

Dressing.  A  tight  roll  of  sterilized  gauze  the  size  of  the  thumb 
is  smeared  with  calendula  cerate  and  placed  in  the  grasp  of  the 
sphincters,  with  a  silk  cord  tied  to  the  protruding  end  to  facilitate 
removal.  This  plug  stimulates  natural  contraction  and  applies  a 
healing  medicament.  Powdered  boracic  acid  should  be  sprinkled 
freely  over  the  anus  and  a  pad  of  cotton  and  gauze  held  snugly 
against  the  parts  by  T-bandage.  The  plug  is  left  not  longer  than  an 
hour,  and  removed  sooner  if  the  breathing  is  not  satisfactory,  or 
if  the  patient  awakens  sufficiently  to  complain  of  the  pain.  Its 
removal  may  cause  a  momentary  pang,  but  relief  follows. 

After-treatment.  Keep  the  parts  smeared  with  calendula  cerate 
and  powdered  with  boracic  acid.  Pain  will  be  encountered  in  only 
a  few  cases.  It  is  promptly  controlled  by  a  spray  from  the  fountain 
syringe,  using  two  quarts  of  calendulated  water  (one  teaspoonful 
to  the  quart),  hot  as  can  be  borne,  repeated  as  frequently  as 
rcquiretl.  Cham.  3x  or  hyper.  3x  given  internally  every  five  min- 
utes sometimes  acts  magically.  Jf  pain  persist,  ^  gr.  morphia 
should  be  given  hypodcrmically. 

The  patient  is  kept  in  bed  a  week.  Liquid  diet  until  after  the 
first  stool,  which  is  allowed  on  the  fourth  or  fifth  day.  The  stools 
must  he  made  soft  by  mild  laxative  and  lubricated  by  4  oz.  of 
sweet  oil  given  per  rectum  half  an  hour  before  the  enema.  Pain 
following  the  stool  should  be  treated  like  that  following  the  opera- 
tion. Daily  stool  by  enema  thereafter  until  natural  movement  is 
possible.  Then  healing  will  be  facilitated  and  comfort  secured  by 
having  the  patient  use  every  night  for  about  two  weeks  a  rectal 
suppository  of  eesculus,  hamamelis  and  hydrastis. 

Advantages  and  Disadvantages.  The  advantages  of  the  slit 
operation   are  simplicity,   rapidity,   and  comparative  painlessness, 
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from  the  fact  that  no  sutures  are  used.  The  disadvantages  are  only 
such  as  arise  from  imperfect  work.  First  and  chief,  liability  to 
recurrence  by  reason  of  the  incomplete  removal  of  hemorrhoidal 
tissue  is  the  chief  one.     A  secondary  operation  will  remedy  this. 

Second:  Hemorrhage  never  met,  except  as  the  result  of  care- 
lessly wounding  and  overlooking  blood-vessels  above  the  internal 
sphincter. 

My  operations  for  hemorrhoids  number  forty-two,  the  American 
or  clarop  eleven  and  the  slit  operation  thirty-one.  In  the  thirty- 
one  slit  cases  1  have  had  satisfactory  results  with  the  following 
exceptions : 

1,  Hemorrhage,  one  case,  from  a  cut  above  the  internal  sphinc- 
ter, overlooked  after  dilatation.  Patient  had  stools  of  blood  every 
hour  or  so  from  1  p.m.  till  10  p.m.,  when  it  was  reported  to  me. 
She  was  much  weakened  by  this  time.  Chloroform  was  given  imme- 
diately, and  1  closed  the  gap  with  catgut  sutures.  Subsequent 
recovery  without  incident. 

In  only  three  cases,  during  operation,  did  I  deem  it  necessary 
to  use  sutures  or  ligatures  to  prevent  possible  hemorrhage, 

2,  Recurrence,  four  cases,  requiring  secondary  operation. 
Three  of  these  cases  were  probably  due  to  insufficient  removal. 
The  fourth  was  from  an  error  in  judgment  in  not  using  the  Ameri- 
can in  the  first  place.  This  patient,  even  since  her  second  opera- 
tion, though  now  in  good  health  and  previously  an  invalid,  never 
fails  to  tell  me  she  "still  has  piles,"  meaning  rectal  sensitiveness 
and  occasional  pain  after  stool,  though  no  prolapsus.  Careful 
after-treatment,  which  she  refused  to  take,  might  suffice.  The 
American  would  settle  the  matter  forever. 


ULCERATION  OF  EYE  TREATED  BY  ORIFICIAL 
METHODS. 

TJIOS.   H.    HICKS,  M.    D. 

1  had  returned  home  but  a  short  time  from  attendance  upon  Dr. 
Pratt^s  special  orificial  clinic,  where  I  had  seen  demonstrated  the 
wisdom  of  the  orificial  philosophy  in  building  up  the  tissues  by 
removal  of  all  irritation  and  pressure  upon  sympathetic  nerve  termi- 
nals, when  a  girl,  fourteen  years  of  age,  came  to  me,  suffering  with 
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ulceration  of  the  cornea  in  both  eyes.  The  general  appearance  of 
the  patient  was  of  one  enjoying  good  health,  the  cheeks  rosy,  and 
her  figure  above  the  average,  though  her  hands  were  clammy  and 
cold.  The  history  of  the  disease  dated  from  infancy,  though  there 
bad  been  periods  when  all  irritation  had  been  allayed  up  to  the 
time  that  she  was  eight  years  of  age,  when  she  entered  school. 
The  use  of  the  eyea  in  pursuing  her  studies  only  developed  the  old 
trouble,  and  she  was  compelled  to  seek  medical  aid.  First,  the 
family  physician  was  appealed  to;  then  in  turn  each  and  every 
oculist  and  optician  that  has  been  in  this  city  for  the  past  six  years. 
The  experience  of  all,  after  first  fitting  lenses  and  treating  locally 
and  internally  for  weeks  and  weeks,  was  the  same,  viz.,  that  the 
eyes  yielded  nicely  to  treatment  for  the  first  few  weoks,  only  to 
become  worse  and  new  ulcers  appear  for  several  weeks  following. 

The  inflammatory  condition  was  again  controlled,  and  doctor  and 
patient  began  to  feel  that  the  disease  was  at  last  under  control. 
But  again  the  same  old  story,  without  any  apparent  cause  new 
ulcers  appeared;  patient  was  disheartened,  and  the  attending  physi- 
cian was  at  his  wits'  end.  Another  oculist  was  cooeulted,  but  it 
was  the  same  old  story;  better  for  a  while,  but  only  to  break  out 
in  a  new  place.  Internal  remedies  innumerable  had  been  given  as 
tonics  and  alteratives,  for  they  were  all  of  the  "regular"  per- 
suasion. 

The  first  visit  to  me  was  when  a  fresh  crop  of  ulcere  were  bud- 
ding forth.  I  began  local  treatment  of  sulphate  of  copper  and 
nitrate  of  silver,  using  the  former  when  there  was  absence  of  dis- 
charge or  sticking  of  the  lids  in  the  morning,  and  the  latter  when  it 
was  present,  and  giving  calc.  carb.  and  iodine  internally.  The  pa- 
tient improved  beautifully  for  a  time,  and  as  soon  as  she  could  bear 
the  light  sufliciently  I  examined  the  eyes  for  glasses,  prescribing 
astigmatic  lenses.  This  decreased  the  photophobia  and  also  the 
strain  upon  the  muscles  of  accommodation,  and  I  considered  the  case 
almost  cured.  The  next  visit  for  treatment,  however,  showed  that 
my  hope  was  but  of  short  duration,  for  new  ulcers  were  appearing 
and  I  could  see  a  repetition  of  the  same  state  of  affairs  for  the  next 
few  weeks.  I  bad  failed  to  cure  such  cases  before,  when  viewed 
solely  from  an  oculist's  standpoint,  and  I  determined  to  forestall 
the  next  physician,  whom  she  would  undoubtedly  have  consulted  in 
a  very  short  time,  I  asked  that  her  mother  accompany  her  upon 
her  next  visit. 
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Inquiry  failed  to  show  any  hereditary  taiot  from  either  father 
or  mother,  only  that  she  had  be«n  a  source  of  anxiety  aince  her 
birth,  Buttering  mostly  with  some  form  of  intestinal  and  stomach 
deraogemoDt,  bowels  either  conetipatod  or  diarrheic;  always  nervous, 
sleep  restless,  and  never  ready  to  get  up  in  the  morning.  After 
explaining  what  I  thought  was  wrong,  to  the  mother  and  daughter, 
I  made  an  examination  and  found  clitoriB  adhered,  pockets  and 
papillse  in  the  rectum,  and  an  irritable  hymen.  The  follow- 
ing week  I  operated,  the  patient  having  one  eye  bandaged  when 
put  upon  the  table.  1  removed  all  irritating  points,  even  dilating 
and  curetting  the  uterus,  as  this  organ  was  of  normal  size  and  the 
girl  bad  menstruated. 

An  enema  was  given  on  the  fourth  day,  and  a  half  pint  of  warm 
water  was  used  in  the  rectum  after  each  stool  for  four  or  five  weeks. 
Gave  calc.  carb.  internally  for  two  or  three  weeks,  and  then  began 
using  rectal  dilator  twice  a  week  for  two  months.  The  recovery 
was  rapid,  and  the  bandage  was  never  required  upon  the  eye 
afterward. 

She  has  bad  but  one  cold  this  winter,  headaches  and  dizziness 
gone,  appetite  good,  bowels  and  menstruation  regular,  feet  and 
hands  warm  ;  bae  attended  school  since  third  week  after  operation. 

Patient  was  in  my  office  this  afternoon,  four  months  after  the 
operation.  All  inflammation  about  the  eyes  has  disappeared, 
suffers  no  inconvenience  in  reading,  and  says  she  never  felt  better 
in  her  life.  The  blood  current  in  this  case  was  not  what  it  shoukl 
have  been  ;  the  tissues  and  organs,  instead  of  being  properly 
repaired  and  kept  in  a  healthy  and  vigorous  state,  were  starved, 
and  destruction  was  the  result.  The  removal  of  all  abnormal 
stimuli  affecting  the  sympathetic  nerve  terminals  gave  a  fresh 
impetus  to  the  circulation,  sloughing  and  ulcerated  tissues  were 
permitted  to  utilize  the  food  which  nature  had  intended  should  be 
carried  to  the  different  organs  by  and  through  the  blood,  which  is 
the  basis  of  ail  animal  life. 

How  and  wherein  do  the  principles  of  the  orificial  philosophy 
differ  from  the  regular  treatment  of  such  cases  as  practiced  to-day '! 
Local  remedies  that  stimulate  the  circulation  in  the  localized  part 
are  employed,  if  it  is  indolent;  or  wc  use  measures  that  in  the 
healthy  tissue  will  set  up  inflammatory  action,  which,  when  applied 
to  an   already   irritated  surface,   will  decrease   the   irritation,   the 
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pressure  upon  blood-vessels  is  removed,  and  cireulatioD  to  the  parts 
is  better  and  freer,  and  a  temporsry  cure  is,  perhaps,  the  result. 

The  remedies  that  are  given  internally  are  to  act  solely  upon 
the  blood,  io  the  stopping  of  waste  and  rebuilding  the  diseased 
part.  Why,  then,  would  it  not  be  better  to  remove  first  all  irri- 
tation of  sympathetic  nerve  terminals,  that  the  circulation  in  every 
part  of  the  human  system  may  be  freer  and  better — that  every 
organ  of  the  body  may  profit  by  the  surgeon's  bounteous  gift  i 

Let  the  aid  be  distributed  to  each  and  every  organ  and  tissue  of 
the  body  equally — that  every  member  of  the  family  may  be  satis- 
fied, and  that  they  may  live  in  peace  and  harmony  for  the  good  of 
the  body,  as  one  is  dependent  upon  the  other,  and  not  give  it  to 
one  paily,  so  that  in  a  short  time  this  spendthrift  will  have  wasted 
the  aid  given  him  and  is  again  crying  out  for  help. 


TIC-DOULOUREUX. 

C,  B,  LANE,  M.D. 


Aug.  15,  1896.— Mr.  E.  M.  W.,  age  37,  railroad  electrician, 
came  to  me  complaining  of  neuralgia  in  left  side  of  face.  He  had 
been  suffering  for  eight  months,  had  been  treated  by  six  physicians, 
bad  a  sound  molar  tooth  extracted,  and  was  getting  worse.  He 
wanted  to  try  me  on  probation.  After  a  month's  treatment  be  was 
not  improved;  ho  complained  of  nothing  but  the  neuralgia,  said  he 
had  a  slight  attack  of  piles  twenty  years  ago,  fully  recovered,  had 
no  bad  feeling  about  the  rectum  or  anus  since.  As  I  could  find 
nothing  else  diseased  about  him,  with  his  reluctant  consent,  Aug. 
20,  lSd6,  I  examined  his  rectum  and  found  three  papillie,  each 
about  one-eighth  inch  long,  and  two  small  pockets,  all  in  the  grasp 
of  the  internal  sphincter.  I  applied  cocaine  and  removed  the  papillse 
and  pockets.     The  rectum  and  sphincters  wore  otherwise  normal. 

Nov.  7,  1896. — Has  worked  every  day,  including  Sundays;  has 
had  neuralgia  only  one  day,  has  gained  fifteen  pounds  in  seven 
weeks. 

Sept.  1,  1S97, — Never  realized  that  he  could  be  so  well;  has  done 
more  mental  and  physical  work  the  past  month  than  he  could  ever 
do  before,  has  gained  thirty  pounds;  the  general  debility  and  tired 
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feeling  arc  all  gone.  CoDstipation,  which  be  had  for  twenty  years, 
is  entirely  cured.  Skin  was  always  rough  and  dry,  and  co^ld  not 
perspire  even  in  hot  weather;  had  preacriptions  from  many  physi- 
cians, with  no  relief;  the  past  summer  perspired  freely  and  naturally, 
and  skin  is  now  smooth,  soft  and  white.  This  man  had  "no 
trouble  in  the  rectum." 


A  LETTER  FROM  LOS  ANGELES,  CAL. 

<;URTI8   M.  BEEBB,  M.D. 

A  brief  study  of  the  climate  of  Southern  California  will,  I 
trust,  be  both  interesting  and  instructive.  To  one  in  perfect  health 
nothing  more  could  be  desired  than  is  here  found.  With  an  aver- 
age of  rfliny  days,  daring  many  years,  of  only  twelve  to  twenty 
for  each  year,  and  almost  perpetual  sunshine,  enabling  one  to  re- 
mun  in  the  open  air  practically  all  of  the  time,  there  seems  to  be 
little  more  to  be  desired  in  the  way  of  climate. 

The  average  rainfall  during  five  years  of  observation  was  less 
than  thirteen  inches  for  each  year.  The  average  temperature  for  a 
period  of  6  years  was  52  degrees  Fahr.  in  January  the  coldest 
month,  while  for  August  the  warmest  month,  the  average  tempera- 
ture was  69, 7  degrees. 

The  year  is  by  nature  divided  into  two  seasons  instead  of  four, 
the  dry  and  the  rainy  season.  From  the  15th  of  May  to  the  15ch 
of  October  scarcely  a  drop  of  rain  falls.  During  this  period  a 
dense  fog  rolls  in  from  the  ocean  almost  every  morning,  but  it  is 
quickly  dissipated  by  the  rising  sun.  The  moisture  from  the  early 
morning  fog  quickens  vegetation  and  helps  to  make  the  day  cool 
and  refreshing. 

The  heat  of  the  summer  is  not  oppressive,  tempered  as  it  is  by 
mountain  and  ocean  breezes.  At  midday  the  temperature  ranges 
from  65  to  80  degrees.  Back  from  the  coast  and  beyond  the 
mountain  ranges  where  the  fog  does  not  penetrate,  the  midday 
temperature,  may  in  exceptional  cases  during  a  hot  spell  reach  90 
or  100  degrees,  or  even  105  degrees,  but  it  is  a  dry  heat  without 
the  discomfort  or  danger  attending  a  like  temperature  in  the  East. 

From  the  middle  of  October  to  the  middle  of  November,  the 
first  rain  of  the  season  generally  falls,   amounting  in  the  course 
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of  two  or  three  days  to  one  to  tbree  inches.  Then  after  several 
weekB  of  sunshine  comes  rain  again  in  the  same  manner. 

In  the  latter  part  of  December  what  is  called  one  of  the  heavy 
winter  storms  sets  in,  when  during  a  week  or  ten  days  of  south  winds 
and  broken  rainy  weather,  a  rainfall  of  from  five  to  eight  inches  may 
be  expected.  January  is  generally  marked  by  clear  weather  with 
possibly  occasional  slight  rains.  In  February  or  March  another  of 
the  heavy  storms  may  be  expected. 

Then  the  rains  gradually  grow  less  until  by  May  they  have 
almost  ceased. 

The  rains  of  the  plains  and  valleys  a  few  miles  beyond  Los 
Angeles  are  accompanied  by  snows  in  the  mountains,  snow  accumu- 
lating to  a  depth  of  many  feet  in  the  Sierra  mountains  and  to  a  less 
depth  in  the  lower  coast  ranges. 

This  snow  forms  the  great  storehouse  of  moisture  for  the  sum- 
mer streams,  slowly  melting  and  filling  the  various  rivers  during 
the  rainless  summer. 

Within  a  few  miles  of  Los  Angeles  is  found  a  great  diversity  of 
climate.  Many  afflicted  with  anemia,  insomnia,  and  neurasthenia, 
find  rest,  recreation,  and  renewed  energy  by  the  seashore,  an 
hour's  ride  from  Los  Angeles. 

In  the  opposite  direction  one  can  obtain  an  elevation  of  from 
800  to  2,500  feet  within  a  few  miles  of  Los  Angeles. 

This  elevation  enables  one  to  live  beyond  the  ocean  fogs  and 
thus  to  obtain  the  benefits  to  be  derived  from  elevation  and  dryness. 

Many  afflicted  with  consumption  live  at  Pasadena,  Sierra 
Madre  villa,  or  Altedena,  and  do  business  daily  at  Los  Angeles 
while  they  are  recovering  from  their  disease. 

No  physician  of  experience  would  recommend  Los  Angeles  or 
its  immediate  surroundings  as  the  best  climate  for  pulmonary 
tuberculosis. 

But  there  is  a  practical  question  which  every  invalid  must  con- 
sider in  selecting  a  suitable  climate  for  his  physical  condition. 

Not  only  must  there  be  suitable  elevation  and  dryness  of  atmos- 
phere and  perpetual  sunshine,  with  not  too  great  changes  in  tem- 
perature, but  be  must  often  select  a  location  where  he  can  make  a 
living  for  himself  and  for  those  dependent  upon  him. 

It  is  on  account  of  this  practical  problem  of  every-day  life  that 
I  wish  to  make  a  fnir  presentation  of  the  climate  of  Southern  Cali- 
fornia and  especially  of  Los  Angeles. 
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Several  specialists  of  Los  Angeles,  of  natioDal  roputatioD  and 
rare  perception,  hare  made  a  study  of  pulmonary  tuberculosis  and 
are  able  to  obtain  results,  in  cases  not  too  far  advanced,  which  would 
not  have  seemed  possible  in  this  climate  a  few  years  ago. 

However,  all  cases  of  laryngeal  tuberculosis  and  many  cases  of 
pulmonary  tuberculosis,  will  do  better  at  Las  Vegas,  New  Mexico. 
Patients  who  have  organic  disease  of  the  heart,  or  kidney  complica- 
tions, or  who  are  made  nervous  by  altitude  will  find  Los  Angeles 
or  vicinity  most  favorable. 

Women  who  menstruate  too  freely  when  living  at  an  altitude 
find  Southern  California  favorable  for  their  pulmonary  trouble. 

There  are  many  cases  in  the  first  and  second  stages  of  the  disease 
who  are  compelled  by  force  of  circumstances  to  earn  a  livelihood, 
that  would  find  greater  opportunities  for  employment  in  Los  Angeles 
or  the  great  agricultural  and  fruit-growing  sections  of  Southern 
California,  than  they  would  find  in  New  Mexico  or  Arizona. 

The  popular  route  to  Southern  California  is  over  the  Santa  FS 
and  the  comfort  and  elegance  of  this  line  is  unsurpassed.  For  those 
to  whom  the  trip  might  be  wearying,  a  stop  off  at  the  Montezuma 
at  Las  Vegas  Hot  Springs  will  bo  found  most  beneficial  and  enjoy- 
able. 


HABITS  AND  THEIR  TREATMENT  BY  SUGGESTIVE 
THERAPEUTICS. 

C.    T.     HOOD,    M.     D. 

1  am  well  aware  that  at  present  suggestive  therapeutics  is  under 
the  bane  of  the  profession,  but  experience  with  a  considerable 
number  of  patients  has  taught  that  there  is  a  nub  of  truth  here  that 
we,  as  scientific  men  and  women,  cannot  afford  to  let  go,  and  that  it 
is  within  the  grasp  of  every  one. 

No  one  can  know  better  than  he  who  is  doing  suggestive  work 
how  few  of  the  profession  have  any  faith  at  all  in  its  efficacy.  But 
he  who  has  been  watching  the  growth  of  the  so-called  Christian 
science,  faith  cure,  divine  healing,  and  so  forth,  cannot  help  but 
admit  to  himself  that  a  large  hole  has  been  made  in  the  hull  of  pro- 
fessional work  by  these  so-called  methods  of  cure,  and  no  one  can 
deny  their  efficacy  in  a  large  number  of  cases;  yot  they  are  one 
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and  all  simply  forniB  of  enggestive  therapeutice,  and  I  challenge  any 
follower  of  these  so-called  systems  of  cure  to  successfully  deny  this 
etatement. 

Why  are  habits,  once  formed,  so  difficult  to  break  up!  Because 
of  the  suggestions  of  parents,  friends,  and  of  auto-suggestion.  I 
know  that  this  statement  will  not  meet  with  the  approval  of  the 
profession  who  consider  the  reason  that  the  morphine  fiend  cannot 
discontinue  the  use  of  the  drug  because  of  the  drug  effect,  that  the 
tobacco  UBer  cannot  stop  the  use  of  tobacco  because  of  the  effect 
upon  his  system.  I  make  this  statemcDt:  The  morphine  fiend, 
cocaine  fiend,  the  tobacco  user  and  the  drinker  are  unable  to  stop 
the  use  of  the  drug  because  of  suggestion.  He  has  been  told  by 
others  that  unless  be  does  stop  the  use  of  the  drug  he  will  come 
to  a  place  where  he  will  not  be  able  to  stop  its  use.  He  has 
accepted  the  suggestion  until  it  becomes  not  merely  a  suggestion  to 
him,  but  an  accepted  fact.  He  may  tell  you  that  he  can  Btop  its 
use,  but  he  knows  that  it  is  only  idle  boasting,  and  that  he  cannot 
permanently  or  even  temporarily  discontinue  its  use.  In  support 
of  this  statement,  let  me  cite  some  facts: 

1.  All  know  how  many  and  how  varied  are  the  suggeBtioos 
made  to  a  user  of  any  drug  or  narcotic  by  the  friends  and  those 
around  him. 

2.  Many  of  us  know  how  a  hypodermic  of  plain  water  quiets 
the  morphine  user. 

3.  We  know  how  men  and  women,  placed  where  it  is  impossi- 
ble for  them  to  get  the  drug,  can  get  along  without  it  and  suffer  no 
inconvenience  whatever,  as  on  board  the  ship  far  from  land,  where 
it  is  impossible  to  obtain  what  they  desire,  or  where  they  have  been 
sent  into  exile  or  to  the  penitentiary.  I  make  this  further  state- 
ment: That  all  the  so-called  cures  for  drug  habits  or  habits  of  any 
kind  depend  for  their  efficacy  upon  suggestion,  and  that  all  cases 
cured  by  these  so-called  cures  are  cured  by  first  getting  them  to 
accept  the  thought  or  suggestion  that  tbey  are  going  to  be  cured,  or 
as  the  follower  of  the  Christian  science  fad,  or  the  faith  healer,  or 
the  divine  healer  would  put  it,  have  faith  that  the  work  would  be 
done.  This  faith,  or  suggestion,  which  it  is,  becomes  a  fixed  belief 
in  the  mind  of  the  patients,  and  as  a  result  they  are  cured.  If  the 
cure  is  permanent  it  is  permanent  by  reason  of  the  fact  that  this 
fixed  belief  becomes  so  strong  that  they  unconsciously  give  to  them- 
selves, whenever  a  desire  for  the  drug  or  narcotic  comes  upon  them. 
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or  whenever  any  of  the  disagreeable  aensations  that  tbey  attribute 
to  the  lack  of  the  drug  conies  upon  them,  an  auto-suggestion. 
The  ijubject  of  masturbatioD  and  kindred  affections  we  will  leave 
for  unolher  time,  although  they  are  of  the  same  character.  How  are 
we  to  treat  these  cases  of  drug  habit  successfully  by  suggestion? 

1.  Certain  facts  are  to  be  remembered.  No  faith  is  necessary. 
No  effort  on  the  part  of  the  patient  is  necessary,  but  the  first  thing 
to  be  obtained  is  the  subjective  state;  no  sham  will  work  in  these 
cases — there  must  be  a  true  subjective  state,  self-induced  as  it 
always  is. 

2.  You  must  get  them  to  accept  some  suggestion  foreign  to  the 
one  thought  of  stopping  the  drug  before  attempting  to  stop  its  use. 

3.  You  must  appeal  to  their  other  sensations  before  stopping 
the  drug. 

4.  The  gradual  withdrawal  of  the  drug  gives  the  best  results. 
.  5.  You  must  have  the  help  and  co-operation  of  your  patient  in 
the  work. 

We  will  leave  the  subject  of  the  modus  operandi  for  considera- 
tion in  our  next  article. 


VASOMOTOR  DISTURBANCES  OF  THE  MENOPAUSE.* 

H.    BELLE    BROWN,    M.    D. 

What  proportion  of  women  suffer  from  disturbances  of  the  ner- 
vous system  during  the  menopause  and  at  the  same  time  are  sustain- 
ing a  local  pathology  of  the  pelvic  organs,  is  not  within  the  power 
of  the  writer  to  determine.  But  this  I  do  know,  that  women  who 
appeal  to  us  for  relief  from  the  thousand  and  one  nervous  symptoms 
that  accompany  the  climacteric  are  too  frequently  dismissed  from 
our  care  and  attention  without  an  examination  of  their  pelvic  organs. 
They  are  apt  to  bo  told,  after  a  prescription  is  given  which  in  nine 
times  out  of  ten  will  do  no  good,  "  Oh,  you  will  be  all  right  when 
the  change  is  established;  you  must  expect  these  nervous  storms  at 
your  time  of  life."  The  patient  replies,  "I  suppose  so,"  and  goes 
away  to  "endure  what  cannot  be  cured."  (?  )  Much  discredit  has 
been  brought  upon  homeopathy  by  such  slip-shod  practice.  While 
admitting  our  inability  to  permanently  relieve  the  manifold  nervous 
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symptoms  and  the  dietressiDg  ailments  of  the  rartous  organs  attend* 
ant  upon  this  crisis  in  a  woman's  life,  the  poverty  of  our  resources 
should  not  be  an  excuse  for  neglecting  our  patients  but  should  stim- 
ulate UB  to  further  efforts  and  investigations  that  we  may  not  send 
them  away  to  gain  relief  in  quack  nostrums,  morphine  or  stimu- 
lants, and  later,  perhaps  to  succumb  to  profound  and  incurable  mal- 
adies either  of  local  origin,  or  of  the  nervous  system.  The  limits 
of  this  paper,  however,  will  not  warrant  discussing  the  organic 
forms  of  pelvic  disease  incident  to  the  menopause;  but  only  such  as 
can  be  referred  to  the  nervous  system — and  of  these  only  in  a  limit- 
ed number. 

Familiarity  with  the  sympathetic  system,  or  the  ganglionic  di- 
vision of  the  nervous  system,  will  enable  us  to  understand  many  of 
the  reflex  disturbances  that  cannot  be  referred  either  to  the  cerebral 
or  cerebro-spinal  system. 

If  the  ganglia  of  the  sympathetic  are  the  storage  batteries  for- 
energizing  this  special  division  of  the  nervous  system,  by  which  cup- 
illaries  are  controlled,  nutrition  carried  on,  viscera  innervated,  and 
all  the  vital  processes  regulated,  and  the  central  office,  the  epigas- 
tric ganglion,  we  can  readily  understand,  from  the  intimate  and  di- 
rect connection  of  this  ganglion  with  the  nervous  supply  of  the  pelvic 
organs,  more  especially  the  ovaries,  the  many  and  varied  symptoms 
of  reflex  origin  accompanying  cither  healthy  or  diseased  ovarian 
activity. 

Oalen  called  this  epigastric  centre  "  The  principal  lever  of  the 
human  forces,"  Men  practising  the  manly  art  of  self  defense  rec- 
ognize that  "a  blow  on  the  head  may  only  stun  a  man,  while  one 
below  the  belt  will  kill  him."  You  ask,  what  is  the  method  of 
deaths  A  shock  to  the  epigastric  ganglion  and  fatal  syncope,  is  it 
not? 

The  first  question  1  would  ask  then  is.  May  not  this  same  gan- 
glion be  shocked,  only  in  less  degree,  from  intrinsic  causes ! 

The  nerves  of  the  pelvis  are  largely  from  the  sympathetic. 

The  hypogastric  plexus  sends  branches  to  the  uterus,  fallopian 
tubes,  and  ovaries.  In  the  uterus  nerve  plexuses  and  nerve  cells 
are  present  in  the  muscular  coat,  and  the  nerve  endings  can  be 
traced  to  the  glands  and  epithelium.  In  the  tnbes  the  nerves  are 
arranged  in  two  concentric  plexuses,  ending  in  the  epithelium  and 
in  the  nerve  cells  of  the  sub-mueosa.  In  the  ovary  the  nerve  end- 
ings have  been  traced  to  the  Graafian  follicles  and  cells  of  the  niem- 
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brana  graoulosa.  Playfair  follows  this  description  of  the  nerve 
supply  of  the  pelvic  organs  by  saying: 

"fain  is  so  common  a  gynecological  symptom  that  it  is  remark- 
able that  gynecologists  have  not  brought  more  precision  into  their 
description  of  it." 

Since  the  ovaries  are  regarded  as  the  dominant  generative 
organs,  t^eir  functional  activity  consiating  in  the  ripening  or  matur- 
ing of  an  ovule  every  twenty-eight  days,  and  this  process  takes 
place  within  a  Graafian  follicle  by  a  collection  of  serum  within  its 
capsule,  it  goes  without  saying  that  its  terminal  nerve  filaments 
must  be  encroached  upon,  and  since  no  part  of  the  body  is  inde- 
pendent, but  the  telephones  touched  in  one  part  transmit  the  impulse 
to  all  other  parts  with  which  there  is  either  direct  or  auxilliary 
connection;  hence  when  the  button  is  pressed  in  the  ovary  all  the 
neighboring  organs  are  informed  of  what  is  taking  place,  and  the 
harder  the  button  is  pressed  the  louder  the  telephone  is  sounded  and 
the  greater  the  disturbance  made.  If  the  ovaries  are  in  normal 
condition  the  whole  process  of  ovulation  will  take  place  with  only  a 
moderate  disturbance;  but  if  they  are  sick,  with  their  external  cov- 
erings thickened,  the  pressure  from  within  out  for  the  extrusion  of 
the  ovum  is  attended  by  greater  impingement  on  the  nerve  endings, 
and  we  get  all  the  way  from  mild  to  most  profound  reflex  ailments, 
different  patients,  of  course,  being  affected  diflferently,  according  to 
temperament,  constitution,  and  to  their  interpretation  of  life.  One 
woman  will  have  gastric  disturbances— vomiting  and  gastral^a;  an- 
other palpitation,  another  fainting,  another  migraine,  another  hys- 
teria, another  hystero-epilepsy,  etc.,  all  these  being  due  to  sympa- 
thetic irritation. 

If  after  thirty-two  years  of  emluring  one  or  more  of  these  ner- 
vous storms  every  month,  if  gestation  and  lactation  do  not  super- 
vene to  give  the  ovaries  a  rest,  it  seems  like  adding  insult  to  injury 
that  a  subsidence  of  ovarian  activity  should  not  exempt  a  woman 
from  further  annoyance,  hut  the  contrary  seems  quite  the  rule. 
The  more  stormy  the  menstrual  life  baa  been,  the  more  stormy  will 
be  the  decline  of  this  function. 

This  brings  me  to  my  second  question.  Why  is  it  when  the 
pelvic  organs  are  undergoing  involution  there  should  be  so  many 
more  and  longer-lasting  reflex  ailments  than  at  puberty^ 

The  breaking  up  of  a  habit  costs  more  moral  courage  than  the 
acquiring  of  it.     So,  in  the  physical  world,  these  readjustments  of 
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nature  are  not  brought  about  without  a  struggle.  Some  people  die 
hard  while  others  die  easy  and  we  are  not  always  able  to  tell  the 
reason  why  forces  play  and  we  can  only  comment  on  the  result. 
In  addition  to  the  di£Sculty  of  breaking  up  a  long-continued  habit, 
there  is  atrophy  and  shrinking  of  tissue  during  involution — the 
sympathetic  is  constantly  having  its  central  ganglia  shocked  by 
compression  on  the  nerve  terminals  in  the  contracted  ovaries  and 
uterus,  hence  the  palpitations,  the  faintings,  the  flushings,  the 
vasomotor  crisis — the  hysterics,  the  insanities,  the  hemiplegias, 
paraplegias,  etc.,  etc. 

The  third  question  that  is  suggested  is,  Is  physiological  atrophy 
of  pathological  significance? 

If  the  connective  tissue  changes  in  the  uterus  and  ovaries  stand 
in  direct  relation  with  cerebral  and  psychical  disturbances,  is  it 
scientific  to  treat  the  effect  and  not  remove  the  causet  We  can 
study  our  symptomatology  until  we  get  a  worse  vertigo  than  the 
patient  and  then  not  find  a  remedy  that  will  meet  the  case.  The 
underlying  essential  to  all  treatment  is  diagnosis.  Until  we  know 
what  and  where  the  starting  point  of  the  trouble  is  we  cannot  treat 
oui'  patients  either  scientifically  or  humanely. 

If  "organic  disease  of  the  pelvic  organs  will  retard  recovery 
from  insanity"  as  many  alienists  and  gynecologists  believe,  will 
they  not  stand  in  an  opposite  relation  and  cause  insanity? 

If  the  generative  organs  have  served  their  purpose  in  life  and 
are  a  menace  to  the  comfort  and  health  of  the  woman  possessing 
them,  why  not  remove  them  and  give  her  a  chance  of  a  comfortable 
decline  and  of  maintaining  a  mcnt4d  and  physical  equipoise! 

It  is  not  necessary  for  me  to  say  that  I  would  advocate  their 
extirpation  in  every  woman  who  has  reached  the  climacteric — only 
in  those  cases  where  there  is  profound  nervous  disturbances  or 
when  life  and  reason  are  being  compromised.  At  the  first  evidence 
of  climacteric  insanity  I  believe  we  would  be  justified  in  removing 
the  uterus,  tubes,  and  ovaries.  If  we  wait  for  this  remedy  to  have 
effect  and  then  study  our  materia  medica  some  more  and  try  another 
remedy,  then  wait  for  that  and  study  up  another  and  so  on  trying 
different  remedies,  the  patient  all  the  time  getting  no  better — in 
fact  growing  worse — we  will  wait  until  structural  changes  have  taken 
pLice  in  nerve  centers  which  are  beyond  surgery  to  relieve. 

I  would  advocate  the  removal  of  the  uterus  and  its  appendages, 
not  alone  the  ovaries,  as  the  same  nervous  supply  goes  to  all  the 
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pelvic  orgaDS.  Almost  every  gynecologist  has  performed  oophor- 
ectomy when  the  local  condition  of  the  ovaries  was  supposed  to  be 
the  starting  point  of  reflex  ailments,  such  as  epilepsies,  bystero- 
epilepsies,  insauitiea,  etc.,  and  they  have  seen  these  cases  cured, 
benefited  and  some,  alas,  no  bettor.  There  are  many  things  to  be 
taken  into  consideration  in  cases  not  benefited  —  heredity,  environ- 
ment, duration  of  disease,  age,  changes  in  other  than  pelvic  organs 
due  to  middle  life,  as  well  as  the  limitations  of  the  operation  in 
leaving  the  tubes  and  uterus  which  in  themselves  may  be  disturb- 
ing centers. 

French  and  English  physicians  have  been  of  the  opinion  "  that 
the  retention  of  the  four  or  Gvo  ounces  of  blood  that  a  woman  was 
in  the  habit  of  losing  every  month  was  the  cause  of  the  various 
congestions  in  remote  parts  of  the  body  ;  so,  it  has  long  been  their 
custom  to  imitate  nature  by  bleeding  their  patients.^' 

Fothergill  said,  "Nature  has  not  found  a  means  of  disposing 
of  this  redundancy  of  blood  which  is  one  of  the  causes  of  disease 
at  cessation  and  it  follows  that  bleeding  should  not  be  neglected 
by  those  who  pride  themselves  in  imitating  the  proceedings  of 
nature.*' 

English  women  are  fond  of  taking  violent  purgatives  and  thus 
"  imitating  nature  "  by  removing  congestions  in  this  way.  Most 
of  )is  would  rather  imitate  nature  by  giving  purgatives  than  by 
phlebotomy.  But  it  is  not  for  this  class  that  I  am  advocating  sur- 
gery. Where  the  vasomotor  crises  such  as  morbid  flushes,  perspi- 
rations and  minor  nervous  disturbances  arc  the  only  ailments  at- 
tending the  decline  of  the  menstrual  function  we  can  meet  these 
with  our  selected  remedies,  hot  and  cold  baths,  electricity,  mas- 
sage, purgatives  and  leeches,  if  you  please;  but  it  is  the  deep- 
seated  mental  and  nervous  diseases,  the  melancholias,  the  manias, 
and  perverted  instincts  that  I  would  attempt  to  relieve  surgically. 

Nature  contains  many  secrets  that  have  not  yet  been  fathomed. 
Why  one  patient  is  amenable  to  treatment  by  suggestive  therapeu- 
tics, another  by  drugs,  another  by  electricity  and  another  by  change 
of  climate,  we  may  not  bo  able  to  tell;  but  do  not  let  us  neglect 
the  one  who  needs  more  radical  measures  for  the  reason  that 
some  other  woman  got  well  by  going  to  Europe,  or  by  taking 
physic  or  being  hypnotized. 
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ANTO-INFECTION  OF  INTESTINEa 

T.  E,  COSTAIN,  M.  D. 

Tbe  coats  of  the  iDtcstinee  alone  are  of  importance  for  this  paper^ 
and  a  brief  summary  of  their  physiology  will  aid  us  in  our  conchi- 
BioDB  regarding  this  common  and  seemingly  neglected  subject. 

Tho  intestines  are  divided  into  four  coats — peritoneal,  muscular, 
submucous,  and  mucous.  The  mucous  coat  is  loosely  connected  by 
its  lying  directly  on  the  areolar  coat  below  it,  and  consequently  is 
prone  to  intussusception,  volvulus,  etc.,  which  may  lead  to  obstruc- 
tions along  it«  course.  These  obstructions  may  be  of  great  severity 
or  of  a  transient  type,  sufficient,  however,  to  leave  pockets  or 
folds  which  may  act  as  receptacles  for  particles  of  fecal  matter, 
causing  irritations  and  possibly  inflammations  to  supervene  at  some 
subsequent  time,  when  favorable  conditions  present  themselves. 
Tbe  many  glands  contained  within  this  coat  have  their  various 
functions  to  perform,  and  as  is  well  known  in  typhoid  and  other 
conditions,  are  apt  to  form  the  beds  for  cultures  of  bacteria,  hav- 
ing the  heat,  moisture,  reaction,  oxygen  and  pabulum  in  which  to 
form  culture  tubes  for  colonizing  of  these  various  germs. 

The  bacteria  normally  found  in  the  intestines  are  generally  found 
to  be  non- infective,  but  this  question  is  at  present  a  much  mooted 
one.  Whether  tbe  poison  is  due  to  ptomaine  or  tosine  poison  has 
not  been  definitely  settled,  but  tbe  ultimate  result  is  a  sapremia, 
which  produces  a  chain  of  symptoms  very  profound.  The  fine  sym- 
pathetic plexuses  of  Auerbacb  and  Meissner  are  first  affected,  produc- 
ing an  aneesthesia,  and  consequently  lack  of  nerve  force;  and,  second- 
ary, the  blood  itself  becomes  infected,  producing  an  endless  chain  of 
symptoms,  the  principal  ones  being  constipation  or  diarrhea,  melan- 
cholia, sleeplessness,  headache,  chronic  catarrh  of  tho  intestines, 
and  a  long  line  of  similar  conditions  which  follow  the  various 
changes  taking  place  in  the  body  by  the  poison.  Tbe  causes  of  this 
condition  are  undoubtedly  due,  first,  to  irritation  of  tho  terminal 
ends  of  the  sympathetic  nerve  at  the  lower  opening  of  the  body,  and 
by  carelessnees  in  diet — improper  diet,  overeating,  unripe  fruit  and 
organicsubstances  which  proiluce  decomposition,  impure  water,  etc. 
The  treatment  should  be  direcle<l  at  the  causes.     All   irritation  at 
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the  lower  oriBces  must  be  removed,  and  this  followed  by  oil  flush- 
ings of  the  colon  daily,  for  a  time  employing  mild  cathartics  such 
as  magnesia,  Rubinat  water,  Hunyadi  or  Apenta  water,  and  then  by 
a  course  of  electric  treatment  used  with  flushinga  of  water  and 
passing  a  ctirrent  of  galvanism  and  a  fine  interrupted  faradism 
through  the  water  in  alternation.  Remedies  are  of  doubted  value 
until  all  obstructions  are  removed,  but  will  be  of  great  service  in 
completing  the  cure  of  your  case  according  to  the  symptomsremain- 
ing  after  getting  rid  of  the  poison.  The  acute  cases  I  have  not 
attempted  to  describe,  but  they  are  more  common  than  generally 
supposed.  This  short  paper  is  intended  to  call  attention  to  cases 
of  a  more  chronic  type. 


ANNOUNCEMENT. 

January  1,  1898,  the  Pratt  Sanatorium  removed  to  the  South 
Side  and  combined  with  Dr.  Streeter'a  Private  Hospital,  264ft 
Calumet  avenue.  In  this  elegant  institute,  which,  with  its  most 
improved  facilities,  is  perfectly  adapted  to  surgical  work,  Dr. 
Pratt's  private  cases  will  receive  his  personal  attention  the  same  as 
formerly. 

It  may  please  those  in  the  East  who  are  interested  in  orificial 
work  to  learn  that  the  next  private  course  in  orificial  surgery  will 
be  held  at  the  Seaside  Sanatorium  on  Muncie  Island  during  the 
latter  part  of  June. 

A  new  Bt«am  yacht  is  now  being  built  for  the  transportation  of 
passengers  to  and  from  the  maiDlaod  to  the  island,  and  the  ojx^rat- 
ing  amphitheater  has  been  improved,  and  many  other  arrangements 
for  the  comfort  and  accommodation  of  the  doctors  and  patients  are 
being  perfected,  so  that  the  occasion  promises  to  be  one  of  unalloyed 
pleasure  and  profit. 

Although  the  course  last  year  was  a  great  success,  the  coming 
one  promises  to  be  a  still  greater  one.  The  course  will  be  con- 
ducted as  before  by  Dr.  E.  H.  Pratt,  under  the  management  of 
Drs.  E.  H.  and  L.  H.  Muncie,  Brooklyn,  N.  Y. 
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THE  PSYCHIC  FACTOR, 

Tbe  tbeme  chosen  for  cunsidoratioD  tSis  eveDiog  is  one  of  iater- 
«8t  to  us  all,  for  it  concerns  every  one  who  wants  and  watches  and 
waits.  And  what  soul  is  there,  clothed  with  flesh  and  dwelling 
among  us,  whose  cup  of  happiness  is  so  full,  whose  satisfaction  is 
so  complete  as  to  leave  nothing  to  be  longed  for,  nothing  to  be 
striven  after! 

The  activities  of  earthly  existence,  which  are  everywhere  mani- 
fest, are  pronounced  and  excessive.  Every  one  seems  in  a  hurry  to 
leave  somewhere,  or  to  get  somewhere,  to  escape  from  something  or 
to  secure  something,  according  as  they  are  prodded  by  their  fears  or 
-enticed  by  their  hopes.  Tbe  chase  is  so  universal  and  so  precipitous 
as  to  be  exhausting  and  more  or  less  disastrous;  hence  tbe  fatigue 
and  the  distress  which  seem  to  be  tbe  common  lot  of  us  all.  Some 
of  UB  have  been  sick,  some  of  us  are  sick,  and  the  rest  of  us  will  be, 
for  in  this  respect  surely  history  will  repeat  itself.  All  the.ninners 
who  have  started  in  the  race  of  life  except  one  has  stumbled  and 
fallen,  and  that  one  was  crucified  through  tbe  envy  of  bis  fellows. 
Alas,  bow  true  tbe  soliloquy  of  Mark  Twain:  "  Be  good  and  you 
will  bo  lonesome." 

So  whatever  concerns  the  cause  of  our  happenings,  whatever 
throws  light  upon  our  sickness  and  suffering,  whatever  promises  a 
more  comfortable  and  satisfactory  earthly  career  is  a  matter  of 
universal  interest.  Tbe  surface  of  things,  which  includes  all  objects 
discernible  by  our  so-called  senses,  are  important  matters  for  con- 
sideration, simply  because  it  is  only  through  them  that  tbe  depths 
of  existence  can  be  explored.  Our  approach  to  tbe  spirit  of  things 
is  invariably  by  way  of  the  letter.  Erase  from  memory's  tablet 
all  record  of  sense  perception,  and  what  is  left  I  Not  even  self-con- 
sciousness. What  we  have  seen,  heard,  smelled,  tasted  and  felt,  the 
combined  facta  of  tbe  various  forms  of  our  physical  observation, 
furnish  the  basis  upon  which  all  philosophies  rest,  from  which  all 
our  reasonings  start,  and  are  tbe  premises  of  all  our  conclusions. 
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Nevertheless,  the  forms  of  things  are  not  the  things  themselves; 
and  to  confine  our  studies  to  mere  appearances  as  vie  are  able  to 
sense  them  is  to  seek  for  nourishment  in  husks.  In  interpreting 
all  writing  on  the  walls  of  time,  we  must  read  between  the  lines. 
All  physical  facts  owe  their  existence  to  the  operation  of  forces 
which  no  eye  can  see,  no  car  hear,  no  tongue  taste,  no  nostrils 
smell,  no  hand  lay  bold  of.  Electricity,  for  instance,  can  be  made 
to  produce  light;  but  doea  anyone  mistake  the  light  for  the  power 
itself!  It  can  be  shaped  into  sound,  yet  the  whole  world  would 
laugh  at  the  man  who  claimed  to  have  heard  electricity.  This  same 
force  can  be  made  to  play  upon  matter  in  such  manner  as  to  appeal 
to  the  senses  of  touch,  taste  and  smell;  and  yet,  who  is  so  simple  as 
to  conceive  that  what  we  touch,  taste  and  smell  is  electricity  itself  t 
No,  the  real  power  is  not  discernible  by  physical  means.  Yet 
we  are  fully  persuaded  of  its  reality,  for  at  any  time  we  can  appeal 
to  it  according  to  the  laws  of  its  existence,  with  which  we  are  now 
more  or  less  thoroughly  acquainted,  and  it  will  universally  aaaume 
such  materializations  as  we  may  demand  of  it.  The  world  believes 
in  electricity,  although  that  belief  is  based  solely  upon  mere  physi- 
cal manifestations,  which  are  not  electricity,  hut  simply  effects  which 
electricity  can  produce. 

What  is  true  of  electricity  is  equally  true  of  every  other  force. 
No  force  of  any  kind  is  ever  discernible  by  sense  perception.  We 
must,  therefore,  concede  that  the  same  is  true  of  our  own  inherent 
nature,  which  we  have  chosen  to  designate  as  the  psychic  factor. 
The  soul  has  never  been  seen,  beard,  smelled,  tasted  nor  felt,  in  the 
common  superficial  moaning  of  these  terms,  but  its  accomplish- 
ments obtrude  themselves  upon  our  attention  at  every  turn  and  tell 
in  unmistakable  language,  to  all  those  who  are  willing  to  listen,  of 
its  existence. 

Enter  the  dissecting-room  in  all  honesty  of  purpose  to  obtain 
all  the  knowledge  possible  from  the  cadaver.  Lay  back  the  skin 
carefully,  dissect  away  the  areolar  tissue,  layer  by  layer,  trace  out 
the  course  of  every  artery,  vein,  nerve  and  lymphatic,  make  careful 
note  of  the  structure,  dimensions  and  relations  of  every  organ, 
even  to  the  bones  themselves,  and  tell  me  whether,  with  all  your 
fine  dissecting,  you  have  ever  detected  even  a  trace  of  the  ghost 
whose  earthly  habitation  you  have  invaded.  Place  the  tissues  under 
the  microscope,  resolve  them  into  their  elements  in  the  chemical 
laboratory,  search  by  every  means  known  to  physical  science,  and 
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see  if  oven  tbeo  you  can  catch  the  Blightest  trace  of  that  mysterious 
power  which  aDimated  aad  built  up  the  wonderful  piece  of  mecbaniam 
which  you  have  taken  to  pieces.  If  it  strikes  you  as  a  singular 
request  to  look  for  life  in  the  dead  body  you  can  change  your  field 
of  inquiry  from  the  dissecting  room  to  the  operating  amphitheater, 
and  while  the  lungH  are  respiring,  while  the  pulses  are  throbbing, 
while  all  the  wheels  of  life  are  in  motion,  make  dissections  and 
analyses  to  your  hearths  content  and  life  will  still  baffle  all  search 
for  it  made  by  physical  measures,  so  yon  can  see  it  is  just  as  well 
to  perform  your  dissections  and  tests  on  the  cadaver  as  you  will 
find  every  physical  formation  as  completely  represented  in  the  dead 
as  in  the  living;  and  your  explorations  will  be  less  harmful  and  as 
long  as  you  are  sure  to  be  disappointed  in  your  search  it  matters 
little  where  it  is  made.  It  is  safe  to  assume  you  have  never 
found  life  by  any  process  of  physical  examination  or  exploration. 
If  you  have  never  found  life,  of  course,  you  have  never  observed 
health.  And  if  you  have  found  neither  life  nor  health,  how  about 
death  and  disease?  Even  a  moment's  serious  reflection  upon  these 
subjects  should  be  sufficient  to  satisfy  any  honest  truthseeker  that 
the  greatest  study  of  mankind  is  man,  and  that  until  medical  col- 
leges recognize  in  their  curricula  the  consideration  of  the  psychic 
factor  in  both  health  and  disease,  they  will  continue  to  perpetuate 
a  race  of  mere  body-patchera  instead  of  a  brotherhood  of  genuine 
scientists,  whose  equipment  in  the  healing  art  reaches  beyond  the 
signs  of  things  to  the  things  themselves. 

How  long  is  it  going  to  take  the  students  of  medicine  to  realize 
that  all  physical  facts  are  but  the  expression  of  indwelling  forces, 
and  that  the  surest  and  most  scientific  way  to  change  results  which 
are  unsatisfactory  is  to  deal  with  the  underlying  causes  which  pro- 
duce them!  How  long  will  doctors  adhere  to  a  mere  materialistic 
conception  of  causation  while  the  rest  of  the  world  is  worshiping 
God  ?  Those  who  are  obtaining  their  medical  education  at  the 
institution  in  whose  amphitheater  we  are  assembled  this  evening  are 
to  be  congratulated  that  they  are  under  the  tuition  of  a  faculty 
sufficiently  progressive  to  furnish  instruction  concerning  the  inner 
as  well  as  the  outer  man,  for,  with  ug,  the  psychic  factor  is  not  an 
unconsidered  element.  In  most  medical  colleges,  however,  the 
outer  man  receives  exclusive  consideration. 

Everybody  knows  that  the  status  of  painting,  of  music,  of 
literature,  of  architecture,  of  ornamentation,  of  inventions  of  all 
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kinds,  of  husbandry,  and  of  all  tbe  accomplishments  of  men  at 
whatever  period  in  the  world's  history  they  may  be  observed,  are 
merely  the  evidences  of  the  condition  of  the  hearts  and  beads  of 
men  at  that  time.  And  everybody  knows,  if  they  will  only  stop 
to  tbink  about  it,  that  if  the  psychic  part,  of  our  natures  is  respon- 
sible for  the  existence  of  our  observable  selves,  our  physical  per- 
fections and  imperfections  alike  must  have  their  origin  in  habits  of 
the  Boul.  So  that  while  with  our  physical  measures  we  are  reliev- 
ing our  patients  of  tbe  results  of  ill-ordered  lives,  we  by  no  means 
institute  a  genuine  cure  unless  we  succeed  in  directing  tbe  life  cur- 
rents of  the  patients  out  of  disease-breeding  and  into  bealth- 
securing  channels.  We  cannot  longer  dodge  this  great  issue  or 
refuse  it  due  consideration,  for  popular  sentiment,  born  of  tbe 
unsatisfactory  results  of  the  practice  of  tbe  healing  art  conducted 
on  a  purely  materialistic  basis,  as  it  has  been,  is  demanding  a  deeper 
healing  than  doctors  have  as  yet  accomplished.  They  are  no  longer 
satisfied  with  patchwork  and  palliatives.  They  are  loud  in  their  de- 
mands for  more  radical  results.  They  wish  not  merely  to  be  relieved 
of  suffering,  but  are  seeking  immunity  from  its  attacks.  As  effects 
can  only  permanently  disappear  when  their  causes  have  been 
removed,  they  are  demanding,  at  tbe  bands  of  tbe  medical  pro- 
fession, such  a  knowledge  and  adjustment  of  the  underlying  powers 
of  life  as  shall  ensure  to  them  perpetual  expressions  of  health  and 
rid  them  forever  of  tbe  pest  of  pathology.  Tbe  people  themselves 
have  come  to  realize  not  only  tbe  existence  of  a  soul,  but-tbe  domi- 
nating influence  which  it  wields  over  all  bodily  conditions.  They 
know  that  happy  thoughts  and  feelings  conduce  to  a  good  appetite, 
aid  digestion  and  stimulate  tbe  blood  current,  upon  which  all  func- 
tional activities  of  the  body  depend.  They  know  that  unhappy 
tliougbts  and  feelings  have  just  the  opposite  effects  and  injure  tbe 
appetite,  impair  digestion,  and  start  congestion  in  various  parts  of 
tbe  body.  They  know  that  disorderly  bodily  functions  are  but  the 
beginnings  of  severer  types  of  illness;  and,  although  their  minds 
are  unincumbered  by  high-sounding  medical  terms  by  which  to  de- 
signate the  various  types  of  illness,  and  although  they  are  ignorant  of 
what  measures  doctors  employ  to  effect  cures  of  them,  they  natu- 
rally come  to  the  very  common-sense  conclusion  that  the  way  to 
avoid  effects,  and  sometimes  to  cure  them,  in  matters  of  tbe  human 
body  as  elsewhere,  is  to  remove  causes  if  possible.  They  have 
learned  that  mental  states  and  couditions,  just  as  well  as  muscles 
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and  all  the  physical  faculties,  are  capable  of  ciiltivatioa  and  devel- 
opment by  systematic  training,  and  they  believe  that  health  and 
happiness,  and  hope  and  trust,  and  love  and  virtue  of  all  kinds  can 
be  made  stich  etiucational  accomplishments  of  the  soul  as  to  insure 
responsive  and  healthful  bodily  functions  of  every  variety  and  bring 
sickness  and  suffering  into  disrepute,  and  stigmatize  their  victims 
as  simply  the  willful  or  ignorant  law-breakers  which  they  really 
are. 

The  enlightened  part  of  our  community  to-day  knows  more 
of  the  evil  effects  of  fear,  of  anger,  of  jealousy,  of  hatred,  of 
sensuality,  and  of  all  other  forms  of  selfishness  upon  the  physical 
well-being  of  the  human  race  than  most  doctors  do,  although  I 
blush  to  make  the  confession.  Nay,  more  than  this.  They  are 
taking  the  matter  in  hand  and  propose  to  work  out  their  own  bodily 
as  well  as  spiritual  salvation  and  satisfaction  right  along  this  line, 
with  the  aid  of  doctors  if  they  can  secure  it,  but  independent  of 
them  if  the  medical  fraternity  are  suicidal  enough  to  stand  aloof. 
They  not  only  know  the  disastrous  physical  consecjuencea  of  bad 
passions  and  thoughts,  but  they  have  come  into  a  knowledge  of 
the  remedy  for  them.  As  light  scatters  darkness,  as  heat  displaces 
cold,  as  moisture  annihilates  drought,  as  sound  destroys  silence,  so 
they  have  found  that  trust  can  kill  fear,  love  kill  hate,  virtue  kill 
vice,  health  kill  disease,  and  life  hold  death  at  bay.  The  people 
themselves  know  all  this,  and  schools  of  right  living  are  being 
thickly  established  in  every  community  in  this  country.  Music, 
painting,  sculpture,  mechanics,  and  all  the  old-time  artistic 
and  otherwise  serviceable  accomplishments,  are  not  interfered 
with,  but  there  is  added  to  them  a  school  of  the  soul,  a  school 
in  which  all  that  is  good  in  the  heads  and  hearts  of  pupils  is 
brought  out  and  developed,  and  all  that  is  bad  is  discovered,  cor- 
rected, and  weeded  out  by  systematic  training  according  to  the  best 
known  scientific  methods  in  vogue  in  other  departments  of  human 
accomplishment.  This  new  school  of  the  age  is  not  a  child  of 
sickly  sentimentality  or  religious  fanaticism,  but  is  thoroughly 
scieniific  and  practical,  and  the  results  already  achieved  are  so  pro- 
nounced that  its  students  are  enthusiastic  in  its  praise.  The  God 
worshiped  by  the  new  school  is  spirit,  but  He  is  not  regarded  as  a  be- 
ing endowed  with  ordinary  human  qualities  to  be  moved  by  prayers 
and  entreaties,  or  angered  by  abuse  or  neglect  on  the  part  of  his 
creatures,  but  is  simply  the  great  law-giver  whose  operations  among 
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men  are  carried  on  only  by  means  of  universally  prevailing  princi- 
ples of  cause  and  effect,  as  matbematically  exact  in  matters  of 
mind  and  morals  us  in  pbysics;  nay,  more  than  this,  instituting 
and  directing  all  physical  phenomena  through  the  agency  of  in- 
dwelling forces. 

The  study  of  these  forces,  and  the  means  of  making,  practical 
application  of  them  in  all  the  affairs  of  everyday  life,  is  the 
work  which  they  have  laid  out  for  themselves.  Tbey  believe  that 
the  essentials  of  all  true  religions  are  identical.  But  instead  of 
being  matters  of  mere  tradition  or  sentimentality  or  superstition 
they  regard  them  as  nothing  more  or  less  than  laws  of  spiritual  phy- 
siology, a  life  according  to  which  secures  health,  and  a  life  in  viola- 
tion of  which  invites  and  explains  disease. 

Now,  while  everybody  admits  the  existence  of  thoughts  and 
emotions,  these  are  commonly  considered  very  vapory  and  unsub- 
stantial entities,  and  but  few  people  as  yet  realize  that  mind  is  a 
substantial  reality,  is,  indeed,  the  molten  substance  out  of  which 
all  material  shapes  are  cast.  But  such  is,  nevertheless,  the  case. 
And  with  a  knowledge  of  this  great  fact,  it  is  found  to  be  no  longer 
necessary  to  leave  the  mischief  of  the  world  brewing  at  its  fountain 
head,  and  for  relief  bo  satisfied  with  mere  scurrying  about  in  a 
vain  effort  to  exterminate  the  consuming  fires  of  life  by  simply 
clearing  away  the  smoke  and  ashes. 

Mind  has  always  been  conscious  of  its  superiority  to  matter; 
indeed,  has  held  the  entire  material  world  to  be  its  legitimate  play- 
ground. It  could  always,  through  its  material  expression,  build 
houses  and  tear  them  down  again.  It  could  always  sing  songs, 
write  books,  make  speeches,  wage  war,  raise  -crops,  breed  stock, 
tame  forests,  direct  the  evolutions  of  plant  and  animal  life,  trans- 
form minerals  to  its  purposes,  construct  factories  and  make  water 
run  them,  could  paint  and  carve,  could  touch  solids  as  with  magic 
wand  and  turn  them  into  liquids,  touch  liquids  and  transform  them 
into  gases,  confine  gases  and  convert  them  into  power,  harness 
the  power  and  command  it  for  all  forms  of  destructive  and  con- 
structive purposes.  It  has  constructed  gigantic  microscopes  for  the 
more  careful  study  of  the  stars,  and  smaller  ones  with  which  to 
observe  the  infinitesimal  form  of  physical  creation. 

Kor  is  mind  yet  satisfied,  but  is  pushing  its  conquest  still  further 
in  hopes  of  enabling  men  to  fly  through  the  air  like  birds  and  to 
swim  under  the  water  like  fisb,  and  is  ambitious  to  regulate  tho 
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course  of  the  widijb,  the  fall  of  the  rain,  and  the  daahing  of  the 
waves.  No  surface  of  laud  or  water  is  too  broad  to  be  traversed 
and  to  be  strung  with  talkiog  wires,  no  mouutain  is  too  high, 
no  depth  too  low  for  exploration.  No  climate  is  too  hot;  none 
too  cold  to  limit  inrestigation.  Mind,  ever  active,  ever  expand- 
ing, ever  inventive,  ever  irrepressible,  ever  aggressive,  ever  ambi- 
tious, God-born  and  God- like  mind  has  thus  come  down  into  time 
and  space  and  turned  the  whole  world  into  a  mere  workshop  for  the 
kindergarten  exercises  necessary  to  its  own  evolution.  From  the 
God  mind  has  emanated  the  great  hidden  forces  through  whose  crea- 
tive energies  physical  existence  has  been  accomplished  and  continu- 
ously sustained.  From  the  human  mind  has  come  the  energy  and 
intelligence  by  which  the  virgin  creations  of  the  God  mind  have 
been  reshaped  and  adapted  to  human  wants  and  necessities,  the 
results  being  harmonious  and  healthful  just  in  proportion  as  man 
has  been  able  and  willing  to  think  God's  thoughts  after  Him,  and 
discordant  and  disease- breeding,  and  consequently  short-lived,  to 
the  exact  extent  to  which  man  has  ignorantly  or  willfully  differed 
from  his  maker. 

God's  love  has  found  one  form  of  physical  expression  in  heat. 
Man's  ingenuity  enables  him  to  extract  this  heat  from  numberless 
sources  and  employ  it  to  his  liking.  By  its  use  be  can  hatch  eggs 
and  sprout  seeds,  can  cook,  dissolve,  melt  or  burn,  and  consume  as 
he  may  elect.  God's  truth  has  been  crystallized  into  raindrops  so 
abundantly  aa  to  furnish  all  creation  with  an  ample  supply  of  water 
for  all  possible  purposes.  Man's  intelligence  can  employ  it  for 
purposes  of  construction  or  destruction,  as  he  will.  It;is  the  same 
with  all  created  things.  The  whole  God-made  world  is  placed  at 
man's  disposal,  and  by  his  knowledge  of  its  laws  of  construction 
and  sustenance  he  can  build  up  or  tear  down  to  his  liking,  thus 
being  able  out  of  the  big  world  which  furnishes  him  the  crude 
material  to  secure  the  luxuries  and  necessities  with  which  to  endow 
a  private  habitation  suitable  for  his  occupancy.  As  the  soul  of  God 
has  clothed  itself  in  the  material  universe,  so  has  the  soul  of  man, 
which  is  itself,  like  the  rest  of  creation,  God-made,  taken  on  the 
material  shape  which  constitutes  its  bouse  of  matter,  in  the  health, 
comfort  and  prosperity  of  which  wo  are  so  deeply  interested. 

No  attempt  will  be  made  this  evening  to  present  an  argument 
adapted  to  the  annihilation  of  the  philosophy  which  holds  to  a 
materialistic  causation  of  creation.     Those  who  look  upon  mind  as 
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merely  the  result  of  brain  chemistry,  aad  explain  in  all  species  of 
activity  upon  incompreheasible  conceptions  of  molecular  affinities, 
are  at  perfect  liberty  to  stand  on  their  heads  and  see  things  upside 
down,  to  mistake  the  outside  for  the  inside,  the  effects  of  things 
for  their  causes,  the  creatures  for  the  creator,  to  their  hearts^  con- 
tent. It  is  useless  to  discuss  light  with  the  blind.  It  is  taken  for 
granted  that  most  of  us  are  probably  already  persuaded  that  it  is  the 
man  who  weaves  the  garments  of  flesh  with  which  he  is  enveloped. 

The  burden  of  my  song  to-night  is  to  direct  your  attention  to 
this  great  fact,  and  to  the  resulting  fact  of  the  dominating  influence 
which  the  soul  wields  in  all  forms  of  bodily  expression,  be  it  those 
of  health  or  disease.  As  students  of  medicine,  we  are  ambitious  to 
fit  ourselves  for  satisfactory  service  to  whomsoever  may  be  our 
patrons.  This  involves  our  ability  to  eradicate  disease  and  estab- 
lish health.  We  must,  therefore,  necessarily  be  interested  in  any- 
thing that  will  render  us  valuable  assistance  in  this  great  errand  of 
mercy.  Now,  if  we  once  become  fully  persuaded  that  the  mental 
world  is  the  birthplace  of  every  form  of  physical  expression,  and 
if  we  further  learn  that  the  conditions  of  this  same  world  are  sub- 
ject to  our  dictation,  we  will  no  longer  confine  our  studies  to  the 
surface  of  things,  to  the  mere  appearances  which  are  discernible  by 
sense  perception  in  either  our  diagnoses  or  remedies,  but  gladly  avail 
ourselves  of  whatever  help  the  powers  of  mind  may  be  able  to  fur- 
nish us  in  the  prosecution  of  our  lifework.  Theoretically,  the  new 
departure,  which  does  not  consist  in  the  mere  recognition  of  the 
spiritual  causation  of  things,  for  that  philosophy  is  as  old  as  the 
race,  but  in  the  recognition  of  the  fact  that  thoughts  arc  things  and 
can  be  effectively  employed  under  all  circumstances  to  transform 
bodily  conditions,  may  seem  sufficiently  plausible.  But  how  much 
in  it  is  really  of  practical  importance  in  the  healing  of  the  sick! 
Can  mental  states  in  reality  be  so  manipulated  as  to  shape  physical 
conditions?  If  so,  are  they  all-sufficient  for  remedial  purposes, 
and  is  our  present  equipment  of  bard-earned  medical  lore  an  unnec- 
essary investment  and  incumbrance?  Or,  by  the  acquisition  of 
mental  science,  will  we  simply  add  another  valuable  remedy  to  our 
list  of  remedial  agents,  which  appears  to  bo  not  yet  quite  long 
enough  for  the  complete  subjugation  and  eradication  of  human 
diseases  ? 

These  are  burning  questions  of  the  hour,  and  are  of  profound 
interest  not  only  to  the  laity,  but,  from  the  necessities  of  the  situa- 
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tioD,  to  doctors  as  well.  They  are  serious  questions  for  the  laity, 
for  while  people  entertain  great  respect  and  appreciation  for  the 
indefatigable  labors  and  faithful  services  of  the  medical  advisers 
who  have  presided  at  their  birth,  and  tended  them  in  sickness,  and 
advised  them  in  matters  pertaining  to  bodily  prosperity,  all  along 
through  life's  journey,  they  are  also  aware  of  the  limitations  of 
professional  possibilities  at  present  attained,  and  keenly  feel  the 
need  of  more  substantial  help  from  their  infirmities  than  doctors 
have  as  yet  been  able  to  furnish  them. 

The  natural  tendency  of  all  evolution  is  toward  higher  forms  of 
life,  and  especially  in  times  of  distress,  when  human  help  proves 
unavailing  and  mortal  doctors  fail,  man  instinctively  searches  for 
his  God.  It  is  the  fallibility  of  physical  help  that  has  instituted 
the  search  for  a  higher  means  of  relief  from  which  more  effective 
and  satisfactory  results  may  be  realized.  From  this  search  has 
come  the  discovery  of  the  mental  causation  of  both  health  and  dis- 
ease, and  the  necessity  of  suggestive  therapeutics  in  the  accomplish- 
ment of  radical  cures  in  all  cases  of  sickness.  The  laity  have 
already  found  such  substantial  relief  that  their  sympathies  are 
strongly  in  favor  of  the  practice  of  mental  healing  wherever  it  may 
prove  of  practical  service.  At  the  same  time  their  love  and  respect 
for  their  long-timed  and  faithful  servants,  the  doctors,  and  the  con- 
sciousness that  they  may  still  have  need  of  their  services  in  such 
cases  as  prove  intractable  to  mental  treatment,  makes  them  hesitate 
in  their  endorsement  of  the  new  form  of  treatment  vrithout  the  consent 
and  endorsement  of  the  doctors  themselves.  The  doctors  are  deeply 
concerned,  for  if  there  is  anything  of  practical  service  to  humanity 
in  the  employment  of  psychic  forces  in  the  cure  of  di-ease,  they  will 
be  only  too  glad  to  avail  themsclvos  of  its  helpfulness.  The  only 
question  with  them  is  one  of  utility.  They  are  loth  to  give  their 
endorsement  to  any  system  of  healing  until  its  virtues  have  become 
well  established,  for  they  are  naturally  anxious  that  their  profes- 
sional opinion  shall  be  so  well  founded  as  to  secure  their  being 
sustained  by  the  issue  of  events.  They  are  willing  to  concede  the 
unlimited  influence  of  mind  over  matter  in  exceptional  cases,  and  to 
give  due  credit  to  all  well-authenticated  instances  of  mental  healing. 
But  the  failures  of  mental  practice  are  still  too  common,  and  most 
of  the  reports  of  cures  said  to  be  effected  arc  entirely  too  unreliable 
to  deserve  consideration.  In  determining  the  exact  value  of  mental 
therapeutics  in  the  treatment  of  disease,  there  is  one  position  which 
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thoy  will,  therefore,  in  all  fairDesa  be  able  to  sustain,  and  that  is 
that  the  con<litioa  of  the  patient,  both  before  and  after  treatment, 
shall  be  estimated  by  tbesame  standards  of  diagnosis  as  are  employed 
in  passing  judgment  upuu  their  own  work.  It  must  not  be  for- 
gotten that  this  estimate  includes  both  objective  and  subjective 
symptoms.  The  subjective  symptoms,  which  are  merely  matters  of 
self-consciousness  on  the  part  of  the  patient,  by  no  means  furnish 
reliable  testimony  as  to  the  presence  or  absence  of  morbid  physical 
conditions.  Only  by  a  careful  invoice  of  objective  bodily  phenom- 
ena as  well  both  before  and  after  treatment,  determined  by  univer- 
sally recognized  means  of  physical  diagnosis,  can  an  adequate  record 
be  obtained  of  what  has  and  what  has  not  been  accomplished.  In 
this  respect  the  laity  are  weak,  and  their  testimony  as  to  the  prac- 
tical value  of  all  remedial  measures  is  perfectly  unreliable.  They 
may  claim  to  have  boon  cured  of  consumption,  of  cancer,  of  tumors, 
of  paralysis,  or  of  other  troubles,  but  they  are  not  sufficiently  familiar 
with  the  characteristics  of  any  form  of  disease  to  be  able  to  state, 
with  any  degree  of  reliability,  the  real  nature  of  the  trouble  forwhich 
they  were  treated,  or  whether  or  not  a  cure  has  really  been  effected. 
It  is  a  singular  factthatmentalbealersdonotsecmto  realize  that  the 
evidences  of  their  work  are  furnished  them  only  by  sense  uneducated 
itself,  and  when  employed  with  unpracticed  and  uneducated  faculties 
it  is  very  liable  to  be  erroneous.  The  diagnosis  of  disease  can  only  be 
made  by  those  who  are  thoroughly  educated  and  skilled  in  its  char- 
acteristics. So  that  the  only  testimony  as  to  what  has  been  cured 
and  what  has  not  by  mental  healing  would  naturally  be  the  testi- 
mony of  tho  medical  experts  themselves.  Bodily,  sensations  may  be 
changed  by  suggestive  measures,  but  this  does  not  necessarily 
involve  a  change  in  existing  pathology.  Mere  impressions  and  self- 
told  tales  by  patients  themselves  are  perfectly  valueless  from  a  scien- 
tific standpoint,  although  an  improved  state  of  bodily  sensations  and 
physical  comfort  may  allure  and  deceive  those  who  are  uneducated 
in  correct  methods  of  diagnosing  physical  conditions. 

The  difference  between  the  conscious  and  unconscious  mind 
should  not  be  overlooked  or  ignored.  The  subjective  part  of  human 
suffering  can  undoubtedly  be  reached  by  suggestive  therapeutics,  as 
this  is  merely  a  matter  of  self-consciousness.  It  is  said  that  the 
human  mind  can  entertain  but  one  idea  and  its  associate  ideas 
at  the  same  time.  Now,  the  sick  who  are  constantly  complaining  of 
some  form  of  discomfort  are  universally  illogical  in  the  selection 
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of  the  idea  which  they  conijent  to  entertain.  In  matters  outside  of 
themselves  they  are  sensible  enough  in  their  pursuits  to  give  their 
attention  to  and  direct  their  footstepa  in  the  pursuit  of  whatever 
may  be  the  object  of  their  desires.  Perhaps  they  have  lost  some- 
thing. It  takes  no  doctor  to  convince  them  that  the  way  to  fintl  it 
is  to  hunt  for  it,  and  to  the  neglect  of  everything  else  the  energies 
of  their  mind  and  body,  and  sometimes  those  of  their  friends,  areat 
once  enlisted  in  the  search  for  the  lost.  But  in  matters  of  bodily 
economy  they  are  so  singularly  illogical  as  to  completely  ignore  this 
very  common  sense  proceeding.  If  they  have  lost  their  health  and 
become  conscious  of  any  variety  of  distress  in  consequence,  instead 
of  focusing  their  powers  of  mind  on  the  health  which  they  have 
lost  and  confining  their  attention  to  what  should  be  the  legitimate 
object  of  their  search  until  they  have  again  secured  it,  they 
invariably  proceed  to  take  an  invoice  of  every  ache  and  pain  which 
invites  their  attention;  and,  as  their  sufferings  increase  under  the 
stimulation  of  their  search — for  why  should  they  not  find  what  they 
look  for — they  enlist  the  services  of  others  about  them,  doctors  and 
nurses  included,  to  help  them  in  giving  attention  to  the  very  thing 
which  they  do  not  want,  namely,  the  discomfort  which  has  come 
upon  them.  Now,  it  is  impossible  to  push  and  pull  at  the  same 
moment.  Neither  can  one  take  hold  and  let  go  at  the  same 
moment.  Nor  can  one  look  east  and  west  with  the  same  glance. 
And  while  one's  mind  is  steadily  held  upon  the  contemplation  of 
health,  it  cannot  in  the  same  instant  be  occupied  with  considerations 
of  sickness,  so  that  if  a  suggestion  of  what  is  desirable  can  be  firmly 
grasped  by  the  mind  of  the  patient,  he  will  necessarily  lose  con- 
sciousness of  everything  that  is  undesirable,  and  his  former  pain 
will  pass  away,  for  in  all  cases  pain  and  discomfort  of  all  kinds  are 
mere  matters  of  attention  and  recognition.  To  illustrate  to  what 
extent  mental  concentration  shapes  history,  listen  for  a  moment  to 
the  narrntion  of  two  simple  incidents  of  comparatively  recent 
occurrence. 

A  resident  of  one  of  the  suburbs  of  Chicago,  having  a  fondness 
for  animals,  secured  a  fine  kennel  of  dogs,  consisting  of  three  fox- 
terriers,  two  greyhounds,  two  St.  Bernard  pups,  weighing  150 
pounds  apicco,  and  a  beautiful  collie.  There  was  no  cat  on  the 
premises,  but  it  was  the  fault  of  the  dogs,  for  they  had  no  respect 
for  cats  and  con8idere<^i  them  merely  as  their  legitimate  prey.  It 
was  the  delight   of    the  greyhounds  to  tree  them  in  their  morning 
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excursions  with  whatever  equipages  wore  in  use,  while  it  seemed  to 
furnish  keen  delight  to  the  fox-terriers  to  tear  them  to  pieces 
whenever  the  opportunity  presented  itself.  The  good-natured  St, 
Bernards  and  the  friendly  collie  expressed  their  good-fellowship 
with  the  other  doga  by  simply  joining  in  any  cat-hunt  which  they 
might  institute. 

On  a  beautiful  Sunday  morning,  when  all  of  the  dogs  were 
assembled  in  the  carriage  part  of  the  bam,  patiently  waiting  for 
something  worthy  of  their  attention  to  present  itself,  an  innocent- 
minded,  simple-hearted,  inoffensive  two-thirds  grown  kitten,  leis- 
urely entered  the  open  door  and  approached  the  dogs  with  the  inten- 
tion of  joining  their  company.  It  chanced  that  the  kitten  had  not 
been  raised  among  her  kind,  but  had  been  in  constant  association 
since  her  babyhood  with  a  company  of  friendly  dogs,  among  whom 
her  lot  had  been  cast.  Dogs!  why,  she  just  loved  dogs!  Dogs  were 
her  friends;  and  she  seemed  pleased  at  this  new  opportunity  of  de- 
monstrating her  friendliness  for  them.  Before  the  dogs  had  time  to 
recover  from  their  astonishment  at  the  audacity  of  the  new  arrival 
in  their  midst,  the  little  thing  walked  right  up  to  one  of  the  big 
St.  Bernards  and  began  to  rub  her  side  against  the  big  legs  of  the 
animal  and  give  expression  to  her  friendly  sentiments  in  true  cat 
fashion.  The  greyhounds,  whose  experience  with  cats  had  always 
been  in  the  chase,  with  the  cats  in  the  lead,  pricked  up  their  ears  and 
patiently  waited  for  the  kitten  to  start  on  the  run,  holding  them- 
selves ready  to  take  after  it.  The  kitten,  receiving  no  attention 
from  the  St,  Bernard,  observed  the  expectant  attitude  of  the  grey- 
hounds, but  misinterpreted  their  hostile  intentions  for  playfulness, 
BO  that  instead  of  running  from  them  it  began  to  walk  toward 
them.  Having  heretofore  merely  chased  cats,  and  being  entirely 
unaccubtomcd  to  facing  them,  they  did  not  know  what  to  make  of 
the  new  situation  in  which  they  were  placed,  and  as  the  kitten  did 
not  seem  to  be  afraid  of  them  they  became  afraid  of  the  kitten, 
and  backed  away  as  fast  as  they  were  approached.  By  this  time 
the  three  fox-terriers  had  closed  around  the  poor  little  kitten  from 
behind,  and  were  about  to  pounce  upon  it  when  they  were  observed 
by  the  intruder.  Recognizing  in  dogs  no  sentiment  but  friendli- 
ness, and  with  its  little  cat  mind  thoroughly  imbued  with  the  spirit 
of  good-fellowship,  the  little  trustful  kitten  stopped  following  the 
greyhounds  and,  while  the  interested  collie  stood  patiently  waiting 
for  the  excitement   to   begin,  in  a  spirit  of  playfulness  turned  its 
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HttenlioQ  to  the  fox-terrierB.  Thebe  cat- destroyer  a  were  bo  tiumb- 
fouoded  at  the  audacity  of  the  kitten  that  before  they  had  time  to 
recover  from  their  surprise  the  kitten  began  playing  with  them  in  a 
most  cordial  maoner. 

The  contagion  of  good  will  which  the  kitten  brought  with  it 
completely  overcame  all  opposite  sentiments  in  the  breaete  of  every 
member  of  this  pack  of  cat  hunters,  and  the  kitten  was  duly  initi- 
ated into  their  good  graces  and  permanently  established  as  one  of 
their  fast  friends.  Cats  suffered  and  died  at  the  hands  of  these 
dogs  afterward  as  they  had  done  before,  but  this  specimen  of  the 
feline  tribe  was  an  exception,  and  was  always  welcome  and  safe  in 
their  midst.  Upon  the  morning  of  its  introduction  to  them,  if  a 
single  suspicion  of  distrust  or  fear  had  entered  the  mind  of  the  kit- 
ten, if  a  single  hair  along  its  spine  had  become  erect,  or  its  tail  grown 
one  bit  larger,  if  it  had  spit  j  ust  once,  or  expressed  the  slightest  trace 
of  Antagonism  to  the  dogs  in  any  form  of  cat  language,  that  Sunday 
morning  would  have  been  its  last  on  earth.  But  its  implicit  trust 
in  the  honorable  intentions  of  dog  nature  and  its  fidelity  to  its 
memory  of  all  the  good  things  it  knew  about  dogs,  saved  its  life  and 
made  playmates  of  beasts  to  whom  friendly  sentiments  toward  cats 
were  a  new  sensation. 

In  the  next  incident  the  dominant  idea  was  not  so  happily 
chosen.  The  night  was  dark.  One  of  the  professors  of  this  college 
was  driving  hie  faithful  horse  north  on  Racine  avenue.  As  the 
sides  of  the  street  were  rough  and  there  were  no  curs  in  sight,  the 
horse  was  driven  for  a  short  distance  along  the  car  tracks,  and  just 
as  the  doctor  was  approaching  the  corner  of  Fullerton  avenue,  and 
before  he  hud  time  to  guide  the  horse  to  tlie  side  of  the  street,  a^ 
approaching  cable  car,  with  its  headlight  glaring  in  front  of  it, 
turned  the  corner  and  bore  down  upon  him.  The  light  immediately 
attracted  the  attention  of  the  horse,  which,  instead  of  obeying  its 
master  and  dragging  him  out  of  harm's  way,  suddenly  stopped 
right  in  the  middle  of  the  track,  not  from  malice  (for  the  horse  was 
not  a  balky  one),  but  simply  because  its  gaze  was  bo  thoroughly 
fixed  by  the  headlight  of  the  approaching  train  that  it  lost  all  con- 
sciousness of  everything  else.  The  doctor  used  the  whip  freely  and 
shouted  with  all  his  might,  but  the  horse  was  too  thoroughly  occii- 
pie<l  with  his  new  concept  to  heed  his  master's  voice  or  his  blows. 
With  cruel  speed  on  came  the  train,  but  the  horse,  unmoved  by  any 
Hcnse  of  danger  or  by  the  appeals  of  his  master,  stood  motionless  on 
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the  tracks  over  which  the  train  must  pass.  The  gripman  appre- 
ciated the  situation  too  late  to  prevent  a  collision.  There  was 
a  heavy  thud,  the  doctor,  badly  shaken  up,  was  entangled  in 
the  ruins  of  his  phaeton,  and  the  horse  was  killed  by  the  shock, 
dying  as  the  victim  of  an  unfortunate  concentration  of  attention  to 
an  approaching  danger.  Had  it  given  heed  to  its  master's  bidding, 
instead  of  surrendering  to  its  fears,  the  catastrophe  would  have 
been  averted. 

These  two  incidents  illustrate  the  power  of  an  idea  for  good  or 
for  barm;  and,  although  they  occurred  in  animals,  the  principle  in- 
volved in  the  incidents  operates  with  equal  force  in  human  experi- 
ence. "As  a  man  thinketh  in  his  heart  so  is  he."  Whatever 
idea  succeeds  in  establishing  a  dominating  influence  in  the  mind  of 
man  at  any  time  dictates  the  direction  of  his  self -consciousness  and 
makes  good  or  bad  history,  according  to  its  quality.  For  this 
reason  the  conscious  mind  is  a  fertile  field  for  the  practice  of  sug- 
gestive therapeutics.  And  when  it  becomes  universally  recognized 
that  joys  and  sorrows,  and  pleasures  and  pain,  and  happiness  and 
misery,  and  delights  and  tribulations,  and  all  other  states  of  self -con- 
sciousness are  matters  merely  of  attention  and  cultivation,  there 
will  be  Iras  pride  in  suffering  and  more  in  enjoying,  less  sympathy 
for  the  sick  and  more  appreciation  for  the  healthy. 

The  physical  world  appears  at  first  thought  to  be  one  great 
accumulation  of  fixed  facts,  which  we  may  all  enjoy  or  suffer  in 
common,  but  in  reality  there  are  as  many  physical  worlds  on  our 
small  planet  as  there  are  people  who  cling  to  its  surface,  for  alt  the 
world  there  is,  to  any  living  being,  is  merely  the  world  of  his  own 
self -consciousness;  and  as  no  two  individuals  are  alike  in  their  ob- 
servations and  mental  photographs  of  things,  so  there  are  no  two 
world  pictures  which  are  identical. 

(COatinvtd  in  March  number  ) 
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23.  Dr.  Thorn,  ia  the  Pacific  Medical  Jomiud,  reports  a  case 
of  coDgenital  absence  of  ovaries  in  which  the  uteruB  had  attained 
full  development.  Patient  menstrnated  at  the  age  of  14  years, 
menopai]se  took  place  at  40  years,  uterus  was  removed  at  age  of  55 
years. 

24.  Dr.  Burnett  says:  "To  begin  with,  the  tumors  in  the  female 
breast  arc  very  rarely  primary  to  the  breasts,  but  are  most  com- 
monly produced  in  the  breasts  much  in  the  same  way  that  the  organ 
is  enabled  to  perform  its  natural  function  of  suckling  the  human 
offspring;  i.  e. ,  the  part  is  rendered  physiologically  active  from 
the  utero-ovarian  sphere.  Whether  this  view  of  the  origin  of 
mammary  tumors  has  ever  been  promulgated  before,  1  do  not 
know  ;  in  any  case,  1  have  it  from  my  own  observations  in  practical 
life.  Usually  there  is  some  disease  or  irritation  in  the  lower  part 
of  the  body,  either  arising  primarily  there  or  elae  expressed  there 
bolopatbically.  The  one  point  I  insist  upon  is,  that  mammary 
tumors  do  not  exist  from  cause  existing  primarily  in  the  breasts 
themselves,  but  the  cause  is  usually  in  some  other  more  or  less 
remote  part  of  the  organism,  most  frequently  the  ovaries." 

In  a  discussion  on  curability  of  cancer  and  other -tumors,  Dr. 
Beatson  reported  a  case  in  which  the  mamma,  axillary  glands, 
and  part  of  the  pectoral  muscle  had  been  removed  and  found  can- 
cerous. Recurrence  occurred  in  three  months  and  was  considered 
a  hopeless  case.  Thyroid  was  given  without  benefit.  Then  the 
tubes  and  ovaries  were  removed  and  the  thyroid  pushed.  Much 
improvement  in  two  months  ;  in  five  months  malignant  tissue  bad 
become  yellow  ;  in  six  it  had  gone ;  at  the  end  of  twenty-one 
months  the  tissues  were  sound  and  the  woman  well.  In  five  other 
cases  treated  the  same  way  improvement  was  temporary.  He 
advised  early  removal  of  the  cancer.  If  the  patient  were  young 
and  recurrence  took  place,  the  removal  of  the  ovaries  and  tubes 
might  cure  ;  if  near  the  menopause,  he  should  try  thyroid  extract 
and  remove  ovaries,  but  if  secondary  deposits  had  occurred  treat- 
ment was  useless. 

Dr.  Jessett  state<l  that  cancer  presented  itself  in  a  more  viru- 
lent form  in  the  young  than  in  those  who  had  passed  the  mcno- 
[lause,  and  that  the  disease  was  much  more  likely  to  recur  after 
operation.  He  reported  two  cases,  the  first  aged  60  years.  The 
whole  gland  and  skin  were  implicated  and  firmly  fixed  to  pectoral 
muscle.  Case  very  unpromising,  yet  no  signs  of  recurrence  twelve 
years  afterward. 
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The  secoDiJ,  aged  32  years,  healthy  looking,  with  small  scirrhus 
in  breast.  Amputated  breast,  cleared  axilla.  Two  subsequent 
operations  were  performed,  yet  she  died  within  a  year  from  the  first 
operation. 

Dr.  Boyd  made  four  operations  on  the  left  breast  of  a  patient, 
aged  44  years.  In  the  last  operation  the  cartilages  of  the  third  and 
fourth  ribs  were  removed.  Six  months  afterward  there  was  great 
infiltration  at  the  site  of  last  operation,  and  of  the  glands.  Men- 
struation regular,  no  evidence  of  visceral  disoa^e,  oophorectomy 
was  performed,  ovaries  were  largo.  In  two  months  infiltration  bad 
disappeared  and  five  of  the  six  nodules  had  gone. 

Dr.  Snow  says  that  there  was  an  old  tradition  but  a  false  one, 
that  erysipelas  could  cure  cancer.  At  one  time  in  a  cancer  hos- 
pital there  was  a  good  deal  of  erysipelas,  b>it  no  case  of  cancer  or 
sarcoma  showed  benefit.  He  also  stated  that  probably  the  cases 
reported  benefited  were  not  cancer,  Coley  himself  limited  the  use 
of  Coley^s  fluid  to  spindled-celled  sarcoma. 

25.  Dr.  Durrie,  in  Medical  Tiinea,  advocates  use  of  silk  or  elastic 
ligature  instead  of  knife  in  treatment  of  fistula  in  ano  for  following 
reasons:  No  anesthetic  required,  no  pain,  no  hemorrhage,  no  time 
spent  in  bed,  patient  more  readily  consents  to  treatment.  He 
claims  that  the  most  complicated  cases  may  be  successfully  treated 
by  this  means.  For  ligature  he  uses  a  small,  round,  rubber  cord. 
After  passing  through  the  sinus  it  is  tied  as  tightly  as  can  be 
without  causing  pain.  It  is  UDueccssary  to  tighten  the  rubber  liga- 
ture after  once  tying.  The  wound  heals  as  rapidly  as  made.  Silk 
ligature  requires  tightening  daily.  Time  of  cure,  one  to  two  weeks, 
Allingham  finds  it  useful  in  many  cases,  but  in  some  cases  thinks 
the  knife  preferable, 

26.  Kobclt  does  not  think  it  strange  that  reflex  epilepsy  may  be- 
caused  by  phimosis,  for  he  claims  that  the  glans  pents  is  not  ex- 
ceeded in  richness  of  nerve  supply  by  any  other  portion  of  the  body. 

All  such  cases  do  not,  of  course,  produce  epilepsy,  but  they  <lo 
produce  impairment  of  health.  That  is  quite  a  riidical  assertion, 
inasmuch  as  all,  or  very  nearly  all,  boys  have  phimosis  at  birth.  The 
apparent  ill  effect  depends  upon  the  resisting  power  of  the  organism. 
If  that  power  bo  sufficient  and  the  phimosis  docs  not  exist  too  long, 
a  man  having  fair,  or  even  good  health,  may  develop  a  fair  amount 
of  vital  force.  But  those  terms  are  merely  comparative  when  used 
to  indicate  the  degree  of  health.  There  arc  no  perfectly  well  people, 
if  the  standard  of  health  be  a  full  co-ordinate  physiological  action 
of  all  the  organs  of  the  body. 

The  standard  should  be  elevated.  In  London,  families  become 
extinctin  the  fourth  generation;  the  same  is  probably  true,  in  a  very 
largo  percentage,  of  the  families  of  the  metropolitan  cities  of  this 
country.  It  is  positively  asserted  that  the  life  and  vigor  of  the  citie» 
depend  on  the  influx  of  young  people  from  the  rural  population. 
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and  to  what  influences  deleterious  to  bodily  vigor  and  physical 
development  the  vast  majority  of  these  young  men  and  women  from 
necessity  subject  themselves.  Not  alone  to  close,  dingy  rooms, 
vitiated  air,  polluted  water  and  inadequate,  improper  and  illy-pre- 
pared food,  but  to  the  nerve  destroying  business  habits,  rush  and 
tension,  the  former  typified  by  those  distance  annihilators,  the 
telegraph  and  telephone;  and  to  the  latter  seen  in  the  relentleBs 
competition  of  the  age,  are  due  much  of  the  neurotic  disorders  so 
prevalent  at  present.  Even  the  social  life  in  the  city  is  not  infre- 
quently fraught  with  dangers  that  menace  the  recuperative  power 
of  the  body.  In  part  they  are  the  expense,  rivalries,  late  meala, 
loss  of  sleep,  and  disappointments. 

Any  one  who  has  known  young  men  who  have  gone  to  the  city 
from  the  country  or  towns  will  remember  what  a  change  a  few  years 
have  made  in  their  appearance,  from  a  health  standpoint.  When  they 
went  they  bad  ruddy  faces,  bodies  with  so  much  vigor  that  they 
could  readily  endure  exposure  to  the  cold  of  winter,  the  heat  in  the 
unshaded  fields  of  summer,  or  the  sudden  changes  of  weather  of 
spring  and  autumn.  But  when  they  return  and  mingle  with  their 
former  companions,  how  great  the  change,  how  marked  is  the  differ- 
ence more  forcibly  brought  out  by  contrast!  The  ruddy  face  has 
changed  to  one  of  pallor,  the  keen  appetite  that  relished  nutritious 
food,  to  loss  of  appetite  that  can  only  be  aroused  by  highly-seasoned 
and  stimulating  aliment.  He  shivers  in  the  cold  that  once  be  en- 
dured with  comfort,  and  is  debilitated  by  the  heat  of  summer.  At 
the  age  of  forty  he  is  prematurely  old,  often  a  physical  wreck,  try- 
ing to  bring  back  some  degree  of  vigor  by  training  in  gymnasiums 
-or  at  home,  taking  Turkish  baths,  massage,  tonics,  hypnotic  treat- 
ments, and  not  infrequently  resorting  to  alcoholic  stimulants. 

Go  through  the  stores  and  offices  in  a  large  city  and  carefully  studj' 
the  faces  of  the  young  men  and  women  therein  employed.  In  them 
will  be  seen  the  evidence  that  the  above  statements  as  to  their 
impaired  health  are  not  overdrawn.  There  they  arc,  there  their 
successors  will  be  until  social  and  economic  conditions  change. 
Not  only  will  they  suffer,  but  the  two  or  three  generations  inter- 
vening between  the  family  and  its  extinction  will  suffer  to  a  greater 
degree. 

The  inflexible  rule  of  the  age  is  that  business  and  social 
demands  must  be  supplied.  Every  other  demand  is  regarded  as 
less  important,  the  filling  of  which  is  immaterial.  Some  one  may 
think  the  rule  is  too  radical  or  not  true,  because  of  the  well-known 
expression  that  sickness  is  always  a  valid  excuse  from  duties.  How 
sick?  To  the  degree  of  being  unable  to  do  the  assigned  work.  If 
ill  at  frequent  and  irregular  intervals,  what  then?  Excused  ?  No, 
discharged.  Why?  Because  the  demands  of  business  require  it. 
Some  boldly  say  there  are  too  many  people  in  the  world  ;  it  is 
necessary  to  kill  them  at  an  early  age  rather  than  let  them  die  by 
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the  natural  course  of  old  age.  Do  we  deny  admitting  our  belief  in 
sucb  a  statement?  Well,  a  bad  motive  is  acted  before  its  existence 
is  made  known  by  words.  After  a  time,  years  perhaps,  death 
before  a  ripe  old  age  will  be  advocated.  Not  by  the  barbarous 
methods,  or  rather  by  the  methods  of  barbarians  by  cutting  off 
their  heads,  drowning  tbem,  or  some  other  expeditious  manner,  but 
by  the  methods  of  modern  civilization,  which  are  more  gradual. 
They,  the  latter,  show  as  much  the  spirit  of  intelligent  altruism  as 
the  man  who,  finding  he  must  kill  his  dog,  decided  to  decapitate 
him  with  an  ax  ;  but  because  of  his  great  affection  for  the  animal 
he  resolved  to  do  it  gradually  by  beginning  at  the  distal  end  of  the 
tail  and  working  toward  the  head,  cutting  off  an  inch  at  a  time. 
Those  pale,  sickly  faces,  some  of  them  covered  with  a  business  smile, 
i.e.,  a  smile  without  a  heart  in  it,  are  numerous  in  a  large  city. 

If  the  question  were  asked  who  is  responsible  for  conditions 
which  deprive  so  many  of  those  people  of  sufficient  salary  to  procure 
suitable  living-rooms,  food,  and  opportunity  for  proper  recreation, 
we  doubt  not  that  the  answer  from  the  vast  majority  would  be  that 
the  rich  are  the  guilty  class.  But  they  are  not  more  responsible 
than  those  who  are  not  wealthy.  In  Holy  Writ  we  are  told  the 
Master  forgave  His  servant  the  debt,  but  not  the  servant  his  fellow- 
servant.  How  we  do  watch  for  bargains  !  How  very  cheap  is 
wearing  apparel  purchased  !  We  conversed  recently  with  a  pros- 
perous young  professional  man  while  he  was  dining  in  one  of  the 
high-priced  down-town  hotels.  He  asked  zne  to  guess  the  cost  of 
the  suit  of  clothes  he  was  wearing.  It  was  five  dollars,  and  was 
neat-fitting  and  looked  well.  It  is  not  the  rich  who  compel  manu- 
factured articles  to  be  sold  at  such  low  prices,  but  those  of  limited 
means.  As  the  largest  per  cent,  of  the  cost  is  in  labor  required  to 
produce  and  place  the  product  in  the  hands  of  the  consumer,  the 
lowering  of  prices  pulls  heavily  on  labor,  compelling  it  to  accept 
sucb  wages  that  reasonable  hygienic  living  cannot  be  procured. 
But  what  has  this  economical  question  to  do  with  the  subject  of 
reflex  irritation  ?  The  medical  fraternity  cannot  alter  commercial 
conditions,  even  though  they  endanger  health.  Doctors  are  not 
good  financiers,  hence  their  influence  in  such  lines  is  negative. 
They  can  and  should  use  their  influence  and  skill  to  correct  any 
physical  condition  of  the  body  that  is  an  abnormal  tax  on  the 
recuperative  power  of  the  individual.  By  so  doing  they  will  enable 
him  to  endure  for  a  longer  time  those  social  and  commercial  customs 
which  arc  continuously  destroying  health. 

If  phimosis  will  cause  epilepsy,  and  its  corrective  cure  it,  then 
the  same  malformation  in  other  individuals,  with  other  bodily  pre- 
dispositions, will,  as  is  well  known,  cause  other  diseases  of  more  or 
less  severity  according  to  the  amount  of  inherited  vitality  of  the 
person  affected.  By  correcting  this  and  other  troubles,  life  will  he- 
prolonged  and  lived  in  more  comfort  than  it  otherwise  would. 
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27.  Dr.  Crawford,  ia  the  Clinique  on  "The  Color  of  Dress," 
states  that  a  carefully  conducted  experiment  to  determine  the  ab- 
sorbability of  the  sud'b  beat  by  the  same  material,  dyed  in  different 
colors  in  the  same  time,  resulted  as  follows:  "  White  registered 
100°  F.;  paie  straw,  102°  F.;  Turkey  red,  165°  F.;  dark  green, 
168°  F.;  light  blue,  198°  F.;  black,  208°  F. 

2S.  Attention  is  called  to  the  following  simple  method  of  treat- 
ing hydrocele  in  young  subjects,  by  Drs.  Pilate  and  Vissemans, 

Medical  Week: 

Method  of  Treatino  Htdrocrlk  in  Youwg  Suiubcts.— By  Drs.  Pilate 
ftnd  ViBsem&DS  (Mtdieal  Week.  Aug.  13, 1897).  TliU  meiiiod  consists  in  irrigating 
tbe  cavitv  of  the  tunica  TagiDalls  witli  large  qiiaotities  of  a  3  per  ceDl.  aque- 
ous solulloD  of  carbolic  acid  nfter  lapping  tha  hydrocele.  Tbe  operation  gives 
rise  to  only  very  moderate  tQAaiiimatory  reaction.  Tbe  patient  feels  no  pain 
onlng  to  the  local  anse^thetlc  effect  of  the  carbolic  acid. 

After  rendering  tbe  skin  of  tbe  scrolura  sterile,  a  sterilized  trocar  and  canula 
or  a  Eterlll£ed  aspirating  needle  Is  plunged  into  the  hydrocele,  and  Ibe  fluid 
entirely  evacuated.  (An  assistant  should  support  the  scrotum  with  one  band, 
whilst  holding  the  canula  in  a  slight  fold  of  the  scrotal  sack  between  the  thumb 
and  index  finger  of  the  other  hand,  to  prevent  tbe  fnatniment  from  slipping 
out  of  the  cavity  of  tbe  tunica  and  tbe  Irrigating  fluid  from  penetrating  lietween 
the  layers  of  tbe  scrotum.) 

Through  the  canula  or  tbe  aspirating  aeedle  tbe  sack  is  irrigated  with  a  warm, 
sterilized,  8  per  cent,  solution  of  carbolic  acid,  enough  being  allowed  to  flow  in 
to  moderately  disiend  the  cavUy.  The  fluid  used  in  the  flrst  irrigation  comes 
away  turbid  and  full  of  Une  fibrinous  clot*.  Tbe  irrigating  is  repealed  until  the 
fluid  comes  away  clear.  The  canula  puncture  is  aseptically  sealed,  and  a  snug 
suspenaory  bandage  applied. 

At  the  end  of  two  days  the  hydrocele  fluid  usually  recurs,  but  not  as  copiously 
as  tbe  ori^nal.  It  disappears  of  itself  within  four  or  five  days.  The  patient  is 
then  considered  cured  ;  he  can  resume  ills  ordinary  occupations,  but  should  con- 
tinue to  wear  a  suspensory  bandage. 

This  method  aeema  to  effect  a  permanent  cure,  judged  by  an  experience  of 
two  years.    In  this  time  at  tbe  Orleans  Hospital  there  has  been  no  recurrence. 

Occasionally  after  tbe  o|>eraUon  a  superflclal  carbolic  acid  erythema  ia  devel- 
oped around  the  point  of  puncture.  .^^  ^ 

29.  As  there  arc  still  a  few  physicians  who  pretend  to  believe, 
and  possibly  they  do,  much  to  their  discredit,  that  disorders  in 
different  organs  cannot  be  caused  by  the  same  peripheral  nerves  be- 
ing irritated,  we  wish  to  quote  a  paragraph  from  the  J^ew  England 
Medical  Monthly,  by  Dr.  Buchman.     It  states  very  forcibly  a  fact. 

"Abnormal  metabolism  and  denutrition  express  themselves  in 
direct  relation  with  constitutional  idiosyncrasies,  hygienic  environ- 
ments, and  vulnerability  of  the  organism.  Bearing  this  in  mind, 
we  can  comprehend  why  one  patient  will  prevent  a  pathology  of 
tho  lungs,  another  a  kidney  affection,  and  btill  another  a  disease  of 
the  nervous  system,  while  the  point  of  departure  from  the  health 
line  in  all  is  the  same." 

If  theeditor  of  i\ie  American  Year-hook  of  Medicine  and  Surgery 
will  study  the  above  paragraph  he  will  be  able  to  recognize  the 
cause  and  comprehend  the  principle  underlying  tbe  cure  of  the  fol- 
lowing case: 
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30.  Phimosis. — Tbat  muif  puzzliog  reflex  eymptoma  may  be  due  to  phimoafB  Is  b. 
well-kDOVD  fiKt.  That  this  coodltlon  may  be  asMciated  witb,  and  apparently 
be  tbe  cause  of  severe  ctirebral  symptoms  la  illustrated  bjr  b,  case  reported  by 
King:  A  dellcale  male  cblld  o(  six  montbg,  ofFsprioR  of  a  delicate  mother  and  a 
father  vho  died  of  tuberculosis  be/ore  its  blrlh,  was  taken  111.  after  several  days 
of  Irritability,  witb  fever,  frequeut  liquid  a[ools,  hot  head,  aape  of  neck  sensi- 
tive to  pressure,  opisthotonos,  head  rolling,  mouth  hanging  open,  and  tongue 
prolrudiog.  cephalic  cry,  bulging  fontanelle,  retracted  abdomen,  scanty,  infre- 
quent urine,  and  other  symptoms  which  warranted  three  physicians  who  saw 
the  case  In  making  a  dlagnoais  of  meningitis.  Phimosis  with  pinhole  orifice 
was  found,  and  alter  twenty-four  hours,  when  all  symptoms  had  become  aggra- 
vated, circumcision  was  performed.  Within  a  few  hours  the  fever  vanished, 
the  urine  became  abundant,  and  all  the  other  alarming  symptoms  disappeared. 
{It  seems  likely  that  the  renal  luiufSclency  In  this  case  played  a  large  part  In  the 
causation  of  the  alarming  symptoms.] — Am«nean  Tsar-book  of  Medicine  and 
BargeryM 

31.  Dr.  David  WilliamB  prefers  the  following  method  of  opera- 
tion on  the  rectum  to  the  Whitehead  and  American  methods : 
Thorough  antisepsis  and  dilatation  of  anus.  An  inch  of  the  diseased 
tiBBue  is  drawn  into  the  jaws  of  a  T-forceps,  which  is  then  firmly 
closed.  Sutures  are  passed  close  to  the  end  of  the  forceps;  tissues 
removed  close  to  the  forceps,  and  sutures  tied.  This  is  repeated  around 
the  rectum,  leaving  half  an  inch  of  the  tissue  between  each  bite  of 
the  forceps.  The  line  of  each  incision  should  be  above  or  below 
the  one  preceding  it  The  incisions  are  horizontal.  If  one-third 
of  the  varicosity  is  removed,  the  remainder  will  disappear.  Dr. 
Williams  advises  that  extreme  care  be  used  to  avoid  removing  the 
papillae.  He  claims  they  are  normal.  Others  who  have  removed 
them,  basing  their  opinions  on  clinical  and  not  theoretical  results, 
claim  they  are  abnormal.  The  patient,  after  the  above  operation, 
is  kept  in  bed  ten  days  to  two  weeks. 

32,  Dr.  J.  S,  Barnard,  "Etiology  of  Pelvic  Diseases  in  the 
Female,"  states  that  some  of  the  causes  of  that  class  of  diseases 
date  back  to  childhood.  They  are  largely  due  to  improper  care. 
When  the  breech  presents  the  examining  finger  is  apt  to  enter  the 
vagina,  breaking  down  the  hymen,  permitting  the  ingress  into  that 
channel  of  discbarges  from  uterus,  vagina,  bowels,  and  meco- 
nium. The  nurse,  in  cleansing,  if  careless,  lacerates  the  hymen, 
thereby  allowing  the  introduction  of  soap,  irritating  powders, 
urine,  fecal  matter,  and  strong  washing-soda  from  the  napkin  when 
not  thoroughly  rinsed.  Oxyuris  often  enters  the  vagina.  Handling 
parts  by  the  child^s  hands,  which  are  often  septic,  introduction  of 
foreign  bodies,  Jnjnries  near  the  vaginal  orifice,  and  lack  of  thorough 
removal  of  smegma,  are  other  causes  found  in  early  life. 

C.  A.  Weirick. 
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BOOK  REVIEW 

It  glvee  us  gre&t  pleasure  to  wj  tbat  we  cannot  epeak  in  too  bleb  praise  of  tbe 
new  work  upon  "'Appendicitis"  by  Dr.  Howard  Crulcher.  It  stiould  be  In  the  library 
of  every  doctor  in  the  country,  for  tbose  who  are  not  surgeons  will  find  In  tbe  pages 
of  the  book  all  llie  essential  points  of  diagnosis  Ibat  nill  euable  them  to  seltct 
accurately  the  cases  to  which  the  surgeon  would  be  called  in  counsel,  and  to  those 
who  are  surgeons  the  book  will  serve  to  refresh  their  memories  upon  all  the  essential 
points  in  not  only  diagnosis  but  popular  procedure.  Tbe  neatness,  orderly  arrange- 
ment, and  compactness  of  tbe  book  are  onl^  equaled  bj  tbe  modesty  of  the  author, 
who  hesitates  to  obtrude  his  personal  opinions  and  preferences  upon  the  atten- 
tion of  the  medical  profession,  simply  offering  the  book  as  presenting  a  con- 
sensus of  the  best  professional  opinions  of  (he  day  upon  all  matierH  pertaining 
to  tbe  subject  of  appendicitis.  There  is  only  one  sungeetion  which  it  seems  to  ul 
important  to  make,  and  that  Is  as  to  the  making  and  closing  of  the  wound  in  opera- 
tive cases.  From  the  position  taken  by  the  author  to  n  present  the  commonly  pre- 
vailing practice,  tbe  method  deicrlbed  Is  correct;  but  there  Is  another  method  which, 
although  practiced  bv  tiic  minority,  it  might  have  been  well  to  have  Introduced  as  a 
sugj^estion  because  of  its  increased  idvantsges.  'Ilie  method  of  optning  Ihe  wound 
which  seems  to  us  superior  to  tbe  one  preeeuted  by  Dr.  Crulcher  differs  from  that 
operation  in  tbe  fact  that  no  muscular  tissues  are  seven  d,  but  ibe  muscular  fibres  of 
the  various  muscles  as  they  are  encountered  are  simply  severed  and  held  apart,  so 
■hat  after  the  operation  there  is  much  less  stitching  ol  Ihe  muscular  tissue  and  no 
chance  of  tension  of  the  abdominal  walls,  thus  preventing  hernia,  which  too 
frequently  follows  tbe  operation  for  appendicitis.  In  closing  the  wound  also,  there 
is  no  reason  why  subcutaneous  stitching  should  not  be  employed,  as  there  Is  no  ten- 
sion upon  the  surface  and  consequentlv  no  tendency  of  the  margins  of  the  lip  to 
separate.  The  discomfort  of  Ihe  eitemri  wound  is  very  raalerlally  modified  by  sub- 
cutaneous stllcblng.  aod  we  should  be  glad  to  see  it  find  favor  with  doctors. 

The  profession  owe  Dr.  Ciutcher  a  hearty  appreciation  for  fumishiDK  tbem 
wiib  so  convenient  and  practical  a  guide  to  so  common  and  Important  a  malady. 

The  book  Is  published  by  the  Hahnemann  PubllshiDg  Company,  of  Chicago. 

Obteopatht  Couplete,  by  Elmer  D.  Barber,  D.O.,  publiahed  by  the  Hudson- 
Eimberly  Publishing  Company,  of  Kansas  City.  Mo. 

This  book  of  Dr.  Barber's  will  be  welcomed  by  both  doctors  and  laity.  It  was 
much  needed.  Host  of  the  writing  that  has  been  done  upon  the  subject  of  oste- 
opathy has  been  In  the  way  of  advertising  its  claims  for  patronage,  merely  boasting 
of  what  could  be  done  by  it,  without  attempting  to  furnish  any  description  or  even 
coDcepiIon  of  the  details  of  the  treatment.  This  left  the  medical  profession  eollrely 
uncertain  aa  to  Its  true  merits  as  a  means  of  healing,  and  ihe  people  also  at  sea,  as 
they  did  not  know  just  what  to  expect  except  that  they  were  led  to  believe  that  Itiey 
could  be  cured  of  any  and  every  possible  bodily  afnlction  upon  submitting  them- 
selves for  a  proper  time  to  osteopathic  treatment.  The  mysticism  and  secrecy  In 
which  the  whole  subject  has  been  shrouded  has  been  detrimental  not  only  to  doctora 
and  tbe  people,  but  also  to  tbe  osteopaths  themselves,  for  too  much  has  been  expected 
of  It,  and  the  consequent  failure  and  disappointment  has  done  tbe  cause  of  legiti- 
mate osteopathic  practice  serious  harm.  Dr.  Barber's  book,  however,  will  do  much 
to  set  things  right.  He  strips  Ibe  whole  subject  of  mysticism,  his  claims  for  ttie 
work  are  not  extravagant,  but  merely  rational,  and  be  presents  it  theoretically  and 
practically  In  such  a  plain,  common  sense,  and  practical  wsy  ibat  what  good  it  con- 
tains, which,  by  tbe  way,  is  abundant,  can  be  readily  extracted,  not  only  by  those  who 
are  possessed  of  a  medical  education  but  also  by  the  intelligent  of  the  laiiy.  The  book 
is  an  honest  one,  evidently  giving  to  tbe  world  alt  that  Dr.  Barber  knows  upon  the 
subject  of  osteopathy.  Oilier  textbooks,  and  may  we  not  hope  oneby  Dr.  Still 
himself,  may  in  time  be  issued,  but  this  one  of  Dr.  Barber's  Is  so  timely,  and  in  its 
thoroughness  and  plainness  so  satisfactory  that  It  is  especially  welcome,  and  we  pre- 
dict for  it  an  extensive  sale,  nol withstanding  the  high  price  charged  for  it.  The 
cost  la  $10- 

The  PsRiTONErM.  By  Byron  Robinson,  B.S..  M.D.,  Chicago.  Published  by 
C.  V.  Waile  &  Co..  70  State  streel,  Chicago. 

This  valuable  book  has  been  received  and  will  be  reviewed  later  on. 

E.  H.  Fratt. 
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CIRCUMCISION   OF  GIRLS. 

The  condition  of  the  forcskiD  of  boys  has  received  more  or  Icbb 
attention,  at  leaat  since  the  days  of  Moses,  who  is  reputed  to  hare 
inaugurated  the  practice  of  circumcision  of  the  male  portion  of  the 
human  race.  But  the  girls  have  been  neglected.  Without  presum- 
ing to  pose  as  their  Moses,  I  do  feel  an  irresistible  impulse  to  cry 
out  against  the  shameful  neglect  of  the  clitoris  and  its  hood,  because 
of  the  vast  amount  of  sickness  and  suffering,  which  could  be  saved 
the  gentler  sex,  if  this  important  subject  received  proper  att^ntioa 
and  appreciation  at  the  hands  of  the  medical  profession. 

All  up  to  date  doctors  realize  the  importance  of  the  proper 
condition  of  the  foreskin  in  the  male  and  of  securing  it  during^ 
infancy.  The  foreskin  must  be  completely  loosened,  if  it  is  too  long 
amputated  and  if  it  is  too  tight  slit  open,  in  orderto  avoid  the 
dangers  of  infantile  convulsions,  of  hip-joint  disease,  of  kidney 
disease,  of  paralysis,  of  eczema  universalis,  of  stammering,  of 
dyspepsia,  of  pulmonary  tuberculosis,  of  constipation,  of  locomotor 
ataxia,  of  rheumatism,  of  idiocy  and  insanity,  and  of  lust  and  alt 
its  consequences.  But  the  poor  girls,  who  have  an  organ  called 
the  clitoris,  anatomically  corresponding  to  the  penis  of  the  male, 
with  a  hood  corresponding  to  the  foreskin  of  the  male  and  just  as 
sorely  in  need  of  attention,  and  just  as  prolific  of  mischief  when 
neglected  as  the  corresponding  parts  of  the  male,  have  been  per- 
mitted to  suffer  on  in  silence.  The  same  list  of  diseases  which 
have  their  start  in  nerve  waste  caused  by  a  faulty  foreskin  in  the 
male   is  duplicated  by  the  female   sex  from  identically  the  same 
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cause,  ID  addition  to  other  troubles  peculiar  to  the  female  organiza- 
tion from  which,  of  course,  the  males  are  exempt,  and  yet  it  goes 
on  almost  entirely  unrecognized.  Chorea,  so  frequent  in  young 
^rls;  chlorosis,  which  comes  a  little  later  on,  and  hysteria,  which 
is  also  a  common  affliction,  in  addition  to  the  same  diseases  from 
which  boys  whose  foreskins  have  been  neglected  are  liable  to 
suffer,  have  their  origin  almost  invariably  in  faulty  conditions  of 
the  hood  of  the  clitoris.  It  is  such  a  simple  matter  to  secure  a 
normal  condition  of  the  hood  and  its  clitoris,  and  its  neglect  is 
fraught  with  so  much  and  such  serious  mischief  to  the  gentler  sex, 
that  the  sin  of  omission  which  is  being  constantly  and  everywhere 
committed  is  painful  to  contemplate.  Doctors  are  not  easily 
educated  out  of  their  beaten  tracits. 

For  instance.  A  little  girl  baby,  six  months  of  age,  was  suffer- 
ing from  marasmus,  accompanied  by  thrush  and  cholera  infantum. 
The  little  thing  wasted  away  until  it  was  little  more  than  a  living 
skeleton.  Its  family  physician,  had  done  everything  in  his  power 
to  stay  the  progress  of  the  disease,  but  his  efforts  were  fruitless. 
He  could  select  no  drug  that  seemed  to  do  it  the  slightesl  good,  and 
what  food  was  poured  into  the  child  was  rejected  so  promptly  that 
the  poor  thing,  all  efforts  to  the  contrary,  was  literally  starving  to 
death.  Aphthous  patches  completely  covered  its  mouth  and  fauces 
and  its  little  lips  were  dry  and  parched.  Finally  death  seemed  very 
near.  A  slight  convulsion  alarmed  the  parents,  and  the  nearest 
doctor  they  could  find  was  called  in  in  the  absence  of  the  family 
physician.  The  doctor  summoned  chanced  to  be  familiar  with  the 
principles  of  ori&cial  surgery,  and  not  knowing  what  else  to  do 
made  a  local  examination  of  the  pudenda.  To  bis  surprise  he 
found  the  hood  of  the  clitoris  very  much  swollen  and  inflamed,  and 
completely  adherent,  confining  considerable  smegma.  The  margin 
of  the  anus  was  also  excoriated. 

Taking  the  probe  from  bis  pocket-case  he  loosened  the  hood  of 
the  clitoris  from  its  attachments  and  cleared  away  the  smegma.  No 
blood  was  drawn  and  the  child  was  so  nearly  gone  as  to  pay  little 
heed  to  what  was  going  on.  After  loosening  the  clitoris  the  doctor 
inserted  the  little  fingers  of  both  hands  into  the  anus  back  to  back, 
and  gave  the  rectum  as  much  dilatation  as  he  thought  the  case  would 
bear  without  rupturing  the  sphincter.  Without  changing  the  medi- 
cine, but  instructing  the  parents  to  simply  follow  the  directions  of 
the  family  physician  in  other  respects,  he  brought  his  visit  to  a 
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close.  Remarkable  to  relate,  the  child  immediately  begao  to  change 
for  the  better.  It  slept  peacefully  most  of  the  night,  being  the  first 
restful  sleep  it  had  known  for  many  weeks.  It  began  at  once  to  re- 
tain nourishment,  and  inside  of  forty-eight  hours  all  semblance  of 
thrush  was  gone,  and  its  little  digestive  organs  were  performing 
their  proper  functions.  The  mother  had  been  instructed  to  dress 
the  hood  of  the  clitoris  daily  so  as  to  prevent  a  return  of  the  adhe- 
sions, and  the  instrt^ctions  were  carefully  followed  out  A  rapid 
recovery  followed,  and  the  child  is  now,  some  years  hence,  the  hope 
and  pride  of  the  family. 

This  is  but  one  instance,  but  it  illustrutes  innumerable  othera  in 
which  sickness  and  death  have  baffled  the  doctors,  and  where  a  little 
timely  attention  to  the  hood  of  the  clitoris  would  have  speedily  re- 
stored the  entire  organism  to  harmony. 

Another  case  in  point  is  that  of  a  young  girl  about  eight  or  ten 
years  of  age,  who  had  injured  her  hip  and  a  few  months  thereafter 
presented  all  the  characteristic  symptoms  of  hip-joint  disease. 
There  was  the  heat  and  tenderness,  swelling,  slight  elongation  of 
the  limb,  pain  in  the  knee,  soreness  of  the  hip  joint  in  pressing  upon 
the  knee,  and  also  in  pressing  steadily  against  the  trochanter,  with 
a  slight  tendency  to  throw  the  knee  across  the  other  limb.  She 
was  the  daughter  of  an  eminent  physician,  and  the  poor  father  was 
almost  crazed  at  the  prospect  of  deformity  and  possible  death  which 
was  threatening  his  only  daughter.  The  case  was  presented  to  a 
doctor,  who  was  not  only  a  general  surgeon  but  an  orificialist.  Rec- 
ognizirg  it  as  a  case  of  incipient  bip-joint  disease,  be  did  not  neglect 
to  make  an  examination  also  of  the  clitoris  and  rectum.  He  found 
in  the  rectum  a  few  small  pockets,  but  the  rectum  otherwise  was 
not  irritable.  The  clitoris,  however,  was  in  a  very  irritable  con- 
dition, and  its  hood  firmly  adherent.  He  called  the  attention  of  the 
father  of  the  child  to  the  condition  of  the  parts  and  obtained  his 
permission  to  anesthetize  the  child,  and,  without  giving  attention 
to  the  hip  joint,  simply  loosened  the  hood  of  the  clitoris,  removed 
the  pockets,  and  dilated  the  rectum.  A  few  weeks  in  bed,  without 
even  employing  extension  upon  the  limb,  sufficed  to  relieve  the 
hip-joint  of  its  trouble  and  restore  the  limb  to  a  perfectly  normal 
state.  A  few  months  later,  while  practicing  upon  roller-skates, 
the  child  fell  upon  the  hip  which  had  but  recently  recovered,  and  as 
a  result  the  hip-joint  symptoms  agun  returned,  only  in  a  more 
aggravated  form.     The   pain  in  the  knee  was  greater,  the  swelling 
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and  redness  more  pronounced,  Tbo  father  this  time  summoned 
another  Burgeon,  to  obtain  tlie  benefit  of  counsel  in  the  case. 

An  exploring  needle  was  run  into  the  thigh  iD  the  region  of  the 
hip-joint,  and  the  liquid  which  was  drawn  int{>  the  syringe  by 
Buction  was  pronounced  to  be  pus.  The  father  then  took  the  child 
to  tbefiri^t  surgeon  whom  he  had  consulted,  with  the  request  that 
this  time  the  hip-joint  be  laid  apart,  and  whatever  general  surgery 
the  hip  seemed  to  call  for,  even  to  the  point  of  the  removal  of  the 
head  of  the  bone  and  the  curettement  of  tlie  socket  be  practiced. 

The  surgeon,  again  examining  the  hood  of  the  clitoris,  found 
that  it  had  been  permitted  to  reunite,  so  that  the  same  causes  which 
first  permitted  the  appearance  of  the  hip-joint  trouble  were  still  in 
active  operation.  But  as  he  had  promised  to  operate  upon  the  hip, 
after  again  loosening  the  hood  of  the  clitoris,  which  the  father  cod- 
seuted  to,  he  made  an  incision  on  the  outer  side  of  the  thigh, 
carrying  the  incision  about  four  inches  in  length  over  the  tro- 
chanter major,  and  dissected  the  tissues  apart  until  the  capsular 
ligament  of  the  hip-joint  appeared  in  the  field  of  the  operation. 
Although  palpation  and  inspection  disclosed  no  bulging  of  the  lig- 
ament, an  exploring- needie  was  thrust  through  it,  but  no  pus  was 
extracted.  Not  satisfied  with  the  exploration,  the  spud  of  a  narrow 
scalpel  was  thrust  through  the  ligament  and  a  small  quantity  of 
the  joint  water,  which  appeared  perfectly  normal,  was  evacuated. 
This  satisfied  the  father  that  the  hip-joint  disease  of  the  child  was 
in  its  first  stages,  or  that  of  congestion,  and  that  the  consulting 
surgeon  had  beea  deceived  as  to  the  nature  of  the  liquid  obtained 
by  his  exploring  needle.  Although  the  hip  was  red  and  hot  and 
swollen,  altliough  there  was  a  spasmodic  action  of  the  muscles 
about  the  joint  impin^ng  upon  the  nerves  so  as  to  produce  the  pain 
in  the  knee,  and  although  all  the  characteristics  of  hip-joint  disease 
were  present,  nevertheless  the  trouble  had  not  gone  on  to  suppura- 
tion, and  the  incision  into  the  hip  had  been,  therefore,  an  unneces- 
sary  procedure.  It  did  no  harm,  however,  as  it  healed  by  first 
intention.  The  child  was  an  exceedingly  nervous  one,  and  it  was  a 
difficult  matter  to  give  the  hood  of  the  clitoris  the  daily  attention 
which  it  needed  to  prevent  its  readhering.  This  was  finally  ac- 
complished, however,  and  the  second  and  permanent  recovery  of  the 
case  was  finally  secured. 

Now,  in  neither  of  these  cases,  although  in  the  one  a  life  was 
saved  and  in  the  other  a  hip-joint  disease  checked  in  its  incipiency 
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by  atteDtioQ  to  the  terminal  nerve  libres  of  the  sympathetic,  as  they 
are  found  in  the  pudenda  and  anus,  did  the  physicians  seem  to  ap- 
preciate that  the  loosening  of  the  hood  of  the  clitoris  bad  anything 
to  do  with  the  recoveries  effected.  And  these  cases  are  mentioned 
only  as  samples  of  voluminous  history,  which  is  already  on  record 
in  the  practice  of  orificialists. 

The  first  question  which  concerns  the  mother  after  the  cry  of  her 
new-born  infant  has  lighted  the  fires  of  maternal  love  in  bcr  breast 
is,  "Is the  child  perfects  The  doctor,  knowing  this,  and  also 
for  his  own  satisfaction,  from  a  professional  standpoint,  carefully 
examines  the  child  in  all  its  parts,  with  a  view  of  determining  this 
question,  so  all -important  to  the  family  concerned,  and  especially 
to  the  child.  A  tongue-tie,  a  cleft  palate,  a  spina  bifida,  an  imper- 
forate anus,  supernumerary  toes  and  fingers,  birthmarks  of  all  kinds 
are  all  carefully  noted,  and  in  due  time  are  given  whatever  atten- 
tion may  be  called  for.  But  in  spite  of  the  numerous  and  wonder- 
ful cures  that  have  been  effected  in  the  diseases  of  the  gentler  sex, 
both  young  and  old,  by  securing  a  normal  condition  of  the  clitoris 
and  its  hood,  the  importance  of  taking  an  invoice  of  tliis  part,  as 
well  as  the  rest  of  the  bahy,  at  the  time  of  birth,  has  not  yet  re- 
ceived even  a  shadow  of  appreciation  which  is' justly  its  due. 

So  much  has  been  said  about  tbe  foreskin  of  boys,  and  the 
impoi-tance  of  securing  its  normal  state,  that  tbe  subject  will  prob- 
ably pass  on  to  a  full  degree  of  appreciation  by  the  entire  medical 
profession  without  further  extensive  comment,  as  almost  every 
enlightened  physician  of  tbe  present  decade  seems  to  be  more  or  less 
fully  alive  to  the  importance  of  tbe  subject.  But  the  application  of 
the  same  thought  to  girl  babies  will  have  to  be  harped  upon  and 
discussed  and  presented  over  and  over  again  by  innumerable  writers 
and  teachers  before  the  girl  babies  are  privileged  to  enjoy  the  bene- 
fits of  free  terminal  nerve  fibres  in  tbe  region  of  the  clitoris.  The 
medical  journals  have  an  important  part  to  play  in  the  education  of 
the  doctors  upon  this  subject,  and  will  they  not,  for  humanity's  sake, 
give  the  matter  tbe  attention  which  it  has  so  long  deserved,  but 
failed  to  receive?  When  tbe  clitoris  and  its  hood  are  in  a  normal 
condition,  tbe  point  of  the  glans  is  exposed,  the  complete  retraction 
of  the  hood  is  easily  accomplished,  and  no  smegma  or  condition  of 
irritability  is  found  to  exist  between  them.  Upon  stretching  tbe 
parts  laterally  with  the  index  fingers  or  the  thumbs,  no  tension  of 
the  hood  is  discoverable.     Any  deviation  from  these  normal  stand- 
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ards  requires  attention.  If  the  hood  is  found  bo  long  as  to  com- 
pletely cover  the  glaas,  it  requires  amputation;  not  completely,  for 
in  that  case  a  cicatricial  band  would  form,  impinging  the  rlitoris 
miduly,  and  leaving  the  patient  in  a  worse  condition  than  before. 
A  narrow  strip  of  mucous  membrane  and  skin  must  be  left^  intact, 
80  that  complete  freedom  of  the  part  can  be  secured.  If  the  hood  of 
the  clitoris  is  adherent  to  the  glans,  either  completely  or  in  part,  it 
is  to  be  thoroughly  loosened.  Whether  smegma  is  confined  or  not 
matters  little  in  all  such  cases.  After  the  tissues  have  been  sepa- 
rated, they  will  be  found  to  be  more  or  less  devoid  of  epithelium, 
and  consequently  will  be  red  and  irritable.  Hence,  the  necessity  of 
daily  retraction  of  the  hood  of  the  clitoris  until  this  epithelial  layer 
has  been  developed,  so  as  to  prevent  any  adhesions  taking  place. 
If  the  hood  is  found  not  too  long,  but  too  tight,  it  is  to  be  slit  along 
the  dorsum,  and  a  stitch  of  fine  catgut  inserted  at  the  bottom  of  the 
cut,  bringing  the  skin  and  mucous  surfaces  together,  so  as  to  pre- 
vent a  reunion  of  the  severed  edges.  Many  times  where  the  hood 
of  the  clitoris  is  normal,  both  as  to  length  and  tension  and  adhe- 
sions, the  parts  are  probably  pale  and  anemic.  Measures  which 
restore  tone  to  tissues  in  other  parts  of  the  body  should  then  be 
employed  to  this  region,  as  a  healthy  condition  of  the  clitoris  and 
its  hood  is  absolutely  essential  to  a  vigorous  state  of  vitality  on  the 
part  of  its  possessor. 

The  importance  of  the  clitoris,  as  a  telephone  station,  in  the 
nervous  organization  of  women,  can  be  readily  observed  by  the  use 
of  a  single  stream  of  water  forcible  enough  to  constitute  a  needle 
bath  and  made  to  play  on  different  parts,  at  the  base  of  the  body 
while  a  patient  is  under  an  anesthetic.  When  the  patient  is 
anesthetized  and  lying  in  the  dorsal  position,  while  an  assistant  is 
holding  the  labia  minora  apart,  a  fountain  syringe  being  elevated 
as  much  as  possible  so  as  to  give  the  stream  considerable  force,  by 
means  of  a  small  glass  tube  to  the  syringe  a  fine  and  forcible  stream 
of  water  can  be  secured  and  directed  against  the  anus.  In  roost 
cases,  a  slight  tendency  to  contract  will  be  experienced,  although 
many  times  no  effect  whatever  will  be  produced.  Direct  the  stream 
now  agtunst  the  perineum,  and  no  effect  whatever  will  be  noticed. 
Throw  it  against  the  labia  majora,  and  also  the  labia  minora;  these 
parts  will  likewise  be  found  unresponsive,  as  will  also  the  hymen. 
If  the  stream  of  water  be  directed  against  the  orifice  of  the  urethra, 
a  spasmodic  condition  of  the  anus  will  be  immediately  noticed,  and 
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also  in  many  cases  a  slight  contractioD  of  the  clitoris.  This  effect, 
however,  is  Dot  constant.  But  now  direct  the  stream  of  water 
against  the  end  of  the  clitoris,  and  especially  up  under  t^e  hood, 
and  almost  invariably  there  will  be  a  convulsive  contraction  of  the 
anus,  of  the  urethra,  and  of  the  entire  body  of  the  patient. 
Although  sufficiently  anesthetized  for  ordinary  operative  purposes, 
the  patient  will  be  thrown  more  or  less  thoroughly  into  a  convulsive 
Btate.  If  the  stream  of  water  be  employed  in  the  same  manner 
without  an  anesthetic,  the  majority  of  women  will  not  complain  of 
the  jet  when  directed  against  the  anus  or  anywhere  about  the 
vulva,  except  in  two  places;  one  at  the  urethra,  and  this  not  always, 
but  when  the  stream  falls  upon  the  clitoris,  extreme  nervousness 
and  excitability  on  the  part  of  the  patient  are  invariably  observed. 

Now,  when  one  realizes  that  all  the  involuntary  muscular 
fibres  of  the  body  upon  which  all  bodily  functions  and  activities 
depend  are  sustained  in  their  operations  solely  by  the  sympathetic 
nerve;  and  when  it  becomes  equally  appreciated  that  the  clitoris 
and  its  hood  constitute  the  most  sensitive  electrical  button,  which 
can  be  pressed  to  arouse  this  entire  sympathetic  nervous  system  to 
increased  activity,  the  importance  of  proper  treatment  of  this 
delicate  and  influential  anatomical  spot  will  be  more  thoroughly 
established.  The  pencil  of  nerves  which  supplies  the  sexual  organs, 
although  scattered  in  the  periphery,  unite  in  a  common  center, 
wending  their  way  to  the  solar  plexus  as  the  rays  of  light  climb  to 
the  sun. 

Impingement  of  any  one  of  the  terminal  nerve  fibers  of  this 
plexus,  by  affecting  the  condition  of  the  nerve  centers,  can  thus 
influence  any  and  all  the  parts  supplied  by  the  other  fibers.  There 
is  not  an  organ  in  the  body  that  contains  as  large  and  numerous  a 
sympathetic  nervous  connection  with  the  solar  plexus,  in  propor- 
tion to  its  size,  as  does  the  clitoris.  Why,  in  the  name  of  all  that  is 
reasonable  and  rational,  then,  should  this  part  be  so  seriously  neg- 
lected? It  is  as  important  to  loosen  the  hood  of  the  clitoris  as  it  is 
to  dilate  the  urethra,  to  remove  carunculte  from  the  urethra,  to  trim 
up  a  roughened  hymen,  and  to  secure  a  normal  condition  of  the  anus. 
Indeed,  if  one  were  to  choose  the  most  important  spot  in  point  of 
influence  over  the  entire  system,  it  would  have  to  be  the  clitoris  and 
its  hood.  The  state  of  sexuality  dominates  the  bodily  vigor,  but  the 
condition  of  the  sexual  organs,  as  a  whole,  bears  no  more  important 
relation  to  the  general   health  of  the  body  than  does  the  condition 
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of  the  clitoriB  and  its  hood  to  the  health  and  tonicity  of  the  sex- 
ual system  itself.  By  all  means,  theo,  let  the  girls  have  as  fair  a 
start  in  life  as  the  boys.  And  while  we  are  striving  to  check  the 
tendencies  to  sensuality  and  all  its  evil  consequences  in  the  male 
sex,  let  us  not  forget  the  importance  of  the  same  valuable  office  for 
the  female  sex.  It  is  an  all-important  measure  to  secure,  as  soon 
as  convenient  after  birth,  a  free  and  properly  proportioned  fore- 
skin. It  is  an  equally  important  measure  to  give  equal  and  early 
attention  to  the  clitoris  and  its  hood.  Sensuality  is  sufficiently 
pitiable  and  mischievous  when  the  boys  are  neglected.  But  the  neg- 
lect of  the  girls  is  still  deeper  and  more  disastrous,  if  possible,  in 
its  conseqaencefl.  It  is  much  easier  to  prevent  than  it  is  to  cure. 
So  let  both  sexes  have  a  fair  start  in  life,  and  be  entirely  freed  from 
the  sexual  self-consciousness  which  inevitably  comes  from  impinged 
terminal  nerve  fibres  about  the  clitoris  and  its  hood,  as  well  as  at 
the  glans  penis  and  its  foreskin.  E.  H.  Pratt. 


TWO   CLINICAL  CASES  DEMONSTRATING  THE  VALUE 
OF  ORIFICIAL  INTERFERENCE. 

OILBEBT   FITZPATBTCK,  M.D. 


BINQULTU8. 

An  irritation  of  the  pharynx  or  cesophagus,  of  the  stomach, 
bowels,  or  liver,  is  sometimes  the  direct  cause  of  hiccough,  a  spas- 
modic affection  in  its  nature — sudden,  powerful,  jerking  inspira- 
tions, accompanied  by  a  peculiar  noise,  and  succeeded  by  a  brief 
expiration. 

It  is  essentially  a  reflex  phenomenon,  in  the  vast  majority  of 
instances  depending  upon  some  peripheral  irritation,  but  occa- 
sionally, as  its  presence  in  apoplexy,  meningitis  and  hydrocephalus 
testifies,  determined  by  a  central  cause. 

In  hiccough  and  in  yawning,  which  resembles  it  in  being  of  the 
nature  of  inspiratory  convulsion — also  in  sneezing,  where  the  expi- 
ratory function  is  involved — what  is  of  consequence  to  notice  is 
that  the  spasmodic  action  docs  not  affect  a  single  muscle  but,  on 
the  contrary,  groups  of  muscles;  and  that  the  local  spasms,  while 
occurring  as  independent  affections,  are  still  more  prone  to  assume 
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the  (reflex)  symptomatic  character,  affording  evidence  of  the  exist- 
eace  of  some  other  malady  or  distant  irritatioD.  Therein  lies  the 
relation  of  this  case  to  the  orificial  philosophy. 

Mr.  C.  M,,  aet.  45,  grocery  clerk  by  occupation,  married,  no 
children,  was  awakened  about  3  a.  h.  one  Tuesday  morning  hy  a 
severe  spelt  of  hiccoughing;  at  six  o'clock  sent  for  the  family  phy- 
sician. In  the  afternoon  consultation  was  hold,  but  atill  the  hic- 
coughing continued.  Wednesday  morning  changed  doctors,  and 
in  the  afternoon  sent  for  another  one,  making  four,  all  of  the  old 
school  of  medicine. 

Thursday  morning  I  was  called;  found  the  patient  very  much 
weakened  and  exhausted,  suffering  from  combined  effect  of  ammonia, 
chloroform,  chloral  hydrate,  brandy,  morphine,  etc.;  unable  to 
retain  anything  on  stomach,  consequently  had  taken  no  nourishment 
since  first  day. 

Bowels  had  not  moved  since  Monday — four  days.  Urine  small 
in  quantity,  but  no  trouble  in  voiding  it.  Pulse  120,  temperature 
97.6;  cold  perspiration;  hiccoughing,  on  the  average,  about  twice 
every  minute. 

Patient  was  now  failing  very  fast  and  begging  for  relief,  ap- 
preciating his  own  condition,  having  hiccoughed  for  56  hours,  no 
sleep  for  56  hours,  and  no  nourishment  to  speak  of  in  the  same 
length  of  time. 

I  turned  the  patient  on  bis  side,  made  digital  examination 
of  rectum.  Found  a  very  tight  sphincter,  bleeding  hemor- 
rhoids, pockets  and  papillte.  I  introduced  the  bivalve  very 
cautiously,  dilated  the  sphincters,  removed  the  speculum,  let  him 
rest,  and  repeated  the  procedure.  When,  presto,  change!  the  hic- 
coughing had  stopped.  Gave  cathartic,  followed  by  enema,  and  in 
a  few  hours  he  was  feeling  quite  himself,  except  for  weakness. 

Next  morning,  Friday,  ho  returned  to  work,  and  says  just  as 
soon  as  he  can  get  off  for  several  weeks  is  going  to  have  the 
"slit  operation,"  which  he  most  certainly  needs. 

CHOLERA    INFANTUU. 

The  symptoms,  stidden  onset,  with  vomiting,  purging,  pain, 
fever,  rapid  pulse  and  intense  thirst,  are  well  known  to  every  prac- 
titioner of  medicine.  But  these  symptoms  do  not  continue  long 
before  rapid  wasting  follows;  the  body  shrinks,  the  mouth  partly 
open,    lips  dry   and  cracked,  the  eyes  sunken  and  partly  closed. 
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The  child,  at  first  irritable  and  restless,  passes  into  a  semi-comatose 
coDditioo;  the  surface  has  a  clammy  coldness,  the  pulse  becoming 
more  feeble,  the  contracted  pupils  not  responding  to  light,  the 
respiration  quickened  from  exhaustion  and  of  a  gasping  nature,  the 
stupor  deepening. 

It  was  at  this  stage  1  reached  the  bedside  of  a  male  child  about 
six  months  old.  Remembering  a  remark  made  by  one  of  my  instruc- 
tors, I  followed  his  advice,  and  examined  the  penis.  Found  the 
foreskin  elongated,  tight,  adhered,  and  an  opening  about  the  size 
of  a  pinbead.  I  immediately  excised  the  prepuce,  relieving  the 
nerve  tension.  About  two  pints  of  urine  were  passed,  respirations 
became  easier  and  deeper,  pulse  stronger.  The  child  dropped  into 
a  quiet,  peaceful  sleep,  awakening  in  a  few  hours  decidedly  im- 
proved. Indicated  remedy  wa->  prescribed,  and  an  uneventful 
recovery  followed. 

Here  we  have  two  cases  of  an  extremely  interesting  nature, 
whore  a  little  knowledge  of  the  effect  of  relieving  nerve  irritation 
saved  two  lives.  Only  two  lives:  but  what  feathers  in  the  cap  of 
a  young  fellow  just  starting  in  the  practice  of  medicine,  and  all 
because  of  a  little  knowledge  of  the  orificial  philosophy  and  its 
application. 


AUTO-IKFECTION. 

EHMET  L.   SMITH,  M.D. 

That  there  is  such  a  condition  as  auto-infection  cannot  be 
denied  when  we  look  into  certain  cases  and  see  the  general  condi- 
tions. They  are  stamped  in  the  face,  and  no  one  can  fail  to  notice 
that  in  sticb  a  case  infection  is  taking  place  somewhere.  They  are 
poisoning  themselves,  and  a  careful  diagnoais  will  tell  how  much 
of  this  poisoning  is  due  to  organic  or  functional  disease. 

In  the  simple  cases  of  auto- infection,  without  organic  disease, 
the  symptoms  are  generally  due  to  a  chemical  product  developed 
from  within.  Bacteria  act  by  producing  a  chemical  product  (poison) 
which  induces  the  disease.  Animals  treated  with  these  chemical 
products  have  the  symptoms  of  the  disease,  are  killed  by  suflicient 
doses,  and  have  the  same  lesions  as  those  animals  that  are  killed  by 
inoculation  of  the  living  germs. 
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Bacteria  belong  to  the  vegetable  kingdom.  Those  who  are 
ignorant  of  bacteriology  display  thoir  knowledge  of  this  subject  by 
claBsifying  bacteria  in  the  animal  kingdom.  Bacteria,  like  others 
in  the  vegetable  kingdom,  grow  under  certain  cooditione;  just  as 
tlie  farmer  selects  certain  seasons,  soil,  etc.,  for  the  cultivation  of 
bis  grains.  He  knows,  also,  that  part  of  the  vegetable  kingdom  is 
poisonous  and  some  parts  are  not,  just  as  the  bacteriologist  knows 
that,  while  some  are  poisonous,  a  great  many  of  the  bacteria  are 
not  poisonous,  but  even  necessary  in  commercial  lines. 

A  certain  bacilla  will  grow  in  a  test  tube  of  certain  medium 
under  certain  conditions.  This  same  bacilla  will  grow  under  the 
same  conditions  in  intestines,  and  produce  the  same  poison  it  pro- 
duced in  the  test  tube. 

The  study  of  the  chemistry  of  bacteria  and  the  effect  of  these 
chemical  products  upon  the  animal  organism  is  one  of  the  greatest 
achievements  of  modern  scientific  medicine;  and  the  future  of  this 
particular  branch  of  medicine  can  only  be  conjectured. 

Ptomains  are  formed  by  the  action  of  bacteria  on  nitrogenous 
matter.  They  are  called  putrefactive  alkaloids.  The  ptomain 
depends  upon  the  germ  producing  it,  the  soil  it  grows  on,  the  tem- 
perature, oxygen  present,  and  the  stage  of  its  development.  The 
human  organism  presents  the  conditions  for  its  development.  The 
ptomains  are  the  lowest  poisons  in  the  list  of  bacterial  products. 
Some  arc  poison  and  some  are  not,  and  the  list  of  ptomains  is  long, 
and  growing  each  year.  They  may  develop  from  many  of  the 
food  products,  such  as  decomposed  fish,  herring  brine,  cod-liver 
oil  (isoamylamin  and  butylamin),  decomposed  yeast  and  flesh, 
poisonous  mushrooms  (muscarin)  and  milk  products  (tyrotoxin). 

The  poisonous  ptomains  produce  variable  symptoms,  such  as  pal- 
lor, headache,  vertigo,  prostration,  hyperchondrosis,  profound  de- 
pression or  convulsions.  In  the  acute  cases  the  human  organism 
may  or  may  not  withstand  the  effect  of  the  poison.  Chronic  cases 
present  the  same  conditions  as  any  other  case  of  continual  poisoning. 

It  has  been  demonstrated  that  the  normal  feces  contain  highly 
poisonous  substance;  and  if  the  amount  of  poison  thus  excreted  in 
24  hours  was  absorbed,  it  would  be  sufficient  to  kill  a  human  being. 
The  ptomains  obtained  from  a  tetanus  culture,  when  injected  into 
animals,  caused  spasms. 

Auto-infection  may  hasten  death  before  the  vitality  of  the  organ- 
ism has  been  completely  destroyed.  Thus,  in  cases  of  grave  organic 
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(liseaBe,  sucb  as  gastric  cancer,  chronic  nephritie,  cirrboBis  of  liver, 
etc.,  early  death  may  be  hastened  by  auto-infection. 

Id  cases  of  acute  and  chronic  urticaria  and  many  other  similar 
diseases,  there  is  evidence  of  gastric  and  int«stinal  decomposition. 
Many  skin  diseases  are  cured  by  correcting  the  gastric  and  intes- 
tinal disorder.  It  is  noticed  in  cases  having  diarrhea  and  con- 
stipation with  alternate  effect  on  the  eruption. 

Putrefaction  in  the  stomach  and  intestines,  by  producing  auto- 
infection,  and  thereby  lowering  normal  resistance,  makes  the  cases 
more  susceptible  to  infection.  Certain  Infectious  diseases  favor 
secondary  infection.  Thus  it  is  seen  that  cases  of  lowered  vitality, 
where  the  normal  functions  are  altered,  are  the  ones  most  liable  to 
auto-infection. 

The  ptomains  and  toxines  are  eliminated  by  the  various  chan- 
nels. Some  are  transformed  in  the  intestinal  canal,  some  of  the 
gases  are  eliminated  by  the  lungs,  other  parts  are  eliminated  by 
the  liver,  skin,  kidneys,  and  feces.  When  these  functions  are  inter- 
fered with,  the  auto-infection  becomes  aggravated. 

The  germicidal  and  the  antitoxic  properties  of  the  living  cells 
and  fluids  of  the  healthy  body  are  of  more  importance  than  elimi- 
nation. These  two  important  factors  make  it  possible  to  destroy 
micro-organisms  which  are  eliminated  as  a  dead  organism  along 
with  the  ptomains. 


ECZEMA  AND  INDOLENT  ULCER. 

OHABtJIS   IBVIKO   FEODES,  H.D. 

Miss  ,  age  18,  brunette,  consulted  me  in  October  last. 

Two  years  ago  she  bad  an  attack  of  eczema  that  was  localized  to  the 
left  leg  and  foot.  A  short  time  after  its  disappearance  an  ulcer 
began  to  form  along  the  course  of  the  tibia.  This  bad  been  treated 
with  local  applications,  caustics,  etc.,  for  the  past  year,  but  had 
been  of  little  benefit.  At  the  time  I  first  saw  her  the  ulcer  was 
about  four  inches  in  circumference,  edges  indurated,  and  its  surface 
covered  with  pale  bluish  granulations;  the  parts  surrounding  it 
were  swollen  to  some  extent,  but  not  at  all  sensitive.  She  bad  suf- 
fered from  constipation  since  childhood,  menstruation  occurring 
every  two  weeks,  lasting  for  three  or  four  days,  but  attended  with 
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DO  special  discomfort.;  at  times  bad  indigestioo  slightly.  I  sug- 
gested aa  examination,  hoping  to  find  some  local  cause  for  the 
constipation,  the  removal  of  which  would  give  the  ulcer  a  better 
blood  supply  which  was  sorely  needed.  My  patient,  not  appreci- 
ating the  virtues  of  a  good  capillary  circulation,  refused,  desiring 
me  to  address  my  energies  solely  to  the  ulcer.  The  graniilatioDS 
were  curetted  and  my  battery  of  local  applications  turned  upon  it. 
After  an  interval  of  two  weeks  the  curette  was  again  used,  as  the 
granulations  had  returned  in  full  force.  This  last  proceeding  was 
followed  by  no  more  success  than  the  first,  and  the  ulcer  apparently 
thrived  under  my  treatment.  During  this  time  remedies  were 
directed  toward  the  torpid  condition  of  the  bowels,  but  of  little 
avail.  After  a  month  of  this  sort  of  thing  she  consented  to  an  ex- 
amination. Found  uterus  normal  as  to  size  and  position,  with  a 
slight  Icucorrhea  present,  clitoris  slightly  adherent  and  enveloped 
in  smegma;  rectum  presented  an  extremely  tight  sphincter  and  a 
large,  angry-looking  papilla,  accompanied  by  three  small  pockets. 
The  uterus  was  curetted  and  packed  with  sterilized  gauze,  cli- 
toris freed  from  adhesions,  rectum  smoothed,  and  a  moderate 
degree  of  dilatation  exercised,  as  the  effect  of  speculum  was  so  pro- 
nounced that  it  had  to  be  used  cautiously.  After  the  work  was 
over,  patient's  extremities,  which  before  had  been  cold,  were  warm, 
and  the  foot  on  the  affected  leg  was  warm,  as  she  expressed  it,  for 
the  first  time  since  the  ulcer  had  developed.  Her  bowels  now  move 
regularly,  and  her  menstrual  period  is  normal.  The  ulcer,  taking 
advantage  of  its  better  supply  of  blood,  began  to  improve  and 
healed  rapidly.  It  received  nothing  in  the  way  of  medication 
except  a  daily  dressing  of  sterilized  gauze  after  the  removal  of  rec- 
tal irritation.  The  sphincter  was  dilated  twice  a  week  for  some 
time  after  the  operation,  and  an  occasional  colon  flushing  given. 
It  is  now  four  months  since  the  work  was  done,  and  patient  is  in 
perfect  health,  no  vestige  of  the  ulcer  left;  leg  has  resumed  its 
normal  size  and  appearance,  and  my  patient  has  become  a  convert 
to  orificial  principles. 
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HABITS  AND  THEIR  TREATMENT  BY  SUGGESTIVE 
THERAPEUTICS. 

PKOr.    C,    T.    HOOD,    M.D. 

Before  we  take  up  the  modus  operandi  of  the  treatment  of  hab- 
its by  suggestive  therapeutics,  perhaps  a  few  general  remarks  may 
not  be  amiss. 

Those  of  my  readers  who  have  had  some  experience  in  the 
treatment  of  drug  habits  know  many  of  the  difficulties  to  be  en- 
countered. 

You  know  what  liars  these  people  are,  you  know  how  shrewd 
they  are,  you  know  to  what  extrem'es  these  people  will  go,  and  how 
many  and  various  are  the  ways  they  have  of  obtaining  the  drug 
and  keeping  it.  Those  who  have  had  little  or  no  experience  with 
the  treatment  of  this  class  of  patients  can  know  but  little,  or  com- 
prehend but  little,  of  the  task  they  are  undertaking.  But  when  you 
remember  that  not  more  than  five  per  ceftt,,  if  even  that  large  a 
percentage,  of  the  cases  treated  at  the  various  so-called  cures  will 
remain  cured,  that  in  fact  these  so-called  cures  being  only  sobering 
up  and  soaking  out  places  from  which  they  return  to  begin  over 
s^inthe  fil)ing-up  process,  any  work  you  may  do  will,  J  am  sure, 
compare  favorably  with  the  work  done  in  these  establishments  or  by 
these  so-called  cures. 

As  I  do  not  desire  to  be  misunderstood  in  anything  I  may  aay 
in  regard  to  the  treatment  of  drug  habits  by  suggestive  therapeu- 
ticB,  and  as  I  am  desirous  of  stating  the  facts,  in  order  that  more 
extensive  work  by  a  larger  numljer  of  intelligent  physicians  may 
demonstrate  to  the  entire  profession  the  efficacy  of  this  method  of 
treatment,  I  shall  state  the  facts  as  mildly  and  as  truthfully  as  pos- 
sible. Then,  again,  this  work  ie  comparatively  new,  and  time  only 
can  demonstrate  its  efficacy  to  the  extent  that  we  hope  for;  but 
that  it  has  proved  successful,  not  only  in  my  hands  but  in  the  banda 
of  many  others,  I  am  sure.  If  you  expect  to  cure  every  case  of 
drug  habit  by  suggestive  therapeutics,  or  by  any  other  means,  you 
will  be  disappointed,  because  it  is  sometimes  impossible  to  supplant 
in  the  human  mind  the  thought  that  It  contains;  it  is  impossible  for 
them  to  discontinue  the  use  of  the  drug,  remembering  that  these 
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thoughts  have  become,  from  outside  Buggestions  aod  from  long-con- 
tisued  auto-BUggestion,  fixed  tbougbtB.  Then,  again,  the  human 
mind  can  become  so  abnormal,  as  tbe  result  of  tbe  continued  use  of 
the  drug,  tbat  it  is  not  in  condition  to  accept  any  suggestion  and 
act  upon  it.  If  yon  stop  to  consider  tbat  if  you  spend  much  time, 
and  put  many  bard  hours'  work  upon  these  cases  and  are  able  to 
recl^m  a  very  small  number  of  them,  you  have  done  nobly,  no 
time  and  no  labor  is  too  great  for  the  stakes  at  band.  But  tbe 
probabilities  are  that  a  much  larger  percentage  of  these  cases  can  be 
cured  and  be  taught  how  to  have  the  remedy  in  their  own  bands, 
and  that  better  work  can  be  done  by  Buggeetive  therapeutics  in  the 
bands  of  intelligent  physicians,  than  by  any  other  method  of 
treatment.  Our  first  statement  was  that  tbe  subjective  state  must 
be  induced,  tbat  no  sham  will  answer.  How  are  we  to  induce  this 
state,  and  bow  are  we  to  know  when  it  is  induced  ? 

Now,  it  is  a  fact  tbat  you  will  not  be  able  to  teacb  every  patient 
bow  to  induce  this  state,  but  that  a  much  larger  number  can  be 
taught  than  is  usually  supposed,  I  am  certain  ;  however,  it  requires 
sometimeB  a  very  great  amount  of  patience  and  a  good  deal  of  time 
and  much  bard  work.-  Perhaps  the  better  way  to  describe  this 
8t«p  is  to  illustrate  it.  Those  of  my  readers  who  read  a  lecture 
delivered  by  me  before  the  post-graduate  class  of  Tbe  Chicago 
Homeopathic  Medical  College  last  March,  and  published  in  tbe 
Journal  of  Orificial  Surgery  of  June,  will  be  familiar  with  my 
methods;  but  as  it  is  intended  to  make  these  articles  as  practical 
and  complete  as  possible,  we  will  here  reproduce  some  statements 
made  in  that  lecture. 

To  illustrate:  Jones  comes  to  you  to  be  cured  of  tbe  liquor 
habit.  He  has  drank  for  many  years;  perhaps  he  has  been  to  sev- 
eral of  the  cures,  and  has  repeatedly  returned  into  his  old  habits 
again.  He  desires  to  stop  drinking,  and  be  informs  you  tbat  there 
is  no  use  in  his  trying  any  more;  that  he  has  made  many  attempts, 
but  to  no  avail,  and  he  must  try  Bome  other  method  of  treatment. 
In  other  words,  the  fact  of  tbe  suggestion  of  a  cure  is  gone.  Hia 
own  will  and  tbe  influence  of  his  friends  are  inadequate  to  produce 
results.  He  is  willing  to  try  suggestive  therapeutics.  You  say: 
"All  1  ask  of  you  is  to  do  what  I  tell  you,  to  do  as  1  tell  you,  and 
I  will  teacb  you  the  rest.  Tbe  first  thing  tbat  1  must  teach  you  is 
how  to  go  to  sleep."  "You  mean  hypnotize  met  "  "No,  I  can- 
not hypnotize  you,  nor  can  any  one  else  ;  in  fact,  I  doubt  if  such  a 
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thing  as  hypnotism  is,  as  you  uDderstand  it.  No  ;  I  will  explain 
to  you  what  I  mean  :  You  have  gone  to  church  or  some  lecture 
and  have  heard  the  monotonous  tones  of  the  speaker  till  your  eye- 
lids grow  heavy,  then  close,  your  head  begins  to  tire,  the  head 
drops  upon  the  chest,  and  you  sleep  ;  yet  you  have  heard  every 
word  that  is  said.  In  fact,  if  not  immediately  afterward,  at 
some  future  time,  you  will  remember  all  or  nearly  all  that  was 
said,  yet  you  were,  to  all  intents  and  purposes,  asleep.  The 
speaker  stops,  you  raise  your  head,  open  your  eyes  and  you  are 
awake.  In  fact,  you  declare  you  have  not  been  asleep.  Still,  you 
were,  and  this  is  the  kind  of  sleep  we  desire,  in  order  to  help  you. 
This  is  what  we  term  the  subjective  state,  Kow,  I  want  you  to 
distinctly  understand  that  I  have  nothing  whatever  to  do  with  this; 
that  it  is  not  any  influence  that  I  can  have,  or  will  have,  over  you, 
or  that  my  mind  will  have  over  your  mind.  All  I  can  do  is  to 
teach  you  how  to  induce  this  state  ;  and  when  you  have  induced  it, 
I  can,  by  suggestion,  teach  you  how  to  throw  off  this  habit,  discon- 
tinue the  use  of  the  drug,  and  also  teach  you  how  to  be  able  to  per- 
manently discontinue  its  use.  All  I  ask  of  you  is  to  make  your- 
self as  pasdve  as  possible,  concentrate  your  mind  upon  what  we 
are  doing,  and  give  strict  attention  to  what  1  tell  you,  and  do 
exactly  as  I  tell  you.  Take  off  your  collar  and  necktie,  loosen  the 
shirt-band  behind,  so  that  there  will  be  nothing  tight  about  the 
neck  to  attract  your  attention.  Now,  sit  down  in  this  chair,  your 
back  resting  firmly  against  the  chair;  place  your  feet  firmly  upon 
the  floor,  bring  the  knees  together,  the  arms  resting  upon  the  limbs, 
the  tips  of  the  fingers  and  thumbs  together  ;  now  allow  the  head  to 
bend  back,  turn  up  the  eyes  as  far  as  they  will  turn."  (I  now  put 
my  hand  on  the  top  of  his  head  with  the  forefinger  projecting  over 
the  forehead  on  a  line  with  the  tip  of  the  nose. )  "  Do  you  see  my 
finger?  "  "  No."  "  Do  you  see  it  now  ?  "  "1  see  only  the  end 
of  it."  "That  is  sufficient.  Keep  your  eyes  upon  the  end  of  that 
finger.  Do  not  take  them  away,  and  do  not  wink  ;  because,  in 
order  that  you  may  go  into  thia  so-called  sleep  or  the  subjective 
state,  it  is  necessary  that  your  eyes  be  tired,  ae  the  first  step ;  if 
you  wink  or  move  the  eyes,  you  rest  them,  and  it  is  necessary  for 
you  to  go  all  ovor  the  work  again.  In  a  few  moments  the  eyes  will 
become  tired,  the  lids  will  have  a  tendency  to  close,  and  in  a  few 
moments  more  your  eyes  will  begin  to  feel  sleepy;  then  you  will 
begin  to  feel  sleepy  and  drowsy  all  over," 
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Behind  the  patient  we  watch  the  pupil;  in  a  few  moments  it 
dilates,  th^n  contracts,  then  dilates  again,  and  if  the  subjectire 
state  is  coming  quickly,  the  pupils  will  remain  dilated,  possibly  con- 
tracting slightly  and  then  dilating;  the  eyelids  will  begin  to  tremble 
and  soon  close;  this  may  take  three  or  four  minutes,  or  it  may  take 
hours,  requiring  many  attempts.  It  may  require  considerable 
patience  in  order  that  your  patient  may  be  able  to  hold  the  eyes 
upon  the  finger  sufficiently  long  to  tire  them,  or,  in  other  words, 
to  concentrate  his  mind  upon  a  passiye  state,  which  is  necessary 
in  order  that  the  subjective  state  may  be  induced.  As  soon  as 
the  eyelids  close,  gently  lift  the  bead  until  the  chin  is  resting  upon 
the  chest;  now  sit  down  and  begin  the  suggestions  of  sleep.  "Your 
feet  are  beginning  to  be  sleepy,  your  legs  are  beginning  to  be  sleepy, 
your  body  is  beginning  to  bo  sleepy,  yoor  head  is  beginning  to  be 
sleepy,  you  are  getting  sleepy  and  drowsy  all  over.  Now  go  deep 
and  sound  to  sleep,  feet  and  legs  going  sound  asleep,  body  going 
sound  asleep,  arms  going  sound  asleep,  head  going  sound  asleep; 
go  deep  and  sound  to  sleep."  If  the  subjective  state  is  coming  on 
the  body  will  begin  to  relax,  the  knees  drop  apart,  the  hands,  the 
fingers  and  the  thumbs  come  apart,  the  head  sink  deeper  on  the 
breast,  the  palms  of  the  hands  and  wrists  covered  with  a  slight 
moisture,  the  face  somewhat  red,  and  a  slight  moisture  appears  on 
it.  If  these  conditions  do  not  occur,  continue  the  same  suggestions 
until  they  do;  it  may  take  a  few  moments,  and  it  may  require  a 
number  of  trials.  As  soon  as  those  phenomena  occur,  the  patient 
is  in  condition  to  proceed  farther.  Now  say,  "Your  feet  and  logs 
are  sound  asleep,  your  body  is  sound  asleep,  your  arms  are  sound 
asleep,  your  head  is  sound  asleep;  now  go  deep  and  sound  asleep." 

If  the  patient  has  shown  a  marked  susceptibility,  you  may  at 
once  close  the  stance;  but  if  not,  and  the  greater  number  will  not, 
it  is  better  to  make  this  suggestion:  "Now,  in  a  few  moments  I 
shall  tell  you  to  open  your  eyes;  you  will  feel  all  right,  not  bad  in 
any  way;  the  next  time  you  will  go  much  easier  and  much  quicker 
to  sleep.  Now  sleep  deep  and  quiet  for  a  few  moments."  Then 
direct  him  to  open  his  eyes,  allow  him  to  rest  a  few  moments,  and 
then  go  over  these  same  steps  agun;  this  time,  if  all  the  phenomena 
occur  more  quickly,  you  may  say,  "Now  yoti  are  sound  and 
deep  asleep  all  over;  your  eyes  are  shut  tight;  they  will  not  open, 
you  cannot  open  them;  you  may  think  you  can,  but  you  cannot; 
you  will  not  wake  up  until  I  count  three  and  tell  you  to  wake  up; 
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now  Bleep  de«p  and  qttiet."  Repeat  this  etatement  a  number  of 
times  and  then  try  them.  "  Now  I  am  going  to  wake  you  up;  you 
wili  feei  all  right  in  every  way;  ready — one,  two,  three."  If  they 
open  their  eyes  without  your  baying  finished  the  command,  you  are 
pretty  safe,  in  fact  you  are  safe,  in  saying  it  is  a  gham;  for  tbey 
will  forget  to  wait  until  the  command  is  complete.  If,  however, 
they  do  not  open  the  eyes  until  you  complete  the  command,  and 
after  repeated  trials  tbey  do  not  open  the  eyea,  you  are  safe  in 
assuming  that  you  have  the  subjective  state.  I  have  found  it  bettor 
to  make  this  Buggestion,  that  at  the  next  stance  tbey  would  go  very 
much  deeper,  very  much  quicker,  and  very  much  easier  to  sleep, 
and  send  them  away  with  that  suggestJon. 

At  the  next  stance  you  are  ready  to  begin  the  work  of  sugges- 
tion in  order  to  accomplish  the  end  in  view. 


THOUGHTS  ON  CONSERVATISM  IN  GYNECOLOGY  WITH 
REPORT  OF  CASES.* 

FBANK   H.    EDWABDS,    H.D. 


A  child  on  Christmas  day,  dazzled  by  the  array  of  strange  and 
wonderful  gifts,  is  ofttimes  so  charmed  by  the  brilliantdisplayasto 
select  for  special  consideration  some  unimportant  toy,  leaving  the 
doll  that  closes  her  eyes,  and  other  more  pretentious  tokens, utterly 
forgotten  and  alone.  Similarly,  when  the  physician,  unmellowed 
by  years,  surveys  the  gifts  royal  which  men  of  genius  are  bo  con- 
stantly contributing  to  medicine,  be  is  bewildered,  and  knows  not 
which  to  leave  or  which  to  take.  Therefore,  I  am  not  unaware  that 
in  ray  own  ignorance  I  have  often  wasted  time  in  carrying  out  some 
trivial  procedure,  which  should  have  given  place  to  one  more  radi- 
cal. 

If  life  were  not  so  sweet,  doctors  would  be  less  conservative;  but 
life  is  dear  to  us  all,  and  this  fact  alone  must  ever  stay  the  Burgeon's 
hand,  though  not  too  long,  lest  the  arm  wither  and  be  incapable  of 
aid  to  our  patient. 

Conservatism  that  means  the  best  treatment  ib  what  we  are  after. 
Conservatism  that  springs  from  a  thorough  understanding  of  con- 
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ditiouB  we  may  all  crave.  Conservatism  that  begins  with  commoD 
sense  and  ends  with  the  Golden  Rule  we  admire^but  there  ib  a 
scrawny  dillydullying  that  is  practiced,  which  bides  under  the  cloak 
of  conservatlEin,  and  is  worse  than  cowardice;  and  1  believe  it  is 
doing  much  to  lessen  the  confidence  of  the  laity  in  the  legitimate 
practitioner  of  gynecology. 

What  is  conservatism!  Practically,  definitions  are  useless,  for 
it  is  "  this  to  thee  and  that  tome."  Webster  says:  "Conservatism 
is  the  disposition  to  preserve  what  is  established;"  now,  this  is  a 
trait  well-nigh  universal,  and  has  saved  many  a  man  from  error  and 
wrong.  But  there  are  many  procedures  that  are  established  beyond 
any  reasonable  doubt  and,  though  seemingly  radical  to  the  unin- 
formed, are  as  conservative  as  April  showers. 

Possibly,  if  the  kind  doctor  of  the  old  school  should  come  to  life 
and  read  our  program  of  to-day,  he  might  exclaim,  with  poor  old 
Rip,  "1  am  not  myself,  I  am  somebody  else;"  for  words  with 
strange  faces  would  look  into  his  windows, — antiseptics,  curette- 
ment,  colporrhaphy,  perineorrhaphy,  hysterectomy, — words  that 
possess  BO  much  significance  to  the  gynecologist  of  to-day.  We 
would  forgive  the  doctor  of  the  Glenn,  were  we  permitted  his  pres- 
ence, though  our  meeting  were  as  unintelligible  to  him  as  an  Indian 
medicine  song  is  to  us.  But  there  are  doctors  who  consider  them- 
selves very  much  alive,  who  are  more  bewildered,  even  to  the  ridi- 
culing of  such  operations,  that  they  may  pose  as  conservative. 
Happily,  such  individuals  do  not  attend  medical  societies,  lest  it  be 
discovered  bow  ordinary  they  really  are.  Peace  to  their  ashes! 
They  are  medically  dead,  and  if  no  stimulus  comes  to  change  their 
tactics,  ere  long  their  patients  shall  be  but  day-dreams,  and  the 
doctor's  memory  will  linger  in  the  minds  of  his  clientele  aB  a  night- 
mare. 

Personally,  I  have  failures  to  report  as  well  as  successes,  and 
while  some  think  the  successes  are  the  rule  where  doctors  meet  to- 
gether to  talk,  1  shall  endeavor  to  give  my  failures  due  prominence. 

The  first  case  1  shall  tell  you  about  was  a  lady  who  came  to  my 
office  a  year  ago,  complaining  of  frequent  and  painful  urination 
and  tenesmus.  She  was  anemic  and  the  picture  of  despair.  Tbroagh 
tears  she  told  me  her  story,  which  was  as  follows:  Age  59,  mother 
of  two  children,  aged  26  and  38,  respectively.  Family  history  good. 
Since  the  birth  of  her  last  child,  twenty-six  years  ago,  she  has  suf- 
fered more  or  less  constantly  from  prolapsus  uteri  and  an  agonizing 
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cystitis.  Had  been  under  tbe  observation  of  several  pfiysicians 
during  tbat  time.  For  the  last  twelve  years  patient  bad  been  under 
care  of  ber  family  physician,  wbo  instructed  bor  to  wasb  out  tbe 
bladder  with  a  solution  of  hydrastis  twice  daily.  No  pessary  was 
ever  suggested  for  the  prolapsus  uteri,  but  a  cotton  tampon  was 
frequently  inserted.  This  treatment,  together  with  homeopathic 
medicines,  gave  some  relief  until  within  the  last  six  years,  when  all 
symptoms  were  aggravated.  Would  rise  to  urinate  hourly  at  night, 
and  micturition  was  still  more  frequent  during  tbe  day.  Indeed, 
the  consultation  was  twice  interrupted  that  she  might  void  her  urine. 
She  complained  of  headache  and  neuralgia,  and  all  symptoms  were 
better  or  worse,  depending  upon  tbe  degree  of  prolapsus  uteri. 

I  made  an  examination,  which  revealed  a  small  prolapsed  uterus, 
urethrocele,  cystocele  and  hemorrhoids;  the  urethra  was  pouting 
and  inflamed,  and  the  bladder  was  exquisitely  sensitive.  I  cocained 
the  urethra  and  dilated,  hoping  to  relieve  tbe  spasmodic  condition 
of  tbe  sphincter  vesicse.  In  addition,  the  vagitia  was  tamponed  to 
support  the  uterus.  After  prescribing  triticum,  my  patient  was 
dismissed,  calling  again  in  three  days  with  a  sample  of  urine,  which 
was  found  upon  microscopical  examination  to  contain  pus  corpuscles 
and  bladder  epithelium,  but  no  casts.  She  was  feeling  much  bet- 
ter, and  her  confidence  was  thus  secured. 

I  now  washed  out  tbe  bladder  with  a  saturated  solution  of  bo- 
racic  acid,  under  the  most  approved  precautions.  Continuing  hot 
rectal  and  vaginal  douches,  I  was  led  to  the  recommendation  of 
orificial  work,  including  an  anterior  colporrbapby;  this  was  per- 
formed some  weeks  later  with  relief  from  all  symptoms  for  a  period 
of  two  months;  however,  the  distressing  symptoms  began  to  recur. 
Noting  that  the  uterus  still  prolapsed,  it  seemed  this  fact  accounted 
for  much  of  the  distress.  All  sorts  of  supports  were  tried,  but 
could  not  be  worn  on  account  of  extreme  senmtiveness,  which 
amoimted  to  hyperesthesia. 

At  this  juncture,  upon  the  earnest  solicitation  of  the  patient  for 
relief,  I  suggested  that  the  removal  of  the  uterus  might  effect  a 
cure.  This  was  in  accord  with  tbe  patient's  views,  for  she  felt^hat 
tbe  bladder  had  enough  to  do  without  supporting  the  uterus. 
Against  the  advice  of  counsel,  wbo  had  previously  treated  tbe  case, 
I  performed  the  operation  of  hysterectomy  at  the  Rockford  Hospital 
in  August  last,  assisted  by  Drs.  Mass,  Thomas  and  Allabcn. 

The  uterus  was  carefully  dissected,  after  tbe  Pratt  method,  and 
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the  after-treatment  consisted  in  draining  the  bladder  for  a  week. 
My  patient  made  an  uninterrupted  recovery,  and  left  the  hospital  in 
three  weeks. 

At  the  present  time  she  is  enjoying  better  health  and  more 
comfort  than  at  any  time  in  twenty-six  years.  The  headaches  and 
neuralgias  are  gone;  the  uterus  no  longer  disturbs  by  its  dragging 
the  nervDUB  system;  the  bladder  is  quiescent.  My  patient  is  grate- 
ful, and  my  conscience  is  clear  as  I  think  over  my  conservatism. 

The  next  case  to  which  I  shall  call  your  attention  is  that  of  a 
woman  aged  thirty,  family  history  negative.  Personal  history: 
First  menstruated  at  thirteen  years  of  age,  never  regular,  and 
period  always  attended  with  pain  and  backache,  together  with  a 
peculiar  smarting  of  the  eyes.  Married  at  nineteen,  first  and  only 
child  at  twenty,  no  miscarriages.  After  getting  up  from  her  labor 
noticed  bearing-down  feeling;  complains  of  backache  and  fainting 
spells,  which  are  increasing  in  severity.  Says  she  feels  as  though 
the  uterus  would  come  down  and  out  into  the  world;  also  complains 
of  leucorrhea. 

Examination  disclosed  a  retroflexed  and  movable  uterus,  the 
ovaries  normal.  The  perineum,  evidently  lacerated  in  labor,  vraa 
comparatively  good.  On  account  of  the  long  continuance  of  the 
symptoms  I  advised  Alexander's  operation.  The  patient  was  ac- 
cordingly anesthetized,  the  incision  made  according  to  Franklin 
Martin,  and  the  ligament  on  the  left  side  quickly  secured;  but  on 
the  right  side  1  was  less  fortunate.  After  a  careful  search  both  by 
myself  and  my  friend.  Dr.  Allaben,  who  is  an  accomplished  ab- 
dominal surgeon,  1  was  obliged  to  abandon  the  quest.  Whether  the 
ligament  was  broken  off  in  my  search  I  am  unable  to  say;  how- 
ever, I  continued  the  operation  as  Howard  Kelly  suggests  in  such 
cases,  hoping  that  the  one  round  ligament  would  be  sufficient  to 
hold  the  uterus  forward.  1  also  made  use  of  a  pessary  as  an  ad- 
ditional stay.  1  was  obliged  to  remove  a  stitch  on  the  right  side 
for  the  egress  of  pus,  doubtless  due  to  the  bruising  of  tissue,  which 
was  pnothcr  unpleasant  feature  of  the  case.  Notwithstanding,  my 
patient  made  a  f^ood  recovery;  the  uterus  remains  in  good  position, 
and  the  backache  and  other  symptoms  have  disappeared. 

The  last  case  which  1  shall  report  was  Mrs.  M.,  married,  and 
the  mother  of  six  children,  two  dying  in  infancy.  The  patient  had 
always  enjoyed  good  health  until  two  years  ago,  when  domestic 
infelicity  prompted   her  to  bring  about  an   abortion.     Since  that 
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time  has  been  aDemic,  and  in  every  way  miserable.  Formerly,  reg- 
ular as  to  menstruatioD,  she  now  flowe  profueely  every  second 
week.  She  is  morose  and  melancholy.  The  skin  i»  dry  and  the 
bowels  inactive.  Upon  examination,  the  uterus  was  found  in  a 
normal  position,  the  cervix  lacerated  and  extremely  sensitive,  the 
hood  of  the  clitoris  contracted  and  adherent. 

I  reoommended  an  operation,  for  the  reason  that  my  patient  had 
received  much  treatment  at  the  hands  of  those  skilled  in  the  topical 
treatment  of  uterine  diseases.  Therefore,  placing  my  patient  under 
an  anesthetic,  I  was  enabled,  by  means  of  the  skillful  assistance 
rendered  by  Drs.  James  and  Allaben,  to  examine  the  pelvic  organs. 
The  ovaries  appearing  fairly  normal,  the  cervix  next  engaged  my 
attention,  which  was  found  lacerated,  eroded  and  cystic.  The  uterus 
was  subinvoluted.  Having  thoroughly  curetted  the  uterus,  I 
determined  to  slit  the  cervix  from  side  to  side,  dissect  the  cicatricial 
and  otherwise  diseased  tissue,  turn  the  anterior  lip  upon  itself,  and 
treat  the  posterior  lip  in  like  manner,  thus  performing  the  typical 
Shroeder  operation.  With  the  encouragement  of  my  assistants, 
the  operation  was  completed,  silk-worm  gut,  in  the  absence  of  silver 
wire,  being  used  for  sutures. 

In  two  weeks  my  patient  was  again  anesthetized,  the.  stitches 
removed,  showing  a  cervix  smooth  and  shortened,  but  satisfactory. 
Dr.  James,  who  administered  the  chloroform,  vouches  for  the 
improved  condition  of  this  patient,  who  continues  on  the  right  road 
to  health.  The  anesthetist  has  already  pronounced  a  healing  bene- 
diction, and,  since  the  patient  has  contributed  to  my  report  of 
cases,  1  may  open  the  discussion,  without  appearing  facetious,  by 
wishing  her  a  bon  voyage. 


CLINICAL  CASES. 

WH.  0.  HABRISON,  M.D. 

I«B  ANOBI-ES,  CaU 

Case  1. — Mr,  F.  E.,  aged  40.  Horrid  cough,  profuse  expecto- 
ration, greatly  emaciated;  had  been  diagnosed  by  several  M.D.'s 
"consumption,"  and  recommended  to  leave  San  Pedro  and  go  to 
the  mountains;  was  told  his  case  was  hopeless.  He  came  to  me  in 
June,  1892.  Examination  revealed  piles,  ulcers,  pockets  and  pa- 
pillee;  did  the  American  operation  and  opened  too  contracted  meatus. 
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He  went  to  the  mountains  for  a  few  months,  returned  to  his  home 
gi-eatly  improved,  and  is  to-day  employed  in  a  Los  Angeles  bank; 
18  a  hale,  hearty,  robust  man,  the  picture  of  good  health.  I  also 
operated  on  his  wife  about  three  years  ago,  did  all  round  orificial 
work,  and  she  is  well — cured  of  " consumption." 

Case  2. — On  30th  last  September,  Miss  J.  B.,  of  Santa  Barbara, 
came  to  Los  Angeles  to  see  a  "famous  "  Chinese  doctor,  the  family 
physician  failing  to  cure  her  of  a  very  bad  case  of  acne,  and  her 
eyes  were  getting  so  bad  that  glasses  were  of  little  service;  thought 
she  must  leave  school.  She  stopped  at  the  house  of  one  of  my  ex- 
patients,  who  insisted  that  she  see  <'  her  doctor  "  before  she  went 
to  a  Chinaman.  On  examination,  found  her  only  trouble  an  ad- 
herent, hooded,  tightly  bound  clitoris.  Promised  a  cure.  Before 
she  left  my  table,  broke  up  adhesions  and  amputated  the  redundant 
portion  of  hood,  under  ethyl  chloride.  Sent  her  home.  A  short 
time  ago  1  received  a  letter  from  her  mother  which  read:  "Your 
operation  on  Jessie  was  magical ;  her  face  is  well,  smooth  and  clean ; 
has  put  aside  her  glasses,  and  her  eyes  do  not  hurt  her  any  more." 


CLINICAL  CASES  IN  GYNECOLOGY.* 

W.  H.  TR0WBRID6E,  H.  D. 

VIHOqUl,  WIB. 

Case  1. — Mrs.  K.,  aged  48  years,  weight  150  pounds,  presented 
the  following  history:  Has  been  married  for  twenty-five  years,  never 
pregnant,  menses  were  regular  up  to  twelve  years  ago,  when  at 
times  they  were  profuse.  Patient  had  received  treatment  for  retro- 
version for  years,  but  it  gave  her  only  temporary  relief.  Bi-man- 
ual  examination  revealed  a  perineum  and  cervix  intact,  cervix  being 
drawn  high  up  and  soft.  A  large,  globular  body,  filling  the  pelvic 
cavity,  was  easily  outlined.  An  attempt  was  made  to  pass  a  uterine 
sound,  but  as  there  was  complete  stenosis  of  the  internal  os,  it  was 
impossible.  Patient  complained  of  constant  bearing  down  pains, 
obstinate  constipation,  and  no  hemorrhages.  The  diagnosis  of 
fibroid  was  made,  and  the  preparations  for  a  laparotomy,  such  as 
washing  the  abdomen  with  soap  and  sterilized  water,  followed  by 
ether;  lastly,  absolute  alcohol  and  an  abdominal  compress  of  five 

•Rend  before  Che  WIsCodbId  Homeopathic  Me<liCBl  Society,  IgffJ. 
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per  cent,  carbolic  was  applied,  chloroform  beiog  used  to  complete 
sneetbeBia.  An  inciBion  was  made  in  the  median  line  three  inches 
long,  and  later  was  enlarged  to  the  umbilicus.  The  adhesions  were 
broken  up,  and  the  growth  drawn  out  of  the  abdomen.  The  vessels 
were  secured  between  two  sets  of  ligatures,  and  divided.  A  tem- 
porary elastic  ligature  was  passed  around  the  neck  of  uterus,  and  a 
peritoneal  flap  made  to  cover  -the  stump  of  the  cervix.  The  ab- 
dominal wound  was  closed  by  interrupted  silkworm-gut  sutures. 
Iodoform  gauze  drainage.  The  patient  was  in  a  good  deal  of  pain 
for  the  first  twenty-four  hours,  and  received,  during  that  time,  a 
hypodermic  of  morphia  and  atropia.  She  rallied  well,  and  at  the 
present  writing  is  able  to  attend  to  her  household  duties. 

Remarks — This  case  was  an  interesting  one  from  the  stand- 
point of  diagnosis,  three  physicians  having  examined  the  case,  one 
diagnosing  it  as  an  intra-uterine  fibroid,  the  other  two  as  outside  of 
the  uterus.  As  was  stated  before,  it  was  impossible  to  pass  a  sound 
on  account  of  a  stenosod  os,  and  on  bi-manual  manipulations  we  dis- 
agreed. We  all  decided  that  an  operation  was  indicated,  and, 
upon  an  exploratory  incision,  we  found  it  an  intra-uterine  fibroid. 

Case  2. — Mrs.  B.,  American,  age  58  years,  weight  150  pounds, 
married  at  21  years;  menopause  established  at  forty-eight.  Patient 
complained  of  severe  dysmenorrhea  prior  to  menopause;  no  com- 
plaints of  pain  afterward.  About  eight  years  ago  she  noticed  some 
enlargement  of  the  abdomen,  and  complained  of  a  dragging  feeling 
and  sense  of  weight  in  the  pelvis.  She  was  examined  at  that  time, 
and  informed  she  was  pregnant.  April  2,  1897,  bi-manuul  exami- 
nation revealed  a  large  tumor,  filling  the  pelvis,  and  easily  outlined. 
The  diagno^s  of  intra-uterine  fibro-cystic  tumor  was  made  and,  as 
the  patient  suffered  so  much  inconvenience,  it  was  deemed  advisable 
to  operate.  The  preliminary  preparations  for  a  laparotomy  were 
made,  patient  was  anesthetized,  and  a  median  incision  was  made, 
which  extended  from  umbilicus  to  symphysis  pubis,  adhesions 
broken  up,  the  enlarged  uterus  drawn  out  of  the  abdominal  cavity 
and  held  by  an  assistant.  Professor  Pratt's  method  of  removing 
the  uterus  was  adopted,  severing  the  ovaries  and  tubes  from 
their  attachment  to  the  broad  ligaments,  continuous  suture  of  cat- 
gut, closing  the  wounded  surfaces  ;  the  broad  ligament  severed 
from  the  uterus,  its  margins  coapted  by  a  continuation  of  the  same 
suture,  and  the  uterus  amputated  at  the  internal  os  by  the  flap 
method.  Tumor  removed.  When  the  ovarian  arteries  were  encoun- 
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tereil,  they  were  secured  by  a  loop  of  the  coDtinuous  suture  being 
passed  around  thom.  There  was  only  one  suture  employed,  that 
being  a  coatiuuous  one  of  catgut.  Integument  closed  by  interrupted 
silkworm -gut.     No  drainage. 

Remarks — Although  this  patient  was  ten  years  older  than  the 
preceding  one  there  was  not  the  shock  connected  with  this  operation 
that  there  was  with  the  former,  owing,  no  doubt,  to  the  fact  that 
there  were  no  ligatures  applied  to  the  masses  of  tissue.  At  no  time 
during  convalescence  did  the  patient's  temperature  run  above  99} 
degrees,  pulse  88,  and  she  made  an  uninterrupted  recovery. 

Case  3. — Ella  Mc,  age  28  years,  was  admitted  to  the  homeo- 
pathic wards,  Cook  County  hospital,  January  9, 1895.  She  entered 
as  an  emergency  obstetrical  case,  her  child  having  been  bom  in  the 
ambulance  two  blocks  from  the  hospital. 

When  the  mother  and  child  were  admitted  (o  the  examining- 
room  they  were  in  good  condition.  The  attendant  said  the  child 
was  heard  to  make  a  faint  cry,  and  the  mother  was  conscious  of  the 
fact  that  she  had  given  birth  to  a  child.  Hastily  they  were  taken 
to  the  ward,  where  we  proceeded  to  make  an  examination.  The 
child  was  found  lying  with  its  body  parallel  with  the  mother's 
limbs,  showing  probably  a  vertex  presentation;  the  placenta  in- 
tact and  some  hemorrhage  from  the  uterus.  Firm  pressure  on  the 
fundus  with  loft  band  and  gentle  traction  on  the  cord  soon  removed 
it.  The  child  to  all  appearances  was  dead;  all  the  body  except  the 
face  was  of  a  waxy  white  color.  The  face  being  slightly  bluish, 
artificial  respiration  was  performed  for  several  minutes,  but  it 
proved  valueless.  The  child  merely  gasped  two  or  three  times, 
there  was  no  pulsation  of  the  cord.  On  examination  of  the  child 
our  attention  was  drawn  to  two  things,  size  of  child  and  a  tumor. 

The  mother  told  mo  that  she  was  only  seven  months  pregnant 
and  had  never  felt  well  during  gestation.  There  was  no  history  of 
severe  fright  except  on  New  Year's  eve,  when  she  was  near  a 
natural  gas  explosion. 

The  tumor  was  about  the  size  of  a  large  orange,  somewhat 
flattened  at  both  ends,  situated  exactly  where  the  child's  buttocks 
should  have  been.  The  external  genitals  were  well  formed.  The 
arms  situated  about  one-half  inch  below  the  same.  The  photograph 
of  foetus  and  tumor  can  be  seen  on  page  1221  of  the  Homeopathic 
Text  Book  of  Surgery. 

Post  Mort«m — Showed  a  vascular  tumor,  soft  and  pulpy,  sur- 
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rounded  by  a  thin  layer  of  clotted  blood.     Microscopical  examina- 
tion gave  us  tho  diagnosis  of  a  sarcoma. 

Remarks — This  is  not  strictly  under  the  head  of  gynecology, 
but  is  of  interest  from  a  pathological  standpoint. 


REFLEX  EYE  CONDITIONS. 

THOMAS  H.  STEWART,  M.   D.,   O.  ETA.  CHIR. 


The  foregoing  subject  is  always  an  interesting  one,  because  it  is 
so  often  filled  with  surprises.  Take  the  common  group  of  eye- 
symptoms,  viz.,  dullness  of  eight,  redness,  pain  in  the  eyes  or  head, 
running  of  tears,  and  dread  of  light ;  this  group  of  symptoms  is  com- 
mon to  many  diseases  of  the  eye.  In  some  cases  all  the  symptoms 
arc  not  present,  and  in  other  cases  varying  degrees  of  intensity  in 
their  manifestation  are  noticed.  In  this  age  we  must  endeavor  to 
find  the  cause  of  these  Rymptoms,  an  admonition  familiar  to  all 
students  of  the  Organon,  and  just  at  this  point  comes  in  the  reflex 
part  of  tho  subject. 

Sometimes  these  symptoms  are  wholly  independent  of  any  local- 
ized disease  in  the  eye,  though  the  latter  organ  hangs  out  Nature's 
flag  of  distress,  and  we  may  know  that  we  have  not  reached  the 
seat  of  the  trouble,  by  the  continuance  of  the  symptoms,  in  spite 
of  well  directed  treatment. 

What  are  we  to  do  in  such  a  condition  of  affairs!  There  is  but 
one  thing  to  do,  and  that  is  to  institute  a  rigid  examination  of  the 
entire  organism,  beginning  with  the  adjacent  organs. 

In  actual  clinical  work  we  have  found  the  cause  of  the  continu- 
ance of  these  and  other  eye  symptoms  to  be  in  the  nose,  or  in  the 
sinuses  accessory  to  the  nose  ;  in  the  liver  and  stomach,  by  their 
influence  in  furnishing  proper  pabulum  for  the  blood,  and  in  the 
sexual  organs  and  rectum. 

To  confine  this  paper  within  reasonable  limits,  we  shall  say,  in 
passing,  that  we  have  seen  spasmodic  strabismus  disappear  after  a 
circumcision  in  the  male  or  freeing  the  clitoris  in  the  female.  We 
have  further  seen  the  disappearance  of  asthenopia  (to  be  exact, 
esophoria  and  hyperphoria)  after  treatment  for  hemorrhoids.  But 
these  cases  have  been  very  much  in  the  minority  as  compared  with 
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cases  presenting  eye  trouble  of  various  kinds  with  well  defined 
nasal  abnormalities. 

Wbile  tbe  eye  is  a  direct  cause,  in  many  cases,  of  chronic  head- 
ache, etc.,  the  nose  is  also  responsible  for  many  such  cases.  Tbe 
lesions  that  have  produced  tbe  eye  symptoms  enumerated  in  tbe 
foregtyng  have  been  hypertrophies  of  the  inferior  and  of  the  middle 
turbinated  bodies,  spurs  and  other  abnormalities  of  tbe  septum, 
tumors,  and  diseases  of  the  accessory  sinuses,  especially  of  the  sphe- 
noidal and  ethmoidal  cells. 

While  these  nasal  lesions  may  exist  and  cause  no  reflex  eye  or 
head  symptoms,  it  must  not  be  forgotten  that  tbey  are  often  tbe 
sole  cause  of  the  reflex  trouble. 

The  practical  part  of  the  whole  matter  is  to  determine  first  their 
presence  or  absence ;  and  if  tbe  former,  then  as  to  whether  the 
lesion  found  is  responsible  for  any  part  of  tbe  trouble. 

The  only  safe  rule  is  to  examine  the  nose  in  all  eye  and  head 
troubles.  This  will  enable  one  to  decide  the  presence  or  absence  of 
nasal  lesions.  -  Having  found  a  nasal  lesion,  the  next  step  is  to 
determine  how  much  or  little  it  has  to  do  with  the  patient's  other 
troubles.  In  many  cases  the  cocaine  of  anlipyrine  solution  used  in 
the  examination  will  no  relieve  the  swelling  and  superficial  irrita- 
tion that,  for  one  or  two  hours  or  longer,  great  relief  is  expe- 
rienced with  regard  to  the  special  eye  symptoms,  headache,  etc. 
This  is  a  strong  indication  that  the  symptoms  in  question  depend 
upon  the  lesions  in  the  nose.  To  further  establish  this  indication 
as  a  fact  in  any  given  case,  apply  cocaine  to  the  lesion  during  suc- 
cessive days,  and  prompt  control  of  the  symptoms  each  time  trans- 
mutes the  presumption  into  certainty.  In  the  absence  of  such  relief 
following  the  use  of  cocaine  or  other  local  applications,  the  physi- 
cian must  be  guided  by  his  experience  in  the  management  of  tbe 
lesions  as  they  exist. 

Having  made  a  diagnosis  of  tbe  nasal  lesion,  and  having  estab- 
lished the  fact  as  to  the  relation  of  the  eye  and  head  symptoms  to 
the  nasal  abnormality,  the  treatment  should  be  directed  to  the 
removal  of  the  cause  of  the  trouble.  This  treatment  is  largely  sur- 
gical, and  tbe  many  excellent  text-books  on  the  subject  will  direct 
the  inquiring  physician  as  to  the  proper  methods  to  follow  in  doing 
his  operative  work.  —Homeopathic  Eye,  Ear  and  Throat  Journal. 
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ORIFICIAL  SUROERY.* 

W.    B.    BLOTER,    K.D. 


We  will  not  attempt  in  this  paper  to  give  an  exposition  of  the 
orificial  philoEophy.  It  has  too  much  breadth,  too  much  depth,  too 
much  general  scope,  to  bring  it  within  the  confineB  of  a  society 
paper.  It  has,  however,  been  thus  briefly  stated:  "All  chronic 
dieeases,  surgical  or  medical  in  character,  are  due  to  irritation  at 
the  lower  orifices,  causing  nerve  waste." 

To  many,  no  doubt,  Buch  a  terse  declaration  may  seem  too 
broad,  too  sweeping,  too  comprehensive  ;  it  may  seem  illogical,  un- 
reasonable, or  to  border  upon  presumption. 

Certainly  we  are  not  now  all  prepared  to  accept  such  a  state- 
ment in  its  totality  or  as  being  literally  true,  it  favors  too  much 
the  expression  of  the  ordinary  "  cure-all."  But  as  liberal-minded 
men,  and  as  physicians,  ready  and  willing  to  learn  —  to  get  good 
from  any  and  all  eources — the  whole  philosophy  should  not  be 
condemned  because  we  cannot  encompass  or  comprehend  this  brief 
expression  of  it. 

Some  of  us  have  gradually  learned  to  appreciate  the  fact  that 
there  is  much  truth  in  the  orificial  philosophy,  and  we  have  been 
brought  to  a  realization  of  this  fact  by  accepting  in  an  unbiased  way 
the  results  of  so-called  ori6cial  surgery.  The  further  fact  thatsuch 
surgical  attention  paid  to  the  lower  orifices  of  the  body  in  correcting 
and  smoothing  them  does  not,  in  every  case,  remove  (or  has  not  re- 
moved)  every  vestige  of  disease  from  the  person  so  operated  upon, 
should  not  lead  to  the  condemnation  of  the  whole  idea,  because  the 
operation  may  have  been  imperfectly  done,  the  cause  may  not  have 
been  reached,  or  many  other  vital  corditions  may  have  been  vio- 
lated, or  the  orificial  principles  may  not  have  been  given  proper 
consideration.  For  instance,  one  would  hardly  expect  to  cure  a 
chronic  headache  due  to  eye-strain  by  orificial  procedures,  nor 
would  it  be  within  ordinary  reason  to  expect  to  cure  a  bronchitis, 
or  a  pneumonia,  or  an  influenza,  at  once,  by  a  trachelorrhaphy  or  a 
removal  of  the  prepuce,  or  a  dilatation  of  the  sphincters. 

•Read  at  the  Ohio  State  Eclectic  Medical  Society.   ReprlDted  from  the 
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Within  our  own  individual  experience  results  have  certainly 
been  very  Batisfactory,  although  we  feel  that  we  have  not  pressed 
the  work  to  its  limit  by  any  means.  The  orificial  surgeon  should  be 
a  general  surgeon.  He  should  fully  understand  and  appreciate  the 
principles  of  surgery.  More  than  this:  He  should  be  a  physician, 
and  combine  with  his  orificial  methods  the  means  and  armamenta- 
rium at  the  command  of  the  obeerving  practitioner  of  medicine.  We 
.  would  not  make  of  orificial  surgery  a  special  surgery,  but  rather  an 
adjunct  to  both  medicine  and  surgery. 

It  is  hardly  necessary  to  call  the  attention  of  the  members  of 
this  society  to  the  ease  and  certainty  with  which  the  very  centers  of 
life  can  be  touched  through  the  lower  orifices  of  the  body.  No 
matter  how  profoundly  your  patient  be  under  the  influence  of  an 
ancesthetic ;  he  may  be  so  unconscious  that  a  knife-thrust  at  any 
point  upon  body  or  limb  will  not  in  the  Icaat  disturb  the  cerebro- 
spinal nervous  system  into  the  slightest  expression  of  pain.  In 
fact,  the  abdomen,  chest,  or  cranium  can  be  opened,  the  most  vital 
parts  and  organs  touched,  cut,  or  excised,  and  there  will  not  be  the 
'  least  manifestation  of  consciousness.  The  patient ,  as  far  as  con- 
sciousness is  concerned,  seems  absolutely  dead.  Yet,  while  he  ia 
in  this  condiiion,  if  a  rectal  speculum  be  introtjuced  into  the  anal 
outlet,  and  its  blades  separated,  there  are  immediately  not  only  ex- 
pressions of  pain;  but  an  evident  serious  disturbance,  if  not  a  sud- 
den cessation  in  the  action  of  the  heart  and  the  respiration.  The 
operator,  armed  with  this  knowledge,  has  always  at  his  command 
the  means  to  revive  the  patient  that  is  about  to  succumb  to  the  de- 
pression due  to  anesthesia.  Chloroform  narcosis  has  been  robbed 
of  many  victims  by  the  immediate  and  thorough  dilatation  of  the 
sphincters  surrounding  the  end  of  the  bowel.  No  demonstration 
could  be  clearer  or  more  conclusive.  Thf;ough  these  points  the 
great  sympathetic  nervous  system  —  the  vegetative  system  of  nerves 
—  the  nerves  of  the  body  that  never  sleep,  day  or  night  —  the 
nerves  that  attend  to  the  breathing,  the  circulation  of  the  blood,  the 
digestion  of  the  contents  of  the  alimentary  tract  —  the  nerves  that 
tear  down  and  build  up  the  tissues  of  the  body  in  conformity  to 
the  unfathomable  laws  of  life,  and  are  always  at  work,  even  while 
conscious  man  sleeps  —  the  nerves  that  anesthesia  itself  does  not 
anesthetize  —  ca/n  he  impressed  through  their  exposed  or  peripheral 
terminations  at  the  lower  outlets  of  the  body.     Wo  are  positive  of 
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this ;  nothing  ia  more  cflrtainfy  proven.  Tbiis  the  first  step  to- 
wards the  orificial  philosophy  has  been  made. 

We  must  next  necessarily  know  when  these  nerves  need  to  be 
impreseed — their  expressions  of  pathology — bow  they  should  be 
impressed — whether  there  is  excess,  defect,  or  perversion  of  their 
actions,  and  bow  or  by  what  means  or  manipulations — surgical  pro- 
cedures, if  you  please — the  existing  wrongs  can  be  righted. 

The  absolute  truths  now  known  or  recognized  by  physicians  and 
surgeons  relative  to  the  orificial  idea,  are  of  recent  discovery.  The 
whole  philosophy  is  not  yet  known — not  yet  developed — and  years, 
perhaps  decades,  may  pass  before  orificial  surgery  will  have  been 
fitted,  as  it  were,  for  the  niche  in  the  wall  of  human  knowledge,  of 
which  it  is  undoubtedly  a  part.  Observation  and  trial,  and  time, 
will  eventually  develop  it. 

But  no  matter  how  much  truth  and  science  there  is  in  the  ori- 
ficial philosophy,  it  is  at  all  times,  like  so  many  other  things  in 
close  relation  to  medicine  and  surgery,  subject  to  the  ever-varying 
complications  and  conditions  of  the  patient—to  his  physical  inherit- 
ance, to  his  ci I cmn stances,  and  to  his  environment.  However,  from 
our  observations,  based  upon  our  own  experience  and  that  of  others, 
the  results  of  orificial  treatment  are  many  times  astonishingly  favor- 
able, and  we  may  say  always  satisfactory,  when  the  work  has  been 
properly  done. 

A  few  cases  conaiog  under  our  own  observation  may  help  bring 
to  the  orificial  idea  the  favorable  opinion  that  may  lead  to  its  thor- 
ough investigation  that  we  so  much  desire.  The  sooner  it  rises  to 
the  height,  or  falls  to  the  depth,  to  which  its  merits  consign  it,  as  ia 
determined  by  the  physician  in  active  practice,  the  better  will  it  be 
for  the  profession  and  humanity. 

Mrs.  A.,  married  five  years,  bad  been  pregnant  once  within  the 
last  year,  but  aborted  about  the  end  of  the  second  month.  Her 
menstrual  periods,  though  fairly  regular,  were  fraught  with  the 
moat  intense  pains  and  nervousness.  For  a  week  or  ten  days  in 
each  calendar  month  she  was  unable  to  be  out  of  her  bed.  The 
remainder  of  the  month  her  stomach  waa  a  disturber;  her  tongue 
waa  always  covered  with  a  white  fur,  and  the  relish  of  food  was 
wholly  unknown  to  her.  She  ate  her  meals  in  a  sort  of  mechanical 
way — simply  because  she  thought  she  should  eat  them,  and  not 
because  she  enjoyed  them  in  the  least.  In  consequence  of  these 
troubles,  she  was  thin  in  flesh,  sallow  if  not  yellow,  constipated 
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weak,  peevish,  Dervoua — a  burden  to  herself  and  her  f  riende.  She 
had  suffered  many  thingB  of  many  physicians.  Pills,  powders, 
potions  of  all  kinds,  had  been  tried  and  always  without  favorable 
results. 

With  the  assistance  of  two  of  my  colleagues — respected  mem- 
bers of  this  Association — but  not  until  the  ordinary  medical  meas- 
ures had  been  exhausted,  orificial  methods  were  used  upon  her. 
The  clitoria  was  "  unhooded,"  and  smegma,  that  had  perhaps  been 
secreted  and  prevented  from  escaping,  from  the  time  of  her  birtb,  in 
abundance  was  turned  out.  Her  urethra  was  small,  irritable,  and 
ragged,  and  a  small  caruncle  presented.  It  was  trimmed  smoothly 
and  dilated.  The  external  ob  uteri  was  *'  pin  hole."  The  cervical 
canal  small,  sinuous.  The  endometrium  was  tender  and  covered  by 
granular  excrescences.  The  os  and  canal  were  dilated.  The  cavity 
carefully  but  thoroughly  curetted  and  then  mopped,  so  that  neither 
debris  nor  clotted  blood  remained  in  it  to  become  a  nidus  for  septic 
troubles.  The  sphincter  ani  was  close  and  extremely  strung.  The 
rectal  speculum  revealed  some  pockets  and  papillee.  They  were  all 
removed,  and  the  sphincters  thoroughly  dilated,  if  not  divulsed. 

After  twenty-four  hours,  when  the  chloroform  sickness  had  been 
overcome,  she  expressed  herself  as  feeling  somewhat  sore  locally, 
but  mentally  she  was  calm,  serene,  easy — upon  an  altogether  differ- 
ent nervous  plane.  The  tension  had  been  taken  off,  and  she  was  let 
down  to  her  natural  self.  I  need  hardly  tell  you  that  the  dysmen- 
orrhea is  no  more.  The  stomach  and  digestive  tract  act  as  a  good 
stomach  and  digestive  tract  should.  The  constipation  is  gone,  her 
sallowness  is  gone.  She  hardly  seems  the  same  woman;  in  fact, 
she  is  not  the  same  woman.  Her  predecessor  was  nervous,  high 
strung,  half  wild,  hysterical,  both  day  and  night.  This  woman  is 
cool,  quiet,  and  unconcerned. 

Had  not  the  change  been  wrought,  Doctor,  could  you  tell  where 
her  nervousness  would  have  carried  her  ?  Do  not  our  asylums  con- 
tain many  whose  troubles  began  as  hers!  Would  medicine  alone 
have  wrought  the  change  ? 

Was  called  to  see  a  scrawny,  milk-and-water  looking  boy.  His 
father  said,  ■'  Doctor,  take  Joe,  and  look  him  over.  He  steeps 
badly,  is  restless,  uneasy,  dreamy.  He  eats  poorly,  his  appetite  is 
vicarious  and  morbid,  or  many  times  he  eats  nothing.  He  looks 
bad,  he  complains  of  vague  pains,  and  he  wets  the  hed  nearly  every 
night."     Everything  in  his  make-up  pointed  to  a  lack  or  waste  of 
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sympathetic  nerve  force.  I  at  once  Baid,  "  Let  me  see  that  fore- 
akin."  Here  it  was,  a  half  or  three- quarters  of  an  inch  too  long, 
with  a  very,  very  small  opening,  so  small  that  when  an  effort  was 
made  to  retract  it,  only  a  small  red  point  on  the  glans  penis  could 
be  made  to  peep  through.  Said  I,  "  Here  is  the  trouble.  Get  rid 
of  this,  and  your  boy  will  be  better,  if  not  well."  We  not  only 
amputated  that  foreskin,  but  wo  dissected  strong  adhesions  whore  it 
was  attached  to  the  glans  penis.  When  loose,  rolls  of  smegma, 
like  pencils  of  butter,  were  set  free.  The  sphincters  were  stretched, 
and  the  result  wag  like  magic.  The  orificial  treatment  was  to  this 
boy  the  "open  sesame  "  from  a  poor  life  to  a  new  life.  To-day  he 
is  becoming  red-faced,  chubby — the  picture  of  health.  The  bed- 
wetting,  the  restlessness,  the  vague  pains,'  the  poor  digestion  tmd 
appetite  are  gone,  and  gone  forever. 

Another. — Mrs.  R.,  married,  though  a  woman  of  good  flesh 
and  appetite,  was  restless,  nervous,  and  barren.  She  had  had  many 
physicians,  but  she  received  little  aid.  An  examination  revealed  a 
tightly- hooded  clitoris,  a  caruncle  of  no  mean  size  in  the  urethra, 
and  a  "  pin  hole  "  os.  All  of  these  were  attended  to,  and  the  result 
was  magical.  She  was  transformed.  The  cold,  lifeless,  unfeeling 
sexual  embrace  gave  way  to  a  feeling  that  we  fear  salix  nigra  would 
not  suppress.  The  tantalizing  urinary  disturbances  are  no  more. 
Menstruation  is  free,  easy,  regular,  and  there  is  hope  that  the 
much-desired  and  long- sought- for  pregnancy  will  come.  In  short, 
she  is  now  a  well  woman,  and  enjoys  life  to  the  fullest  extent  of  the 
word. 

Scores  of  cases  could  be  reported  in  which  the  attention  to  these 
minor  matters  was  to  the  patient,  as  it  were,  a  new  creation,  if  not 
a  new  birth. 

We  ask  the  members  of  this  society  to  give  this  orificial  idea 
some  attention.  It  will  not  cure  everybody  of  every  disease;  but 
help  humanity  by  helping  the  profession  to  find  out  and  to  know 
exactly  what  it  will  do,  and  to  place  it  in  the  sphere  in  which  it 
belongs. 
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THE   PSYCHIC  FACTOR. 
IXkmUntMdJivm  February  nwrnfiw.) 

There  is  do  light  for  those  who  are  blind,  there  is  no  sound  for 
those  who  are  deaf,  there  is  do  odor  for  those  who  have  do  sense  of 
smelt,  there  is  no  flavor  for  those  who  are  devoid  of  the  seose  of  taste, 
and  there  is  do  contact  with  anything  on  earth  to  those  who  are  with- 
out the  seDse  of  touch.  Those  who  have  neither  sight,  nor  hearing, 
Dor  smell,  Dor  taste,  nor  touch  are  practically  dead,  so  far  as  earthly 
existence  is  concerned,  and  for  them  there  is  no  physical  world.  But 
the  power  to  observe,  through  the  various  senses,  does  not  lie  in  the 
physical  organs  themselves,  but  in  the  faculties  which  created  these 
organs;  and  as  they  operate  merely  uDder  the  stimulus  of  attention, 
or  suggestion,  if  you  will,  all  the  material  world  that  exists  for  any 
ODe  of  us  is  merely  the  one  which  we  have  photographed  through 
our  various  senses.  This  fact  gives  great  variety  to  the  material 
worlds  as  they  exist  for  each  one  of  us;  indeed,  makes  them  as 
numerous  as  mankind  itself.  For  some,  it  is  a  place  of  sickness, 
and  suffering,  and  disappointment,  and  anguish,  and  failure,  and 
death.  For  others,  it  is  bright,  beautiful,  radiant,  glorious,  de- 
lightful. For  some,  it  is  a  hard  world  of  stern  necessity,  furnishing 
nothing  but  an  eternal  grind  for  something  to  eat,  something  to 
wear,  and  a  place  in  which  to  sleep.  For  others,  it  is  a  land  of 
wealth,  and  prosperity,  and  beauty,  and  happiness.  Some  would 
like  to  remain  here  always,  while  for  some  it  is  hut  a  waiting-sta- 
tion, where  they  are  trying  to  kill  time  until  summoned  by  the 
inevitable  course  of  events  to  leave  it. 

In  view  of  this  situation,  it  is  a  matter  of  extreme  importance 
what  photographs  we  take  with  our  various  faculties,  what  pictures 
of  things  about  us  we  make  and  hang  on  memory's  walls.  Our  tastes 
and  inclinations  are  clearly  demonstrated  by  the  collection  which  we 
accumulate.  Seek  and  ye  shall  find,  knock  and  it  shall  be  opened 
nnto  you,  are  sayings  wonderfully  broad  in  their  scope  of  application, 
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for  they  apply  to  all  the  details  of  every -day  life.  How  important  It  is, 
tbeD,  for  us  to  seek  for  the  desirable  and  to  withdraw  our  attention 
from  the  undesirable;  to  be  guided  in  our  observations  by  hope  and 
trust,  and  refuse  to  recognize  the  things  we  fear  and  wish  to  avoidl 
Any  one  who  has  ever  ridden  s  bicycle  appreciates  the  importance 
of  this  suggestion,  for  concentrated  attention  upon  an  obstruction 
which  a  rider  may  be  nearing  invites  a  collision.  The  unfortunates 
of  life  are  merely  those  who  are  perpetually  taking  headers  upon 
the  undesirable,  simply  because  they  fail  to  recognize  this  universally 
prevailing  principle  of  human  progress — that  we  approach  and  are 
more  or  less  induenced  by  the  objects  of  our  attention.  To  seek 
what  one  wants  seems  a  mere  matter  of  common  sense,  for  how  shall 
we  find  what  we  do  not  look  for  i  We  can  never  find  health  by 
hunting  for  disease.  There  is  all  the  difference  in  the  world  between 
helping  the  Lord  and  fighting  the  devil.  By  the  one  act  we  are 
ushered  into  the  heaven  of  our  satisfaction,  and  by  the  other  into 
the  hell  of  our  disappointment. 

The  psychic  factor  dominates,  indeed  includes,  the  faculty  of 
observation,  and  therefore  acts  for  the  great  unerring  power  as  a 
producer  of  concepts,  whose  accumulation  makes  each  individual 
world  picture.  There  is  no  pain,  no  disease,  no  death  to  him  who 
fails  to  recognize  them,  and  much  of  the  confusion  in  the  debates 
constantly  arising  concerning  material  entities,  has  its  origin 
merely  in  unequal  observation.  We  know  that  our  various  phy- 
sical faculties  are  many  times  more  or  less  defective.  Our  eyes 
frequently  mislead  us  as  to  the  size,  shape  and  color  of  things. 
Our  ears  sometimes  trick  us  with  false  reports  concerning  what 
js  beard,  and  our  other  organs  of  special  sense  are  fully  as  prone 
as  these  to  bear  false  witness.  Like  other  telephones  our 
organs  of  sense  will  sometimes  get  out  of  order.  Never- 
theless, we  have  standard  t-ests  by  which  to  gauge  the  condi- 
tion of  our  organs  and  correct  all  deviations  from  a  normal.  So 
that  for  all  practical  purposes  the  testimony  of  our  senses  is  re- 
liable, the  difference  between  the  impressions  received  being  due, 
not  to  our  physical  organs,  but  to  the  different  objects  for  which 
they  are  employed.  This  fact  gives  great  variety  of  opinion  as  to 
the  physical  entities,  and  at  the  same  time  may  cause  some  one  to 
wonder  why  it  is  that  physical  creations  seem  so  fixed  and  sub- 
stantial. There  is  a  reason  for  this,  and  it  lies  in  the  kinship  of 
mankind  and  the  consequent  common  directions  in  which  the  powers 
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of  observation  are  directed.  Tlie  thought  \b  perhaps  best  expressed 
in  that  thrilling,  heart- warm  ing,  Bustainiag  and  harmoaizing  sen- 
tence BO  often  quoted,  "The  fatherhood  of  God  and  the  brother- 
hood of  man."  What  is  comnion  to  us  all  wo  recognize  and  seem 
to  understand,  and  consequently  believe  in.  Experiences  of  an 
individual,  when  unique  and  unheard  of,  are  credited  as  mere  fan- 
(ues,  perhaps  because  they  are  such,  and  perhaps  because  their 
strangeness  prevents  their  recognition  as  possible  verities.  But  as 
all  our  world  pictures  are  furnished  by  our  physical  senses,  these 
are  our  sole  reliance  for  all  we  know,  not  only  of  life  and  of  health, 
but  also  of  dtseane,  of  remedies,  of  cures,  and  of  death.  Whatever 
changes  our  self -conscioiisnesa, therefore,  changes  our  knowledge  of 
things.  We  are  always  more  or  less  open  to  suggestion,  so  that 
whatever  ia  able  to  secure  our  attention  is  registered  as  knowledge. 
External  objects  can  do  this,  and  those  whose  attention  is  dedicated 
to  the  signs  of  things  merely  are  especially  and  constantly  sus- 
ceptible to  anything  and  everything  that  appeals  to  the  senses. 
For  this  reason,  physical  measures  can  be  employed  as  means  of 
diversion,  and  consequent  cure;  for  the  cure  of  pain  lies  in  its 
forgetfulness. 

Now,  the  question  of  importance  to  us  is,  can  internal  forces,  all 
of  which  consist  of  some  varieties  of  thought  and  feeling,  do  the 
same  thing  ?  Let  us  particularize  so  as  to  more  fully  appreciate 
the  meaning  and  application  of  the  question  before  us.  Ether  or 
chloroform  can  completely  destroy  consciousness  without  depriving 
the  body  of  its  sustaining  life.  Can  suggestion  do  as  much?  Yes, 
it  can;  and  many  a  capital  operation  has  already  been  punlessly 
performed  under  the  influence  of  steady  and  intense  suggestion. 
Hiere  are  drugs  which  will  allay  pain,  some  of  them  acting  generally 
by  benumbing  all  sensibility  of  the  body,  such  as  morphine,  codine, 
phenacetine,  etc.,  others  acting  speci&cally,  as  ipecac  for  nausea, 
colocynth  for  abdominal  cramps,  dioscorea  for  bilious  colic,  digitalis 
for  palpitation  of  the  heart,  belladonna  for  headache,  bryoma  for 
pleuritic  pains,  etc.  Now,  have  drugs  in  both  their  general  and 
specific  actions  upon  bodily  conditions  their  suggestive  counterparts) 
Most  certainly  they  have,  especially  in  people  who  can  surrender 
themselves  to  their  operation,  for  the  success  of  suggestion  depends 
to  a  great  extent  upon  the  power  of  mental  concentration.  Instances 
of  this  are  so  frequent  as  of  necessity  to  be  more  or  less  frequently 
observed  by  all  of  us.     Drugs  can  allay  fever,  although  they  fre- 
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quently  fail,  poBsibly  because  poorly  selected.  Tbe  record  of  the 
action  of  mental  forces  clearly  demonstrates  that  they  aUo  can  allay 
fevers  and  subdue  inflammations.  Indeed,  if  one  but  reflects  upon 
the  matter,  it  ie  the  play  of  disordered  psychic  forces  that  produces 
confusion  among  the  tissues  of  the  body  and  makes  fever  possible. 
One  cannot  blister  or  inflame  a  corpse,  and  nothing  but  the  element 
of  life  can  produce  such  bodily  consternation  as  to  inflame  tissues, 
either  generally  or  locally.  Now  if  psychic  forces  can  induce  fever, 
and  if  it  is  possible  to  control  their  action  to  one's  liking,  they 
should  in  all  reason  be  equally  e£Scacious  in  resolving  inflammations 
and  subduing  fevers. 

In  this  way  we  might  go- on  indefinitely  through  a  long  list  of 
human  ailments  of  which  the  body  is  conscious,  and  still  further 
emphasize  the  fact  that  the  cure  of  conscious  ailments  among  human 
sufferers  is  in  all  cases  accomplished  by  a  readjustment  of  indwell- 
ing forces,  whether  the  remedy  employed  be  a  drug  or  a  thought. 
The  comparative  merits  of  the  two  forms  of  treatment  is  too  exten- 
sive a  subject  for  consideration  this  evening.  As  truth,  however, 
is  never  inconsistent  with  itself,  it  is  safe  to  conclude  that  the 
various  measures,  be  they  physical  or  mental,  which  have  been 
found  beneficial  in  any  form  of  sickness  will  not  quarrel,  and  there 
is  no  reason  why  it  should  not  be  as  legitimate  medical  practice 
to  think  away  disease  as  to  exterminate  it  by  drug  action,  and 
where  either  alone  may  prove  insufficient  to  employ  both  methods 
at  the  same  time. 

But  what  of  the  unconscious  mind  and  its  more  serious  troubles 
of  organized  pathology !  Suggestion  may  divert  the  attention  of 
the  conscious  part  of  a  sufferer  until  its  spell  serves  as  an  anodyne 
and  allays  pain,  relieves  the  superficial  symptoms  of  disease,  and 
corrects  the  various  forms  of  functional  derangements.  But  can 
the  soul  in  its  innermost  depths  be  so  stirred  and  purged  of  its 
impurities,  inherited  and  acquired,  as  to  dissolve,  disintegrate,  and 
remove  all  physical  traces  of  a  well  recognized  serious  malady,  so 
that  when  tbe  case  is  subjected  to  the  standard  tests  of  physical 
exploration,  a  radical  cure  can  be  truthfully  pronounced  to  have 
been  effected !  Can  the  intellectual  and  emotional  nature  of  one 
whose  system  has  taken  on  the  physical  expression  of  cancer, 
consumption,  syphilis,  scrofula,  rheumatic  gout,  or  any  of  the 
deep-seated  constitutional  maladies  usually  so  fatal  in  their  results, 
be  so  tuned  to  harmonious  and  health-giving  action  by  processes  of 


Digilizcd  by  Google 


EDITORIAL.  421 

suggeetioD  as  to  restore  phyBical  perfection  and  completely  elimi- 
Date  the  deadly  poisons  and  all  traces  of  tbeir  existence  from  the 
tissues  of  the  body  ?  Can  mental  healing  reach  the  children  i  Can 
it  cure  the  insane  ?  It  is  not  so  important  that  the  simpler,  more 
superficial  maladies  which  afflict  the  human  race  should  be  provided 
with  a  new  form  of  treatment,  however  successful  it  may  be,  for 
the  measures  already  at  the  command  of  the  medical  profession  are 
quite  serviceable  and  satisfactory  in  these  types  of  disease.  But 
where  more  light  is  needed  and  additional  help  wanted  is  in  the 
cases  for  which  at  present  there  appears  to  be  no  adequate  form  of 
relief.  Can  the  sins  of  omission  and  commission,  which  must  be 
deep-seated  to  have  resulted  so  disastrously,  be  so  thoroughly 
erased  from  the  pages  of  the  book  of  life,  which  is  but  another 
name  for  the  unconscious  mind,  as  to  reinvigorate  the  entire  phys- 
ical organization  and  materially  extend  its  period  of  earthly  experi- 
ence ?  The  evening  is  too  far  spent  to  give  this  important  question 
anything  like  a  fair  consideration,  and  its  discussion  must  therefore 
be  deferred  to  some  future  opportunity.  Nevertheless,  there  is  yet 
time  for  a  few  additional  remarks  which  may  serve  as  food  for 
thought  in  this  direction. 

As  the  body  is  but  the  efifect,  of  which  the  indwelling  life  or  spirit 
is  the  cause,  whatever  condition  it  may  display  must  of  necessity  stand 
for  soul  habits  or  realities.  A  careful  analysis  of  the  spiritual 
organization  of  man  resolves  it  into  two  primal  elements,  namely, 
thoughts  and  emotions ;  and  if  mischief  of  any  type  whatsoever 
appears  in  bodily  expression,  it  must  be  the  fault  of  either  the  head 
or  the  heart.  The  specific  cause  of  the  difficulty  may  prove  diffi- 
cult to  trace  in  any  given  case,  for  the  depths  of  life  are  fathomless 
and  dark,  and  difficult  of  exploration.  But  of  one  thing  we  can  be 
certain,  that  the  hope  for  a  radical  cure  of  physical  pathology  lies 
in  the  direction  of  soul  purification.  We  want  so  much  that  proves 
to  be  bad  for  us,  and  our  wits  are  so  thoroughly  dedicated  to  the 
service  of  our  heart's  desires,  that  we  can  scarcely  hope  to  effect 
radical  cures  of  constitutional  maladies  by  physical  measures  alone. 
The  axe  must  be  laid  at  the  root  of  the  tree,  which  means  that  the 
mistakes  and  errors  of  the  inner  life  must  be  reached  and  corrected 
before  complete  healing  is  secured. 

So  let  us  extend  a  hearty  welcome  to' all  forms  of  substantial 
progress.  Doctors  in  general  may  be  a  little  apprehensive  that 
their  equipment  of  physical  knowledge  and  paraphernalia  for  the 
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treatment  of  disease  may  lose  their  due  appreciation,  and  their  proB- 
pects  for  useful  and  successful  lives  be  thus  seriously  injured.  But 
there  is  really  do  occasion  for  alarm  in  this  direction;  for  truth, 
when  once  born  into  the  world,  is  never  lost,  and  all  that  has 
proved  serviceable  in  their  work  will  always  be  needed  so  long  as 
the  conditions  which  call  for  it  prevail.  We  may  know  this  from 
reasoning  and  from  experience  in  other  matters. 

For  instance,  there  is  a  prospect  that  the  difficulties  of  atrial 
navigation  will  be  mastered  in  the  near  future,  and  that  airships  in 
the  course  of  time  will  be  at  the  service  of  humanity.  But,  however 
serviceable  they  may  become,  there  is  little  danger  that  railroads 
will  not  still  bo  a  necessity.  When  railroads  were  first  invented 
and  began  to  multiply,  they  interfered  with  the  long  stage  coach 
lines,  but  these  finally  became  established  into  bus  services,  and  they 
are  still  busy.  The  invention  of  the  bicycle  was  a  source  of  great 
concern  to  the  liverymen  and  horse  dealers,  together  with  the  kin- 
dred tradespeople,  but  the  liveries  are  still  running,  and  the  horse 
has  not  lost  its  position  as  man^s  best  friend.  The  confusion  arising 
from  the  rapid  introduction  of  the  wheel  has  subsided,  and  although 
the  world  has  a  new  means  of  locomotion,  it  has  not  dispensed  with 
any  of  its  old  methods  of  travel. 

Let  us  change  the  parable.  There  is  such  a  thing  as  thought- 
transference  or  telepathy.  Its  operation  is  more  rapid  than  light  or 
electricity,  or  any  other  force  of  which  we  have  any  knowledge. 
Unconsciously,  it  is  in  active  operation  at  all  times  and  among  all 
people,  but  its  existence  is  usually  unrecognized,  and  althongh  a 
few  practiced  experts  have  been  able  in  some  cases  to  make  practical 
use  of  this  power  for  definite  purposes  of  communication,  neverthe- 
less the  science  of  conscious  thought- talking  is  certainly  in  its  infancy. 
Should  it,  however,  finally  become  developed  and  be  available  for 
everyday  use,  would  it  necessarily  paralyze  the  business  of  the  great 
ocean  cables  of  the  world  or  dispense  with  the  telegraph  or  telephone 
wires?  The  invention  of  wire-talking  has  by  do  means  dispensed 
with  written  communications,  and  lip  service  and  the  mail  service 
of  every  country  is  still  thriving,  and  private  and  public  oratory 
seem  just  as  necessary  as  a  means  of  communication  as  ever. 

Analogous  to  these  same  lines  of  progress  has  been  the  growth 
and  development  of  medical  practice.  The  new  light  which  has 
evidently  come  into  the  entire  world  at  this,  the  close  of  the  nine- 
teenth century,  just  as  though  the  heavens  had  been  opened  and  the 
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deeper  meaDinga  of  creatioD  were  at  last  being  revealed  to  mankind, 
is  floodiDg  ttie  practice  of  medicine  as  it  is  all  tlie  other  actirities 
and  occupations  of  men. 

The  psychic  factor  at  last  demands  rocofjroitioo,  study  and  appre- 
ciation. NevertheleBB,  the  enjoyment  of  health  as  well  as  the 
affliction  of  sickness  is  almost  universally  ascribed  to  external  con- 
ditions. The  environment  of  the  individual  is  held  by  almost  every- 
body as  responsible  for  whatever  developmentB  occur  in  the  history 
of  physical  existence;  whereas  in  all  cases  it  is  not  what  happens, 
but  the  interpretation  of  what  happens  that  is  responsible  for  history. 
The  challenge  to  be  sick,  the  visible  excuse,  lies  everywhere  about  us 
at  all  times.  The  acceptance  of  the  challenge,  the  surrender  to  its 
influence,  lies  purely  with  the  conditions  of  the  individual  at  all  times. 
The  element  of  susceptibility  seems  to  have  been  overlooked  by 
professional  diagnosticians,  notwithstanding  the  fact  that  under  iden- 
tically the  same  conditions  no  two  individuals  manifest  the  same 
inclinations  or  secure  the  same  results.  No  adequate  explanation 
has  ever  been  offered  for  the  great  fact  that  what  is  one  man's  meat 
is  another  man's  poison. 

But  disease,  like  health,  is  not  from  without,  but  from  within, 
and  this  unconsidered  element  of  susceptibility,  the  personal  and 
yet  unconscious  interpretation  of  the  incidents  and  accidents  of 
time,  which  alone  is  responsible  for  the  history  of  every  event 
which  is  etched  into  bodily  expression,  is  at  last  looming  into  im- 
portance, and  demonstrating  the  necessity  of  suggestive  therapeutics 
as  a  long-needed  supplement  to  physical  medicine. 

The  phrase,  supplement  to  physical  medicine,  is  used  advisedly. 
For,  whereas  the  order  of  creation  is  unquestionably  from  within 
outward,  our  knowledge  of  it  must  always  proceed  from  without 
inward.  We  undoubtedly  came  from  an  unsensed  shore.  But 
all  the  knowledge  of  that  shore  which  we  can  obt»n  in  this  world 
will  be  by  means  of  knowledge  furnished  us  by  the  senses  them- 
selves, and  while  we  linger  on  earth  we  will  never  be  able  to  dis- 
pense with  their  services. 

We  obtain  a  knowledge  of  the  letters  of  the  alphabet  from  the 
picture-blocks  of  childhood,  and,  although  later  on  we  learn  to 
spell  out  the  whole  dictionary  of  words  in  which  are  crystallized  all 
the  knowledge  of  this  world  or  the  next  which  we  ever  come  to 
possess,  we  never  forget  our  letters,  nor  can  we  dispense  with  them. 
We  may  acquire  other  means  of  communication,  may  talk  by  sounds 
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or  signs,  or  even  by  thought  traDsfereoce,  but  written  language, 
with  ita  familiar  words  and  more  familiar  letters,  will  be  a  human 
necessity  throughout  all  time. 

As  well,  there  can  be  no  lasting  Bcieoce  in  metaphysics  which 
does  not  rest  as  a  basis  upon  correct  principles  of  physics. 
This  is  a  sweeping  proposition,  and  true  in  its  every  possible 
application. 

Bringing  it  home  to  the  subject  ander  discussion  to-night,  we 
are  forced  to  the  conclusion  that,  although  a  human  soul  is  undoubt- 
edly the  active  force  which  has  constructed,  from  materials  furnished 
by  the  earth,  every  human  form  that  has  ever  been  projected  into 
the  realm  of  time  and  space,  and  slttiough  the  soul  continues  as  the 
active  agent  of  continued  earthly  existence  and  is  responsible  for 
every  form  of  it,  be  it  that  of  health  or  disease,  nevertheless  there 
can  be  no  accurate  knowledge  of  soul -formation,  of  soul-physiology, 
or  of  soul-pathology,  or  no  specific  and  enduring  form  of  soul- 
medication  or  Boul-treatment  that  does  not  issue  from  corresponding 
physical  knowledge.  And  just  so  long  as  the  alphabet  of  our 
childhood  will  be  needed  in  the  language  of  the  race,  without  regard 
to  the  degree  of  wisdom  to  which  it  may  ultimately  attain,  so  will 
every  well-established  fact  known  to  the  physical  practice  of  medi- 
cine be  always  retained  as  a  necessary  basis  for  whatever  knowledge 
of  the  higher  medicine  may  ultimately  come  into  our  possession. 
For  this  reason,  practitioners  of  physical  medicine  must  of  neces- 
sity become  the  most  scientific  and  successful  spiritual  practitioners 
of  the  future,  and  the  greater  and  more  accurate  their  knowledge 
of  the  human  body  and  ita  operations,  and  of  the  various  physical 
measures  found  useful  in  accomplishing  physical  repairs,  the  more 
accurate,  detailed  and,  consequently,  serviceable  may  their  knowl- 
edge of  spiritual  conditions  and  new  remedies  become. 

For  the  present,  it  but  remains  to  remind  those  who  seem  imbued 
with  the  desire  to  ignore  all  physical  knowledge  in  their  search  for 
the  underlying  principles  of  truth  which  are  expected  to  be  a 
panacea  for  human  ills,  that  when  in  any  of  our  processes  of  evolu- 
tion we  retire  completely  from  the  accumulated  facts  of  sense  per- 
ception as  a  basis  of  scientific  work,  we  at  the  same  time  effect  our 
complete  exit  from  earth  and  leave  our  physical  world  behind  us, 
in  which  case  the  search  for  healing  truths  will  be  no  longer  neces- 
sary, for  then,  we  are  told,  "there  shall  be  no  more  sickness  nor 
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death,  neither  sorrow  nor  crying,  for  the  former  things  are  passed 
away." 

In  the  mean  time,  let  us  go  on  with  our  medical  studies,  let  us 
learn  all  that  we  can  of  physical  aids  to  the  cure  of  disease.  It 
requires  a  thorough  knowledge  of  arithmetic  and  algebra  and 
geometry  and  trigonometry  to  fit  one  for  the  study  of  astronomy. 
But  without  a  knowledge  of  astronomy,  our  training  in  mathematics 
is  incomplete.  So,  in  additioo  to  our  physical  knowledge,  let  us 
welcome  the  new  light  which  is  come  into  the  world.  It  is  the 
ftBtronomy  of  our  medical  mathematics.  There  is  nothing  whatever 
incompatible  in  the  various  forms  of  healing.  In  man  perfect  health 
reigns  only  when  the  objective  and  the  subjective  mind,  or  the 
internal  and  the  external,  are  adjusted  to  harmonious  operation;  so, 
too,  will  doctors  become  true  healers  of  diseases  only  when  mental 
and  phyaical  healing  become  embodied  in  a  single  system  of  active, 
everyday  practice.  E.  H.  Pratt, 


ANNOUNCEMENT. 

It  may  please  those  in  the  East  who  are  interested  in  orificial 
work  to  learn  that  the  next  private  course  in  orificial  surgery  will 
be  held  at  the  Seaside  Sanatorium  on  Muncie  Island  during  the 
latter  part  of  June. 

A  new  steam  yacht  is  now  being  built  for  the  transportation  of 
passengers  to  and  from  the  mainland  to  the  island,  and  the  operat- 
ing amphitheater  has  been  improved,  and  many  other  arrangements 
for  the  comfort  and  accommodation  of  the  doctors  and  patients  are 
being  perfected,  so  that  the  occasion  promises  to  bo  one  of  unalloyed 
pleasure  and  profit. 

Although  the  course  last  year  was  a  great  success,  the  coming 
one  promises  to  bo  a  still  greater  one.  The  course  will  be  con- 
ducted as  before  by  Dr.  E.  H.  Pratt,  under  the  management  of 
Drs.  E.  H.  and  L.  H.  Muncie,  Brooklyn,  N.  Y. 
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88.  Qaujc  A.C[I> ABA  Hemostatic. — Jaa.  A.  Freer  {Medical  Conner)  advocates 
the  UK  of  gallic  acid  as  a  hnmosUitic,  bavlai;  found  it  to  exert  a  powerto) 
Influeoce  over  all  forms  of  passive  bemoirtiage  when  lakea  inlernatly,  and  rec- 
ommenda  it  in  purpura,  epistaxU,  hematuria,  hemoptyais.  menorrhagla,  and 
Intestiost  hemorrhage,  as  it  may  prove  usrful  in  those  afFections.  It  vbh  alao 
fouQd  to  be  valuable  Id  exceasive  diapboresU  of  nocturnal  or  other  fonn,  and  in 

Sioljurla.  It  may  be  givea  in  doses  of  from  0  U>  20  graina  (0.8  to  1 .25  gme.)  at 
Dtervnla  aa  indicated  by  the  urgency  of  the  Byroploms ;  although,  ia  the  writer's 

experience,  it  was  found  ueceKsary  to  adminieier  but  one  dose  dally,  usually  at 

bedtime. 

The  following  dflscribed  case  was  cured  with  gallic  acid:  A 
young  man  had  hemorrhage  from  the  prostatic  portion  of  the 
urethra.  It  followed  a  severe  run  of  typhoid  fever,  which  bad  been 
treated  in  one  of  the  large  hospitals  (not  a  charitable  hospital). 
The  patient  attributed  the  hemorrhage  to  the  long  continued  use  of 
the  catheter.  ■  I  first  saw  him  about  three  months  after  ho  loft  the 
hospital.  The  blood  did  not  flow  every  time  he  urinated,  but  nearly 
every  raicturitioD.  After  several  weeks'  treatment,  without  bene- 
fit, I  prescribed  gallic  acid,  locally  and  internally.  This  prescrip- 
tion was  followed  by  a  rapid  and  complete  cure. 

34  I  want  a  little  help.  Will  Drs.  Prait  or  Weirick,  or  any  of  your  readers.  Mil 
me  what  to  do  for  this  case?  Hr.  H.,  a  harness  maker,  29  years,  healthy  in 
every  particular,  no  rectal  disease.  Came  to  me  for  the  reliet  of  im  inordinate 
desire  for  sexual  intercourse.  The  desire  trill  come  on  white  at  his  work  bench, 
without  hla  thinking  of  it;  says  he  must  quit  work  and  go  home;  can't  stand  or 
withstaod  it.  His  wife  has  lillle  or  no  psssiou,  and  he  la  miserable.  I  opened 
mealus,  which  waa  small ;  the  foreskin  was  slightly  tight,  and  a  trifle  long,  I 
circumcised  him,  pasaetl  sieel  sounds  up  to  No,  81  size,  put  him  on  bromide  pot- 
ash and  camphor,  which  .tfave  relief  while  using,  but  no  permanent  good.  Com- 
plains that  he  is  as  bad  off  as  before.    What  oin  I  do  for  him ; 

Yours  sincerely. 

Wm.  C.  Harribom. 
Be  sure  there  is  no  spinal  trouble.     If  there  are  hypcrestbetic 

areas  in  urethra,  cure  them.     Galvanism  and  faradism,  secondary 

current,  will  do  it  the  most  quickly.    Give  fluid  extract  salix  nigra, 

three  to  six  dr.  per  day,  half  dr.  at  a  dose. 

35.  Dr.  M.  O.  Terry,  Utica,  N.Y.,  writes  that  he  will  be  under 
obligations  to  such  physicians  and  surgeons  as  will  report  to  bim 
at  once,  in  specific  terms,  the  number  of  cases  of  appendicitis 
treated  by  the  oil  treatment,  or  any  other  medical  treatment.  He 
wishes  the  history,  symptoms,  recurrences  and  results  in  each  case; 
also,  length  of  time  under  treatment,  as  well  as  the  treatment  in 
each  given  case;  finally,  the  condition  of  the  patient  to-day.     We 
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hope  that  Dr.  Terry's  request  will  meet  with  a  prompt  reBponse. 
The  beat  known  treatment  to-day,  toi  any  disease,  may  not  be 
the  beat  to-morrow.  Progressive  physicians  are  never  satisfied 
with  present  attainments,  and  are  willing  to  surrender  any  position, 
no  matter  how  long  occupied,  for  a  better  one.  At  the  same  time, 
they  realize  that  it  requires  long  and  careful  research,  and  many 
clinical  cases,  to  thoroughly  demonstrate  the  value  of  any  treat- 
ment. At  present,  it  is  the  belief  of  a  large  majority  of  those 
whose  opinion  influences  medical  action,  that  operation  for  appen- 
dicitis is  frequently  indicated,  but  it  does  not  follow  that  some  more 
e£Sciont  treatment  may  not  be  found.  Hence,  when  a  competent 
investigator  seeks  for  facts  from  the  aggregated  clinic  of  all  the 
physicians,  that  he  may  give  to  the  medical  profession,  for  the  good 
of  humanity,  the  lessons  learned  from  those  facts,  he  should  receive 
all  the  help  that  each  one  can  render.  Others  have  helped  us;  let 
us'  help  others. 

36.  Dr.  J.  Coplin  Stinson,  San  Francisco,  read  a  paper  before  the 
San  Francisco  County  Medical  Society  on  removal  of  ovarian  cyst 
by  enucleation,  without  ligature,  clamp  or  cautery.  The  following 
portion  of  the  paper  is  taken  from  the  Pacific  Medical  Journal: 

A  Few  Points  in  TECHNi<iiiB.— It  la  the  common  experience  nmoug  opera- 
ton  to  flod  Ihst  alter  liie  removal  of  an  irreparabl;  distiased  appendage  or  ap- 
pendages, the  patients  are  not  cured  of  their  Bjmptoma.  I  believe  that  In  most 
of  such  CBsea  the  continuance  of  tbeir  symptoms  la  due  to  the  universal  custom 
of  lltigatiDg  the  pedicle  or  pedicles  of  the  ovarj,  etc.,  with  mess  Hgalurea.  A 
pedicle  should  nut  be  tied  off  in  a  maaa.  tranaSxed  or  lied  In  aectlona.  Buch 
ligatures  UDoecessarily  constrict  vital  structures.  Interfering  wilb  Ibeir  phyalo- 
io^cal  retntlona.  adiona  and  uses.  In  the  enucleation  method  with  ligation  of 
vessels  only,  the  procedures  are  simple,  safe,  scientlQc,  and  will  not  be  Tollowed 
by  any  untoward  aymptoma.  In  moat  caaea  It  la  comparatively  aimple.  A 
couple  of  principles  are  involved  In  its  saiisfaclor;  performance.  The  first  is 
to  diaaect  as  close  aa  possible  to  the  masa  to  be  removed,  thus  only  arterioles  or 
capillaries  are  divided  and  the  oozing  stops  almost  at  once.  The  second  is  to 
keep  the  Immediate  work  well  In  view,  and  If  any  artery  is  divided  catch  it  at 
once  with  forceps  and  ligate  separately  with  fine  catgut  or  other  absorbable  ma- 
terial. At  limes  enucleation  is  somewhat  difficult,  e.  g_,.  when  the  pedicles  are 
abort,  deeply  located  In  the  pelvis,  and  cannot  be  easily  reached.  When  the 
pedicles  are  thick,  very  vascular,  or  retract  quickly.  When  the  operator  cannot 
or  does  not  wish  to  keep  close  to  the  cyst,  tumor  or  uterus,  etc.,  to  be  removed. 
When  the  broad  ligamenta,  uterus,  etc.,  are  fixed  by  the  periuterine  or  other 
adhesions,  and  in  most  operations  for  removal  oF  the  uterus  either  by  vagi- 
nal, abdominal  or  combined  vagino-abdomlnal  hysterectomy.  Under  these  cir- 
cumstances enucleation  is  facilitated  by  applying  successively  long  forceps  on 
the  pedicle  or  pedicles,  using  the  forceps  as  temporary  btemostatics.  levers  and 
tractors,  while  the  vessels  are  located  and  llgaled — what  I  call  using  forceps  as 
an  addition  to  the  enucleation  method. 

37.  Dr.  Cdssaert  writes  favorably  of  the  use  of  yeast  in  dia- 
betes. Fifty  grammes  per  day  were  given  at  meal  time.  Eruc- 
tation of  gas  and  offensive  diarrhea  lasting  one  to  two  days,  pre- 
ceded tolerance  of  the  yeast.  It  relieves  the  patient  of  pain  and 
causes  an  increase  of  weight. 
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38.  Dr.  Bulkley,  in  The  Medical  Jiecord,  states  that  bicarbon- 
ate of  soda  will  control  a  cold.  "Following  the  theory  that  ca- 
tarrhal inflammation  of  the  mucous  membranes  is  caused  by  indi- 
gestion, I  have  tried  the  same  treatment  in  chronic  pharyngitis  with 
very  good  results.  1  therefore  conclude  that  it  is  not  the  bicar- 
bonate of  sodium  especially  which  cures  the  cold,  but  anything  that 
removes  the  indigestion." 

89.  The  Inplitenoei  dpom  Nkrtoijb  AFPKCTioNa  or  Opbbationb  upoh  the 
FsifALB  Pelvic  OROANB.~Tbe  editor  ot  the  BoBton  Medical  and  bvrpieal 
JburTioJ believes  that  ihe  trend  of  medical  opinion  oTlate  yeara  hag  been  pretty 
steadily  agai oat  the  efflcacf  ol  operaiioaa  upoD  the  pelvic  orgHos,  especially 
ofipborectomy,  aa  a  cure  for  nervous  of  menial  affections,  alwayaercepting  those 
cases  where  diBease  of  those  organs  demands  such  operation,  independeuily 
of  the  nervous  condition.  At  a  meeting  of  Ihe  Association  of  American  Physi- 
cians, iu  1891.  Dr.  WharLoD  Blnkler,  of  Philadelphia,  took  the  ground  thai  It 
was  unJuHtiflable  to  remove  healiby  ovaries  in  cases  of  nervous  disease,  and  Ihe 
late  Dr.  Lusb,  of  New  York,  said  that  he  was  tempted  to  regardsuch  a  pro- 
ceeding as  malpractice.  A  recent  Inquiry  conducted  by  Drs.  Angelucci  und 
PleraccinI  of  the  provincial  asylum  at  Macerata,  Italy,  has  afforded  considerable 
InfoTmatloD  ia  the  way  of  the  accumulatioo  of  statistics  of  cases  In  sufScient 
number  to  warrant  certain  definite  conclusions. 

The  data  which  ihey  present  are  based  upon  reports  made  to  them  by  the 
beads  of  public  and  private  asylums  and  psychiatric  cliniquea  In  varioiu  coun- 
tries, embraciag  a  total  of  115  caeesin  which  surgical  operations  were  performed 
upon  the  female  sexual  organs,  either  healthy  or  diseased,  to  combat  some  nerv- 
ous disorder  or  to  remove  diseased  organs.  One  hundred  and  thirty-Feveu 
of  the  asylums  and  cliDiqties  Interrogated  had  had  no  esses  of  the  sort.  Out  of 
76  alienists,  directors  of  asyluma  or  cUnlques.  56  more  or  less  strongly  dis- 
approved of  such  operations,  13  had  not  had  sufficient  experience  to  warrant  a 
personal  opinion,  C  were  uncertain,  and  only  3  favored  such  operations  In  tbe 
treatment  of  hysterical  conditions. 

Of  tbe  lis  cases,  6  were  subjected  to  a  simulated  operation  for  tbe  relief  ot 
hysterical  conditions.  Of  the  remaining  109  cases,  6G  had  healthy  organs  re- 
moved for  the  cure  of  nervous  conditions,  18  nervous  patients  had  dUeased 
organs  removed,  and  26  women  neither  insane  nor  hysterical  had  diseased 
organs  removed.  Forty-one  cases  of  hysteria  had  healthy  organs  removed  on 
account  of  the  nervous  trouble;  of  these  17  became  insane,  JO  grew  worse,  11 
were  unaffected,  and  8  cured.  Kigbtcen  cases  of  hysteria  had  diseased 
organs  removed;  8  became  insane.  6  were  unaffected,  and  8  were  cured. 
Twenty- foun  women  neither  hjaierical  nor  insane  became  insane  after  diseased 
organs  were  removed,  and  two  others  became  neuropathic.  Twenty-four  insane 
women  had  healthy  organs  removed  for  the  cure  of  their  insanity;  19  grew 
worse  or  were  unaffected.  5  improved  or  were  cured.  In  only  IT  cases,  there- 
fore, were  the  results  favorable,  and  of  these  only  3  were  cured  of  hysteria 
or  other  nervous  disturbances  by  the  removal  of  healthy  organs.  Inasmuch  as 
6  cases  of  hysteria  were  apparently  cured  by  simulated  operations,  the  inveati- 

Sators   naturally   inquire   how   far,   in   these  cases  where  actual  operation  was 
one,  the  influence  of  suggestion  may  have  been  felt 

Asa  resullof  their  inquiry,  Drs.  Angelucci  and  Pi  ersccini  conclude  that  the 
removal  of  the  uterus  or  its  aduexa,  if  in  a  healthy  state,  is  to  be  prescribed  as  a 
means  of  treatment  of  hysteria  or  insanity,  and  that  the  existence  of  hysteria 
is  almost  a  contra  indication  for  an^  serious  gynecological  operation.  If  any 
such  operations  are  undertaken,  the  indications  must  depend  upon  the  gravity  of 
the  uterine  or  ovarian  disease,  and  not  upon  any  hope  of  a  favorable  influence 
upon  the  nervous  conditions;  the  only  favorattle  influence  upon  these  latter  con- 
ditions is  in  the  way  of  suggestion.  If  all  other  means  have  failed  in  combatlnc 
hysteria,  a  simple  Incision,  simulating  a  laparotomy,  may  sometimes  be  admissi- 
ble ysj  way  of  suggestion 

Taking  the  statistics,  as  the  present  writers  have  done,  from  reports  furnished 
by  asvlums  and  psychiatric  cUniques,  it  is  possible  that  the  proportion  of  cases 
injuriously  affected  by  such  operations  is  unduly  laree,  since  the  physicians  in 
charge  of  such  Instliuilons  might  have  less  opportunity  for  observing  the  cases 
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wbich  were  entirely  cured  of  any  DervoDS  or  meaUI  trouble  after  the  operatfoo. 
Nevertheless,  any  serious  cases  of  nervous  or  mental  trouble  which  were  cured 
by  operation  would  naturally  have  come  under  tbe  observation  of  these  men 
during  the  time  when  tbey  were  suffering  frora  such  trouble,  so  that  the  pro- 
portion Is  really  nearer  the  truth  than  it  might  at  flrst  seem.  Furthermore,  as 
is  well  known,  the  statistics  of  cases  from  surgical  reports  only  are  Coo  often 
based  upon  the  Immediate  results  of  operation,  without  waitlne  to  note  the  later 
developments  in  re^rd  to  any  nervous  troubles.  It  is  therefore  safe  to  accept 
the  conclusions  of  Drs.  AngeluccI  and  Pleraccinl.  and  endorsing  the  belief  that 
the  removal  of  healthy  organs  for  the  relief  of  nervous  or  mental  troubles  Is 
wholly  unjustifiable. 

).  ToLnNTKBR  Pkpbrs.  IX.— Am  Byb  Satbh  bv  QTHEcoixiaiCAL  Subobbt. 
Reportud  bv  Dr.  W.  A.  HcDowbli.,  of  Rocrtord,  111. — Oa*e.    About  the 

middle  of  July,  1893.  Miss ,  azed  forty-seven  years,  came  to  my  office  for 

advice  and  treatment,  giving  tbe  following  history  of  her  case; 

About  thirteen  monihs  ago  she  began  liavini;  pain  in  her  left  eye  and  on  tbe 
left  side  of  her  nose.  Tlits  pain  grew  worse  rapidly,  the  eye  becoming  very  red 
and  swollen,  and  she  could  not  bear  the  light  because  of  the  pain  It  caused.  She 
consulted  an  eye  specialist,  who  treated  her  about  three  months,  using  both  local 
and  internal  remedies,  but  with  no  relief  whatever. 

Tbe  pain  had  now  become  so  severe  in  the  eye  that  she  was  forced  to  take 
opiates  to  get  any  rest  at  all,  especially  at  night.  On  the  advice  of  tbe  eye  spe- 
cialist who  had  treated  her.  she  went  to  Chicago,  and  into  an  eye  Inflrmary.  bhe 
remained  there  under  constant  treatment  three  monihs,  with  no  benefit 
whatever.  The  treaiinent  was  very  painful— using  her  words,  "worse  than 
death."  She  then  went  to  her  home,  not  far  from  Chicago,  and  remained  a  few 
weeks,  trying  whatever  she  thought  might  give  her  relief,  such  as  poultices,  hot 
applications,  etc. 

Her  friends  now  persuaded  her  to  try  another  specialist  In  a  neighboring 
city.  She  did  so,  and  there  lived  In  his  family,  and  was  under  bis  immediate 
care  for  nearly  four  months,  but  received  no  benefit. 

At  this  time  she  came  to  me,  giving  theabove  history,  saying,  In  addition,  that 
she  was  fearful  that  she  had  a  tumor.  For  over  a  year,  she  said,  she  bad  noticed 
an  enlargement  in  the  pelvic  region,  and  of  late  It  seemed  to  be  growing ;  had 
given  her  no  discomfort,  but  the  growth,  becoming  more  noticeable  to  her,  she 
had  come  for  an  eiamination  and  opinion  from  me.  Eiaminatlon  disclosed  a 
uterine  fibroid,  about  the  size  of  a  coffee  cup.  She  put  her  case  In  my  care,  and 
I  prescribed  for  her  general  condition,  bearing  in  mind  the  fibrous  growth.  I 
treated  her  a  month,  with  very  little.  If  any,  improvement,  using  only  hot  sppli- 
catlons  to  her  eye,  which  would  afilord  temporary  relief. 

She  still  suffered  intense  pain,  and  the  eye  was  swollen,  very  red  and  angnrlD 
appearance.  She  had  now  fully  resolved  to  have  the  eye  removed,  and  so 
expressed  herself  lo  me.  Not  feeling  competent  to  say  yes  or  no,  I  advised  her 
to  coDSult  at  leaet  two  competent  men.  She  made  choice  of  two,  and  did  as  I 
suggested.  One  gave  no  decided  opinion  ;  the  other  advised  removal  at  once, 
"  in  order  to  save  the  other  eye."  She  came  back  to  my  office,  fully  decided  to 
have  the  operation  for  the  removal  of  the  eye  on  tbe  next  day.  I  now  said  to 
her:  "I  wish  you  lo  go  with  me  and  see  Dr.  Vilas,  and  let  us  hear  what  be  has 
to  say."    She  consented,  and  we  went  together,  on  August  12,  1803. 

Dr.  Yilas  said,  after  finishing  his  examination :  "  Have  the  fibroid  removed, 
but  not  the  eye.  Not  only  Is  the  removal  of  the  latter  unnecessary,  lo  say  the 
least,  but,  ultimately,  it  may  be  the  belter  eye." 

Acting  on  his  advice,  three  days  later.  Dr.  Ludlam,  at  the  Hahnemann  Hoa- 
pital,  in  Chicago,  removed  the  uterine  tumor  Tbe  fourteenth  day  after  the 
operation  she  ToAe  three  miles  In  a  carriage,  and  in  a  few  weeks  bad  fully 
recovered. 

Immediately  after  the  removal  of  the  tumor,  all  pain  left  tbe  eye.  and  the 
redness  and  swelling  began  to  disappear.  Ten  days  later  there  was  no  trace  of 
there  ever  having  been  any  trouble  with  the  eye,  nor  has  It  ever  troubled  her  to 
this  day,  January  34,  1898.  The  removal  of  the  uterine  fibroid  undoubtedly 
•  saved  the  eye.— <The  Clinique). 

The  above  paper  ia  bo  concise  and  bo  valuable  that  we  iuBert  it 
1  full.     It  is  probable  that  the  general   practitioner  knows  less 
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about  tbe  diseases  of  the  eye  than  nay  other  organ  of  the  body,  but 
he  frequently  koows  mortt  about  the  relations  of  the  various  organs, 
including  the  eye,  to  one  another  than  many  oculists.  It  is  all  right 
to  look  a  person  squarely  in  the  eye,  but  when  nothing  else  is  seen, 
not  much  is  known  of  the  entire  individual.  This  patient  was  under 
the  immediate  observation  of  aurists  (should  we  say  skilled  aurists!) 
for  seven  months.  They  probably  examined  the  eye  in  a  dark 
room  with  all  the  means  known  for  that  purpose.  And  what  did 
they  find  out  in  seven  months?  Not  what  was  tbe  cause  of  the 
trouble,  but  just  what  tbe  patient  bad  told  them  the  first  day  of 
their  treatment,  viz.;  that  she  had  pain,  which  they  proceeded  to 
intensify.  At  the  same  time,  no  doubt,  they  talked  learnedly, 
looked  wise,  did  not  know-  what  to  do,  but  hoped  that  nature  would 
make  a  cure,  and  they  would  get  tbe  credit,  id  addition  to  the 
money. 

The  paper  suggests  another  thought,  viz. :  that  the  general  prac- 
titioner owes  it  to  his  patient  to  weigh  carefully  the  advice  given  by 
the  specialist  to  the  patient.  Had  not  Dr.  McDowell  very  wisely 
done  so,  the  case  reported  would  have  been  unnecessarily  deprived 
of  an  eye  by  the  oculist  without  benefit.  Many  practitioners  have 
suffered  loss  of  money,  confidence,  and  patronage  by  relying  too 
implicitly  on  the  diagnosis,  prognnsis,  and  treatment  advised  by  the 
specialist.  An  inexperienced  doctor  is  not  a  specialist,  no  matter 
what  may  be  his  claims,  and  no  specialist,  unless  he  has  never  made 
a  mistake,  has  a  right  to  refuse  to  give  his  reasons  for  a  course  of 
treatment  advised.  We  believe  in  specialists,  as  well  as  in  general 
practitioners,  and  that  they  should  be  beneficial  to  each  other  and 
to  mankind.  The  greatest  success,  in  its  true  sense,  of  tbe  one 
depends  on  that  of  the  other.  Both  should  be  broad,  not  narrow- 
minded;  positive,  not  bigoted;  and  remember  that  honesty  is  an 
essential  element  in  the  acquisition  of  fame,  but  not  of  notoriety, 

41.  Reflex  Difkiccltibb — John  Feam.  M.D.,  Oakland,  California. — During  tlie 
1a«t  ten  ^eara,  medical  journal*  of  Ihe  more  progresslTe  type,  haTe  llleratl;' 
teemed  witb  articles  on  paio  and  siiSerlDg  caused  bv  nronga  indicated  by  tbe 
title  of  tblB  article,  and  sDnual  gatberlngB  nf  medicnl  men  bave  been  euliveDed 
by  papers  aud  earneet  debalea.  ou  tbese  Bubjecta;  all  trying  to  throw  light  on 
these  enigmatical  condilloDH,  and  eacb  man  pressing  to  the  front  with  hia  own 
special  plan  to  relieve  ihvse  abnormal  states. 

The  study  of  Lliis  class  of  difflcullies  is  no  child's  play,  It  talies  much  time. 
close  application  and  considerable  eiperieoce  to  get  at  the  baaic  lesion  in  these 
cases,  and,  mind  vou,  tbis  experience  is  gained,  not  atone  bound,  nor  often  at  a 
KOod  many  bounds.  When  you  bave  worked  out  tbe  cause,  and  found  tbe  cute 
for  one  of  these  trying  cases,  it  is  in  many  instances  but  very  lillle  help  in  flnd- 
tng  cause  and  cure  for  tbe  next  obxcure  case.  Each  case  bas  its  own  peculiar 
basic  lesion,  tliat  lesion  must  be  dlecorered  and  removed  or  the  diseased  mani- 
festation wilt  still  be  perpetuated. 

Dr.  Pratt,  of  Chicago,  bas  been  wonderfully  successful  In  elucidating  tbe 
causes  of  suffering  connected  witb  sympathetic  n-fleres  of  tbe  lower  oulleta  of 
tbe  body,  relieving  a  tightened  sphincter,  removing  a  cicatricial  plug  pressing 
upon  terminal  nerve  Qbres.  in  the  cervix  uteri,  loosening  tip  an  adherent  pre- 
puce in  tbe  male,  or  tbe  clitoris  and  hood  in  tbe  female,  circumcising  a  patient, 
any  and  all  of  these  operations,  so  ably  explained  by  Dr.  Pratt,  have  made  all 
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the  difference  for  thoasanda  of  eick  people  between  a  life  of  pain  aad  earl* 
Beai11lr;Tet>iandiiiaaaUr,  toalifeof  health,  a  rejuvenated  life,  aune  life;  Jl 
honor  to  Dr.  Pratt. 

Mow,  in  face  of  wbat  haa  been  done,  canwewonderat  the  exorbitant  claims 

put  forth  bj  some  of  Dr.  Pratt'i  followers — not  at  all  unlike  the  followers  of  Scbua- 
aler.  who  see  enough  In  twelve  remedies  for  the  cure  of  all  complaints.  Let  us 
bear  In  mind  that  the  remedies  of  Schustler,  and  the  procedures  of  the  oriflcialist 
are  each  of  them  \o  their  own  spheres  valuable  and  successful  means  of  combat. 
fng  disease,  but  if  vre  do  not  atwafs  succeed  with  these  means  let  us  not  blame 
them, but  put  on  ourlbliiking  caps  and  look  deeper,  that  we  may  discover  where 
we  have  been  mistaken. 

But  I  did  not  begie  this  article  with  the  idea  of  explaioing  all  the  phvaical 
suffering,  and  al)  the  nervous  phenomena  which  are  due  to  reflex  wrongs,  out  to 
express  my  laitb  in  wbat  can  be  done  for  the  relief  ot  sufferers  bj  these  methods, 
and  f  will  at  this  time  append  the  history  of  three  cases  to  illustrate  my  point: 

First,  a  Imj  about  four  years  old  was  brought  to  me,  pale  and  puny,  coming 
of  a  tuberculosis  father.  But  the  trouble  for  which  relief  was  wanted  was 
bed  wetting.  On  examination  found  prepuce  adherent,  preputial  opening  veir 
small;  under  chloroform  the  adhesions  were  broken  up,  and  the  boy  circumcised. 
Result,  no  more  bed  wetting,  and  Improvement  of  general  health. 

Second,  another  boy  about  the  same  age,  quite  anwrnic.  very  puny,  and  ex- 
tremely nervous  and  excitable.  Examination  revealed  a  case  the  facsimile  of 
the  one  above.  A-dhesioas  were  broken  up  and  the  boy  circumcised.  Result,  the 
boy  was  much  improved  In  general  health,  the  nervousness  and  excitability  giv- 
ing way  to  normal  conditions. 

Third,  was  one  of  the  moat  remarkable  casee  of  Its  kind  I  have  ever  wit- 
nessed; a  child  about  three  mootbsold.  pale.  puny,  nervous  and  restless.  Its  little 
eyes  seemed  as  though  they  were  never  still:  If  It  attempted  to  look  at  you  the 
eyes  would  roll  from  side  to  side  with  great  rapidity,  so  that  its  look  was  Idiotic. 
There  seemed  very  little  chance  for  either  mind  or  body.  I  requested  the  child 
to  be  stripped,  but  when  I  saw  the  genitals  I  decided  to  took  no  turlheri  It  was 
a  case  of  phimosis,  with  a  mere  pin-hole  open'ng.  I  explained  wbat  needed  to 
be  done,  but  could  give  no  hope  as  to  the  protrable  outcome.  The  child  was 
circumcised:  this  was  about  eight  months  ago.  I  saw  the  child  about  one 
monlta  ago.  and  a  healthier,  more  rollicking  babe  it  would  be  hard  to  find.  The 
child  began  to  Improve  right  away,  and  the  Improvement  has  been  continuous 
ever  since;  to-day  it  is  fat,  roay,  eyes  normal,  and  all  together  a  healthy,  nor- 
mal child.  These  three  cases  are  the  results  of  the  simplest  kind  of  oriflcial  sur- 
gery. The  trouble  In  each  case  was  reflex,  the  basic  lesion  In  esch  case  was  at 
the  lower  outlet  of  the  urinary  tract,  that  lesion  was  removed  and  the  diseased 
manifeslatlon  was  gone. 

Ii  is  not  many  years  ago  since  a  physician  who  should  connect  those  roll- 
ing eyes.  Idiotic  expression,  and  general  lack  of  nutrition  with  wrongs  of  this 
outlet,  would  beconsidered  to  be  a  crank;  and  there  are  lots  of  physicians  to- 
day, who,  if  you  should  propose  lo  remedy  such  wrongs  by  clrcumcisioa,  would 
laugh  at  your  credulity  and  ignorance. 

I  mtL,'ht  have  tabulated  more  complex  cases;  cases  requiring  more  surgical 
skill,  but  I  have  purposely  chosen  these  simple  cases  to  show  how  easllv  surgi- 
cal means  will  sometimes  remove  reflex  difficulties. — (Caltfomia  Medical 
Journal.) 

42.  Dr.  Riddle  finds  that  in  all  bis  cases  of  coDstipatiou  there  is 
tenderness  of  the  spine  between  the  fifth  and  tenth  dorsal  vertebrae. 
He  is  successful  is  treating  constipation  by  thorough  massage  of 
back  and  abdomen. 

The  study  of  the  methods  of  relieving  human  suffering  is  never 
child's  play.  There  are  too  many  evidences  of  failure  to-day  to 
allow  the  subject  to  be  regarded  in  any  other  than  a  serious  view. 

A  failure  to  cure  may  be  because  the  case  is  incurable,  the  plan 
of  treatment  wrong,  or  not  adopted  soon  enough.  Suppose  in  the 
cases  reported  by  Dr.  Fearn,  the  treatment  adopted  and  carried  out 
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had  been  delayed  for  months  or  years;  it  is  very  probable  that 
some  central  lesion  would  have  developed,  which  would  not  respond 
to  the  treatment  that  at  that  time  cured  his  patients,  and  it  is 
highly  probable  to  no  other.  Had  such  treatment  been  adopted 
when  too  late  to  accomplish  more  than  to  delay  progress  in 
development,  then  there  would  be  many  who,  sincere  in  their 
belief,  would  point  to  the  cases  as  proof  of  the  lack  of  merit  of 
the  method,  when  in  reality,  the  failure  should  be  attributed  to  a 
lack  of  judgment  in  not  adopting  it  sooner.  We  believe  the  num- 
ber of  incurable  diseases  might  be  reduced  were  the  sources  of 
exaggerated  stimuli  controlled  in  early  life.  We  should  recognize 
in  the  young  which  malformations  will  produce  disease  and  then 
correct  and  not  wait  for  them  to  develop  some  lesion  which  may  be 
incurable  or  at  least  very  intractable. 

C.  A.  Wbieick. 
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ORIFICIAL  SURGERY  AMONG  CHILDREN.* 

This  is  the  great  liberalizing  age.  Prejudiced  aod  long-eatab- 
lisbed  habits  of  procedure  are  all  called  into  account  and  requested 
to  present  their  credentials  and  give  reason  for  their  existence  or 
else  yield  to  a  new  regime. 

This  is  BO  in  all  the  departments  of  human  activity,  and  espe- 
cially so  in  the  practice  of  medicine.  Id  the  advent  of  electricity, 
of  mental  therapeutics,  of  osteopathy,  and  of  oriGcial  surgery  we 
have  a  quartet  of  forces  that  have  invaded  medical  measures  with  such 
momentum  and  such  reasonable  grounds  for  permanent  recognition 
that  their  cause  must  be  heard,  and  whatever  they  have  of  value  for 
the  healing  of  the  sick  must  be  received  by  the  profession  and  given 
prominence  according  to  their  merits. 

In  this  age,  where  reason  claims  its  freedom,  it  is  no  longer 
*  acceptable  to  the  people  to  merely  relieve  physical  and  mental  dis- 
tress. The  day  of  prevention  is  dawning,  and  the  people  are  plead- 
ing for  permanent  relief  from  the  bonds  of  disease.  Mental  thera- 
peutics, osteopathy  and  oriGcial  surgery  are  a  trio  in  which 
are  mainly  embodied  the  hopes  of  the  world  for  emancipation 
from  the  law-breaking  careers  which  alone  are  responsible  for 
invalidism  of  all  types. 

If  physical  things  are  but  crystallized  thought  products,  if  the 
human  body  itself  is  but  the  physical  record  of  the  internal  life  of 
the  individual  up  to  date,  then  cases  of  invalidism  must  be  merely 
records  of  bad  living.     And  by  bad  living  we  mean  the  indulgence 
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io  habita  of  thoughts  and  feelings  of  such  law-breaking  character 
as  to  invito  the  condemnation  and  diBaster  of  laws  violated  rather 
than  the  peace,  health  and  harmony  secured  by  laws  when  recog- 
ized  and  obeyed.  As  all  activity  starts  in  the  nursery  of  thoughts 
and  feelings,  it  is  here  that  the  great  battle  of  prevention  must  be 
waged,  and  to  suggestive  therapeutics  must  be  entrusted  the  entire 
issue  of  the  conquest.  Hereditary  and  acquired  tendencies  must  be 
passed  upon  and  guided  into  healthful  lines  by  the  practice  of 
mental  science  in  order  to  keep  the  feet  of  the  wanderers  of  earth 
from  the  pitfalls  of  disappointment  and  disaster  which  inevitably 
await  those  who  become  victims  to  the  sins  of  either  commission  or 
omission. 

Osteopathy,  by  joining  forces  with  skillful  prescribing,  with 
which  the  world  is  already  more  or  less  thoroughly  provided 
through  its  practicing  physicians  who  have  always  been  hard  students 
of  drug  action,  can  be  relied  upon  to  guard  against  the  acute  types 
of  disease  which  in  spite  of  all  preventive  measures  will  for  a  time 
at  least  precipitate  themselves  in  return  for  the  multitudes  of  trivial 
offenses  against  the  laws'  of  life  which  are  sure  to  happen  until  the 
race  becomes  educated  and  steadied  into  the  higher  types  of  tnie 
living.  In  this  service  they  will  rank  as  preventive  measures — for 
by  curing  acute  troubles  they  will  anticipate  many  types  of  chronic 
ones. 

But  besides  what  can  be  accomplished  by  mental  therapeutics, 
osteopathy  and  drugs,  there  is  a  place  in  the  practice  of  pre- 
ventive medicine  which  at  present  can  be  filled  only  by  orificial 
surgery.  In  reality  all  activities,  and  consequently  all  sickness, 
and  also  all  cures,  are  accomplished  by  the  great  law  of  suggestion. 
The  application  of  this  truth  is  so  broad  and  sweeping  as  to  require 
thorough  investigation  and  contemplation  to  realize  its  full  value. 
But  it  will  stand  safely  the  test  of  the  most  thorough  investigation 
possible,  and  when  its  full  meaning  becomes  appreciated,  there  will 
be  less  quibbling  over  the  means  by  which  suggestions  are  made  to 
the  individual  and  more  attention  paid  to  the  suggestion  itself. 

Suggestion  comes  to  an  individual  from  two  sources;  one  from 
without,  and  the  other  from  within.  It  is  the  latter,  or  auto-sugges- 
tion, that  needs  the  help  of  orificial  work.  Bad  endings  come  from 
bad  beginnings,  and  bad  careers  come  from  unfortunate  starts  in 
life.  The  power  of  orificial  work  in  the  cure  of  all  types  of  chronic 
disease  has  been  so  abundantly  demonstrated  by  thousands  of  doc- 
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tors  ID  bundredB  of  thouBands  of  cases  that  there  is  now  a  iiaiform 
dispositioQ  on  the  part  of  those  who  have  witnessed  its  wonderful 
power  to  put  in  practice  the  proverb  that  "  what  can  be  cured  can 
■be  prevented,"  and  they  are  clamoring  for  the  early  application  of 
orificial  principles  in  order  that  the  life  currents  of  the  young  may 
be  directed  in  health-giving  channels,  thus  saving  them  the  pain  of 
the  chronic  suffering  and  the  necessity  of  extreme  curative  meas- 
ures which  come  from  ill-chosen,  erroneous  types  of  living.  "  As 
the  twig  is  bent  so  the  tree  is  inclined."  The  tendency  of  the 
times  is  to  straighten  the  twig.  Auto-suggestion  must  be  untram- 
meled  by  physical  imperfections  that  the  struggles  and  disasters  of 
wayward  living  may  be  averted.  The  dentists  stand  guard  over 
the  mouths  of  young  and  old  alike.  The  eye  and  ear  specialists 
exercise  a  watching  surveillance  over  the  organs  of  sight  and  hear- 
ing of  both  young  and  old.  The  noso  and  throat  specialists  are 
expected  to  look  after  the  organs  of  their  special  study  in  patients 
of  all  ages,  and  the  orthopedic  surgeons  look  after  the  early  as 
well  as  late  deformities  of  the  extremities  and  spine.  In  fact,  the 
various  specialties  have  furnished  ample  bodyguards  for  the  young 
as  well  as  the  old,  for  every  part  of  the  human  organism  except  the 
pelvis. 

Why  this  most  important  part  should  have  so  long  suffered 
neglect  seems  strange  in  the  light  of  the  ori6cial  philosophy.  But 
it  should  be  s  neglect  no  longer,  and  the  object  of  the  present  paper 
is  to  invite  the  attention  of  the  medical  profession  to  the  importance 
of  securing  a  normal  condition  of  the  outlets  of  the  pelvis  early  in 
life  as  a  necessary  procedure  to  freedom  from  the  most  mischievous 
type  of  auto-suggestion  that  the  human  being  can  possibly  be  a 
prey  to.  A  perfect  body  is  devoid  of  self-consciousness  on  the 
part  of  every  organ.  It  does  not  realize  that  it  has  eyes,  ears, 
hands,  feet,  heart,  lungs,  or  pelvic  organs,  and  when  any  organ 
obtrudes  itself  into  the  field  of  consciousness,  attracting  the  atten- 
tion of  the  community  of  organs  which  constitute  the  individual, 
and  thereby  starting  auto-suggestion  according  to  the  character  of 
the  organ,  there  is  invariably  something  wrong  with  the  organ 
itself,  and  it  should  receive  immediate  attention,  until  every  vestige 
of  the  irritation  which  breeds  the  mischief  is  removed. 

Of  alt  types  of  auto-suggestion  from  which  an  individual  may 
suffer,  those  from  the  pelvis  are  the  most  subtle  and  mischievous, 
and  hence  least  of  all  should  be  neglected.     They  are  the  most 
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subtle  because  their  first  appeal  is  to  the  udcodscIoub  part  of  our 
being,  and  hence  arc  liable  at  first  to  escape  the  atteutioD  of  the 
conscious  mind. 

ConsciousnesB  and  its  five  avenues  of  identification  is  so  obtru- 
sive as  to  delude  the  uneducated  into  the  belief  that  it  includes  the 
whole  person,  and  it  is  only  of  recent  years  that  the  knowledge  has 
become  common  that  we  are  all  of  us  possessed  of  an  unconscious 
part,  and  still  further  that  this  unconscious  part  is  the  substantial, 
imperishable,  and  all-important  part  of  our  organization. 

The  cerebro-spinal  nervous  system,  that  houses  our  conscious 
experiences,  has  magnified  its  ioiportance  in  our  estimation  because 
of  the  obtrusive  manner  in  which  its  pleasures  and  pains,  by  means 
of  its  five  senses,  have  been  forced  upon  our  attention. 

The  sympathetic  nervous  system,  which  serves  as  the  habitation 
of  our  unconscious  part,  has  fmled  of  its  due  appreciation  because 
the  only  language  peculiar  to  itself  is  that  of  function,  and  in  a 
rivalry  between  function  and  sensation  there  are  few  of  us  who 
would  or  could  first  give  heed  to  function.  And  yet  function,  as 
presided  over  by  the  sympathetic  nerve,  is  the  great  body-builder 
and  sustainer.  It  furnishes  the  stimulus  for  the  entire  involuntary 
muscular  system,  by  means  of  which  all  the  peristalses  of  the  body 
are  accomplished  and  its  entire  commerce  carried  on. 

Whatever  influences  function  makes  bodily  history  for  us, 
whether  it  becomes  a  matter  of  consciousness  or  not;  and  hence  the 
subtlety  of  all  auto-suggestion  that  has  the  ear  of  the  sympathetic 
nerve,  hence,  too,  its  miscbievousness  if  the  auto-suggestion  is  of  an 
unhappy  nature.  It  is  a  law  of  nerve  distribution  that  the  extrem- 
ities of  any  tube  or  of  an  apparatus  (which  consists  of  an 
association  of  organs  for  the  accomplishment  of  a  definite  purpose) 
aie  closely  associated  at  the  centers  from  which  they  spring,  and 
upon  this  anatomical  fact  is  based  the  orificial  philosophy  that  the 
irritation  of  an  organ  starts  at  its  mouth.  For  instance,  a  child 
suffering  with  pin-worms  is  white  around  the  mouth,  scratches  its 
nose,  and  during  sleep  grates  its  teeth,  thereby  demonstrating  the 
close  nervous  association  of  the  extremities  of  the  alimentary  canal. 
The  condition  of  the  stomach  and  liver  is  photographed  upon  the 
surface  of  the  tongue  for  the  same  reason,  thus  bringing  into  close 
association  the  appetite  and  the  digestive  process.  For  the  same 
reason  stone  in  the  kidney  disturbs  the  function  of  the  bladder. 
For  the  same  reason  the  pain  from  titone  in  the  bladder  is  felt  at  the 
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orifice  of  the  urethra.  For  the  same  reason  the  coDdition  of  the 
testicles  is  proscribed  by  the  condition  of  the  prostatic  inch  in  the 
mate,  and  the  condition  of  the  ovaries  in  the  female  is  proscribed  by 
the  condition  of  the  cervix  uteri  and  endometrium.  In  the  male 
the  foreskin,  frenum  and  meatus,  located  at  the  outer  extremity  of 
the  penis,  are  nervously  associated  in  the  closest  possible  manner 
with  the  prostatic  inch  and  the  os  vesicie,  so  that  abnormalities  at 
either  end  of  the  penis  would  necessarily  exercise  a  disturbing  influ- 
ence among  the  parts  attached  to  the  other  end  of  the  same  organ. 
In  the  female  these  various  parts  are  divorced.  The  point  corre- 
sponding to  the  end  of  the  penis  in  the  male  is  the  clitoris;  the  point 
corresponding  to  the  foreskin  is  the  hood  of  the  clitoris;  the  point 
corresponding  to  the  meatus  urinarius  is  the  vulvar  orifice  of  the 
female  urethra,  while  the  point  corresponding  to  the  prostatic  inch 
of  the  male  is  the  cervix  uteri  of  the  female.  Hence  the  nerve 
connection  which  unites  in  a  brotherhood  of  suffering  or  enjoyment 
the  foreskin  and  point  of  the  penis  to  the  prostatic  inch  in  the  male, 
in  the  female  forms  the  same  union  between  the  clitoris  and  its  hood 
and  the  cervix  uteri.  The  distended  bladder  of  a  male  child  is 
liable  to  produce  an  erection  of  the  penis.  In  case  the  foreskin  is 
free  and  there  is  no  tension  of  the  frenum,  no  mischief  will  result; 
but  if  the  foreskin  is  adherent  or  the  frenum  unduly  short  the  ten- 
sion upon  these  parts  caused  by  the  erection  is  morally  certain  to 
disturb  the  prostatic  inch,  congest  the  testicles,  and  materially  dis- 
turb the  rhythm  of  the  sympathetic  nerve.  In  the  female  the  dis- 
turbance resulting  from  a  full  bladder  is  visited  upon  the  clitoris, 
which  if  its  hood  be  free  will  enter  no  complaint,  but  in  case  of 
adhesions  will  exercise  a  disturbing  influence  upon  the  cervix  uteri, 
and  through  this  upon  the  ovaries  and  tubes  of  a  young  ^rl.  In 
addition  to  this,  an  adherent  prepuce  or  shortened  frenum  in  the 
male,  or  an  adherent  hood  of  the  clitoris  in  the  female,  is  a  prolific 
source  of  retention  of  urine,  and  the  various  types  of  sexual  con- 
gestion to  which  either  sex  is  liable.  Then,  too,  the  association 
between  the  various  parts  of  the  sexual  apparatus  of  either  sex  is 
no  closer  than  the  nervous  connection  existing  between  the  sexual 
system  and  the  rectum.  Therefore  sexual  derangements  of  either 
sex  can  induce  rectal  pathology,  and  rectal  irritations  can  in  turn 
superinduce  sexual  irritations,  congestions,  and  consequently  dis- 
turbed function. 

It  is  with  a  full  knowledge  of  these  important  facts,  and  many 
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others  which  are  beyond  the  limits  of  the  present  paper  to  chronicle, 
that  the  members  of  the  medical  profession  are  earnestly  solicited 
to  ^ve  heed  to  the  pelvic  conditions  of  young  children  with  the 
same  uniformity  and  thoroughness  with  which  they  arc  in  the  habit 
of  invoicing  all  other  perfections  and  imperfectioDS  which  the 
young  children  under  their  care  and  observation  may  present  for 
their  inspection  and  treatment  if  necessary. 

I  am  not  pleading  for  the  universal  circumcision  of  either  sex. 
The  foreskin  which  is  not  too  long  should  never  be  amputated, 
nor  should  a  normal  hood  of  a  clitoris  be  shortened.  A  foreskin 
which  is  not  too  tight  should  not  be  slit  along  its  dorsum,  and  a 
frenum  that  is  not  too  short  should  not  be  clipped,  nor  should  a 
hood  of  the  clitoris,  which  is  merely  normal  in  its  tension,  be 
incised  under  any  circumstances.  But  in  all  male  children  adhesions 
of  the  foreskin  should  be  broken  up  at  an  early  day,  and  in  all  female 
children  adhesions  of  the  clitoris  should  likewise  be  liberated. 

The  same  line  of  logic  and  common  sense  that  pleads  for  a 
normal  condition  of  the  sexual  apparatus  bespeaks  an  equal  profes- 
sional consideration  for  the  last  inch  of  the  rectum.  The  disputed 
question  of  pockets  and  papillie  is  not  under  discussion  in  the 
present  paper.  But  undue  tension  of  the  sphincter  ani,  isolated 
spots  of  congestion,  hemorrhoidal  conditions,  fissures,  ulcers,  and 
fistulse  are  as  prolific  of  mischief  when  present  in  the  young  as  in  the 
old,  and  a  trifling  consideration  to  these  various  troubles  when  in  their 
incipient  stage  will  anticipate  and  dispense  with  severer  measures 
later  on.  Besides  this,  they  will  accomplish  a  greater  use.  They 
will  completely  dispense  with  the  unhappy  suggestions  which,  when 
uncorrected,  they  are  sure  to  accomplish,  and  thus  save  many  a 
child  of  earth  from  its  waywardness,  its  diseases  and  premature  decay. 

Sympathetic  power  is  the  steam  of  life  which  propels  every 
wheel  in  the  machinery  of  our  entire  organization,  and  many  of  the 
disturbed  functions,  and  much  of  the  resulting  pathology  which  is 
visited  upon  humanity  in  its  later  years,  have  their  incipiency  in  unob- 
served, unconscious,  yet  disastrous  sympathetic  nerve  waste  occa- 
sioned by  apparently  trivial  types  of  irritation,  easily  discoverable 
if  looked  for  at  the  outlets  of  the  body. 

In  view  of  this,why  not  add  pelvic  inspection,  and  treatment 
when  necessary,  to  the  list  of  tender  considerations  which  children 
have  the  advantage  of  in  all  other  parts  of  their  anatomy! 

E.  H.  Pratt. 
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TREATMENT  OF  CANCER. 

O.    K.    RUNNELS,    A.M.,    M.D., 


PRELIMINABT    CONSIDERATIONS. 

Cancer  is  incontrovertible  evidence  of  individual  deterioration. 
It  is  an  indisputable  manifestation  of  physical  degeneration.  It  is 
a  logical  sequence  of  pre-ezist«nt  conditions.  Together  with  all 
other  forms  of  organic  disease,  sucb  as  apoplexy,  Bright's  disease 
or  tuberculosis,  it  tells  of  a  long  decline  in  the  potency  of  life 
energy,  and  is  but  one  of  the  phases  in  the  evolutionary  process  of 
decay. 

Cancer,  therefore,  is  one  of  the  last  acts  in  the  tragedy  of 
morbid  exhibition,  and  can  never  come  unheralded.  In  numberless 
ways  it  is  announced  —  I  mean  every  organic  dieeaso  is  announced 
—  before  the  date  of  its  frightful  fixation.  For  an  indefinite 
period  in  every  such  case  there  will  have  been  physical  admo- 
nitions, signals  of  distress,  evidences  of  perturbecl  equilibrium  that, 
interpreted,  would  have  foretold  the  oncoming  calamity.  There  will 
have  been  a  record  of  persistent  irritation,  of  physical  unrest,  of 
progressive  decline  of  vital  energy,  that  is  always  prophetic.  It 
may  have  taken  months  and  years  of  waste  of  life-capital  to  reach 
such  a  condition  of  physical  insolvency.  So  long  as  the  element  of 
resistance  is  kept  at  the  normal  in  the  individual,  so  long  will  that 
exhibition  of  physical  poverty  embodied  in  organic  disease  be  an 
impossibility.  As  long  as  the  vie  medicatrix  naturte  is  present  in 
full  complement,  so  long  will  the  powers  which  make  for  life  be  in 
control  —  so  long  will  inertness  and  lack  of  successful  protest  be 
conspicuous  by  their  absence. 

Good  health  is  a  question  in  each'  instance  of  unimpaired  life- 
capital.  The  maintenance  of  health  depends  upon  the  maintenance 
of  unimpaired  vitality.  The  restoration  to  health  depends  upon 
the  restoration  or  replacement  of  that  which  has  been  lost  from  the 
life  reserve.  The  problems  of  health -preservation  and  health-res- 
toration are,  therefore,  identical;  the  only  difference  being  that 
one  is  encountered  before  the  advent  of  physical  degeneracy,  while 
the  other  is  precipitated  by  the  demand  for  a  diagnosis.  The 
health  problem  is  the  old  lesson  of  economy  and  thrift  over  again: 
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keep  what  you  have,  or  by  the  exercise  of  the  moat  rigid  diaciplioe 
ID  producing  and  saving,  regain  what  you  may  have  loat  and  have 
yet  the  right  to. 

THEATHEKT. 

The  treatmeot  of  cancer — to  bo  specific — is  therefore  twofold; 
Prophylactic  and  post-advent — prevention  and  patchwork;  the 
happy  and  total  escape  from  the  inception  of  the  disease  and  such 
reclamation  from  its  dreadful  ravages  as  human  skill  can  attain. 

TBEATMENT — PEOPHYLACTIC. 

"The  stitch  in  time  "  is  nowhere  in  the  world  more  opportune 
than  in  this  connection.  After-work,  or  patchwork,  is  at  best  but 
a  poor  alternative.  The  evil  is  then  in  process,  the  disease  is  estab- 
lished, and  we  begin  the  up-hill  effort  for  the  banishment  and  cure 
of  that  which  should  have  been  anticipated  and  prevented.  We 
shall  one  day  learn  to  supersede  our  present  mistaken  policy  of 
laissez-faire,  or  non-intervention,  till  the  disease  is  diagnosticatod, 
by  thorough  meaHuremonts  and  analyses  of  the  physical  status  far 
in  advance  of  any  dreadful  announcement.  What  we  call  the  thera- 
peutic or  curative  treatment  of  cancer,  either  medicinal  or  surgical, 
and  however  wisely  and  thoroughly  administered,  is  a  contest  against 
great  odds;  it  is  an  unequal  battle  with  an  enemy  that  has  already 
captured  our  fort  and  turned  our  own  guns  upon  us.  While  the 
sentinels  have  slept  the  citadel  has  been  invaded.  The  surprise  and 
the  queries,  how  i  and  why  ?  all  come  too  late.  They  should  have 
been  preceded  by  alarm  and  active  measures  for  defense  when  yet 
the  enemy  was  a  long  way  off. 

SANITATION. 

Much  has  been  done  in  our  day  in  the  way  of  public  sanitation. 
Filth  has  been  recognized  as  the  foe  of  mankind, -and  pestiferous 
diseases  have  been  held  at  will  in  quarantine.  Extraneous  germs 
of  all  sorts  have  had  commendable  attention,  and  the  inimical  forces 
from  without  have  been  classified  and  rendered  inert  to  a  very  large 
degree.  The  average  life-tenure  has  been  greatly  lengthened,  and 
certain  zym.otic  diseases  have  been  stamped  out  by  wise  measures 
instituted  on  a  large  scale  for  their  prevention.  Society,  as  a  whole, 
has  thus  been  immeasurably  benefited  by  organized  effort  in  the 
interest  of  public  health. 

That  which  has  been  so  well  begun  and  so  much  advanced  re- 
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garding  the  general  status  of  life- conditions,  must  be  made  specific 
in  its  application  to  families  and  individuals.  It  must  be  made  a 
question  of  the  personal  equation  in  every  instance.  Together  with 
the  general  considerations  relative  to  the  causes  of  diseases  which 
broadly  affect  the  masses  of  society,  there  must  be  a  rigid  analysis 
of  the  life- conditions  of  each  individual.  I  mean  not  only  the  con- 
ditions from  without,  that  con  affect  him  deleteriously,  but  also  the 
conditions  within  his  own  body  that  cao  provoke  unrest  and  fatigue 
of  the  life-forces;  conditions  that,  when  continued  for  consecutive 
months  and  years,  can  so  far  waste  the  life-capitnl  as  to  reduce  it 
to  the  minimum. 

It  can  be  stated  as  an  axiom  that  such  a  thing  as  chronic  disease 
in  the  presence  of  full  complement  of  life-energy  is  an  impossibility. 
The  presence  of  chronic  disease  presupposes,  aye,  is  proof  positive, 
that  sonie  cause,  long  operative,  is  responsible.  With  life-energy 
normally  in  the  ascendant  till  the  meridian  is  reached — I  mean  till 
the  natural  decay  incident  to  age  is  begun — there  should  be  no  such 
thing  as  chronic  morbid  manifestations;  and  there  can  be  no  such 
manifestations  without  long-continued  reduction  of  the  power  known 
as  the  vis  medicatrix  naturte.  If  it  were  possible  to  find  a  chronic 
invalid  who  could  furnish  proof  to  negative  this  proposition,  the 
argument  would  fait;  but  such  invalid  cannot  be  produced.  The 
chronic  invalid  is  invariably  a  physical  bankrupt. 

The  highest  work  one  can  render  his  race,  therefore,  is  to  ascer- 
tain and  aid  the  application  of  knowledge  that  shall  enable  every 
individual  to  attain  and  maintain  his  full  complement  of  vital  energy. 
This  embraces  not  only  all  that  pertains  to  lifc'benefit  from  without 
the  body,  but  the  abatement  of  all  causation  of  unrest  and  nerve- 
fatigue  within  the  body.  It  involves  close  acquaintance  with  the  laws 
of  organic  life — the  actions  and  reactions  of  the  sympathetic  nervous 
system.  It  leads  into  a  domain  of  knowledge  which  has  hitherto 
remained  almost  wholly  an  undiscovered  realm,  and  puts  us  into 
possession  of  many  facts  which  have  been  brought  to  light  only 
within  the  present  decade. 

We  have  not  before  realized  the  immense  importance  of  morbid 
conditions  of  the  orifices  of  the  body;  nor  have  we  before  known  of 
the  malign  results  attendant  upon  their  pathology.  These  discov- 
eries have  flashed  like  an  electric  light  in  a  dark  place.  They  have 
inaugurated  a  veritable  new  era  in  the  healing  art.  That  which 
before  was  wholly  unattainable  has  become  a  common  possession  for 
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all  who  will  utilize  the  koowledge.  What  is  known  as  Ihe  Orificial 
FbiluBopby  is  too  vast  a  contribution  to  tbe  sum  of  buman  learning 
to  be  entered  upon  bere.  I  can  only  refer  to  it  as  a  priceless  acqui- 
sition— a  blessing  of  almost  boundless  extent  to  tbe  chronic  invalids 
of  the  world. 

Suffice  it  to  say,  in  this  connection,  that  tbe  information  gained 
concerning  the  diecase-inaking  power  of  morbid  orifices  must  be 
employed  if  cancer  and  other  organic  diseaEes  are  to  be  prevented. 
The  individual  at  bis  very  birth  must  have  searching  physical  exam- 
ination in  order  that  normal  conditions  may  be  proven  to  exist. 
Every  one  must  have  a  fair  start  in  tbe  race  for  life. 

Inasmuch  now  as  tbe  nerve -terminals  of  such  localities  are  rep- 
resentatives of  the  sympathetic  nervous  system  in  a  most  remarkable 
degree,  but  have  sensation — I  mean  pain-producing  sensation — to  a 
very  feeble  extent,  it  ie  possible,  in  fact  of  most  common  occur- 
rence, for  the  sufferer  from  orificial  irritation  to  be  wholly  uncon- 
scious of  its  presence.  On  this  account,  every  individual,  however 
healthy  apparently,  should  submit  at  frequent  intervalE  during  tbe 
course  of  bis  life,  say  every  three  or  five  years — or  whenever  dis- 
ease manifests  a  tendency  to  unduly  persist — 1  say  he  should  submit 
frequently  to  a  most  thorough  examination  for  life  assurance,  in 
order  that  proof  may  be  adduced  of  physical  soundness.  If  these 
examinations  be  necessary  before  a  corporate  company  will  write  an 
insurance  policy  upon  the  life  in  question,  they  are  none  tbe  less 
requisite  when  the  individual  proposes  to  carry  risk  himself.  They 
are  absolutely  necessary  if  good  health  is  to  be  invariably  main- 
tained, and  if  such  a.  thing  as  lost  opportunity  is  to  be  unheard  of. 
If  people  are  never  to  be  surprised  by  the  sudden  discovery  of  can- 
cer or  some  other  disease,  perhaps  irremediable,  they  must  bave 
their  wits  about  them  all  along  the  way.  Not  only  must  there  be 
cessation  of  nerve  irritation,  but  all  such  attention  must  be  supple- 
mented by  any  and  every  aid  to  the  restoration  of  vitality — whether 
it  be  massage  of  nerves  or  nerve-ganglia,  or  other  direct  appeal  to 
the  sympathetic  nervous  system.  The  organic  energy  of  tbe  body 
must  be  aroused  at  least  to  its  normal  extent;  it  must  be  kept  in 
equilibrium. 

I  desire  here  to  record  my  opinion,  based  upon  long-continued 
observation  of  the  operations  of  physical  laws,  that  such  a  regime 
faithfully  followed  through  a  single  generation,  would  prevent  the 
establishment  of  three-fourths  of  the  cancerous  diseases  that  now 


Digilizcd  by  Google 


THBATMEKT   OF   CANTER.  443 

can  be  counted  upon  to  afflict  the  race.  And  that  if  the  same  fore- 
thought and  rigid  scrutiny  should  be  continued  through  three  or 
four  generations,  the  so-called  hereditary  element — the  remaining 
25  per  cent — would  also  disappear.  Even  if  this  consummation 
should  not  be  wholly  realized  it  can  be  approached,  and  thousands 
of  lives  now  needlesaly  sacrificed  annually  can  be  spared  the  dread 
visitation. 

TREATMENT — POST-AUVEKT. 

Certainly  so  soon  as  nature  begins  to  mako  outcry;  so  soon  as 
suspicious  conditions  become  manifest  either  in  hemorrhage  or 
abnormal  discharge  or  tumor-growth;  so  soon,  in  fact,  as  there  is 
any  evidence  of  impairment  of  life- resistance,  attention  should  l)e 
directed  to  the  life-defenses.  The  very  basis  of  all  treatment 
should  be  the  removal,  if  possible,  of  all  causation  of  the  decline.  If 
the  sole  cause  cannot  be  satisfactorily  ascertained,  then  every  factor 
that  can  operate  deleteriously  must  have  abatement.  Nature  at  the 
very  commencement  of  all  treatment  should  be  aided  as  much  as 
possible  in  the  regainment  of  her  full  complement  of  energy.  The 
demand  is  that  the  long-continued  waste  of  force  shall  be  stopped. 
If  there  can  be  the  normal  conservation  of  the  life-force,  the 
momentum  always  will  be  upon  the  side  of  health;  the  disease,  if 
present,  will  come  to  a  standstill  and  finally  disappear.  But  so 
long  as  the  daily  increment  is  on  the  side  of  the  disease,  there  will 
be  retrograde  metamorphosis  and  on-going  death. 

Orificial  surgery  has  first  place  -in  the  armament  against  cancer, 
and  is  the  proper  adjuvant  of  all  other  remedial  measures.  Before 
the  exhibition  of  drugs  or  any  other  regime  of  treatment  has  been 
entered  upon,  the  help  from  this  source  should  be  utilized.  However 
trivial  the  orificial  irritation  may  bo,  that  is  present  invariably  in 
such  cases,  it  should  be  removed.  At  the  same  time  the  indicated 
internal  remedy  should  be  employed,  and  such  other  measures 
instituted  as  the  individual  case  may  require  to  regain  normal 
status,  if  happily  that  may  be  attainable. 

This  is  the  treatment  demanded  during  the  prodromal  stage  of 
the  disease.  When,  however,  doubt  as  to  diagnosis  no  longer 
exists,  the  treatment  must  be  radical.  In  addition  to  the  foregoing 
measures  for  the  regainment  of  lost  energ}-,  there  must  bo  extirpa- 
tion if  possible  of  the  disease  center.  It  then  has  become  a  focus 
of  infection — a  veritable  pest-center  in  the  body.  The  cell- 
proliferation  of  that  part  then  has  taken  on  malignancy,  and  it  is 
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but  a  question  of  time  whea  the  neighboring  lymphatics  will 
become  infected  and  the  entire  system  invaded. 

Every  malign  growth  or  degeneration  w&a  at  first  benign.  There 
was  8  time  in  its  development  when  equipoise  in  cell  life  was  lost 
and  maUgnancy  established.  Until  that  time  has  arrived,  temporiz- 
ing may  be  admissible — expectancy  is,  perhaps,  allowable.  But 
when  doubt  do  longer  remains  as  to  the  true  character  of  the  dis- 
ease, expectant  treatment  is  criminal.  In  many  instances  even  the 
delay  for  microscopic  confirmation  of  a  diagnosis  is  fatal.  The 
patient  in  every  instance  should  have  the  advantage  of  the  doubt, 
and,  if  possible,  spared  the  dangers  of  widesproacl  infection.  Kigid 
quarantine  should  be  established  at  the  very  beginning  by  the  sur- 
gical removal  of  the  offending  part.  The  treatment  by  internal 
medication  should  go  on  at  the  same  time  with  all  the  faithfutnesa 
and  persistency  that  should  be  exercised  in  cases  of  non-surgical 
intervention.  There  is  nothing  in  the  surgical  treatment  that  in 
any  way  countermands  or  interferes  with  the  utmost  effects  of 
drugs.  And  any  recurrence  of  the  manifestation  of  the  disease, 
after  radical  removal  by  surgery  and  the  conjoint  use  of  the 
remedies  called  for  by  the  totality  of  the  symptoms,  is  proof  that 
the  infection  in  a  given  case  had  already  gone  far  afield  before  the 
surgical  intervention,  and  that  the  case  under  any  and  every 
regime  was  hopeless  when  the  operation  was  made.  "Too  late" 
is  the  proper  epitaph  in  every  such  instance. 

The  benedictions  of  surgery  must  be  invoked  in  time.  The 
exercise  of  its  power  must  be  called  for  before  procrastination  has 
entailed  defeat.  The  recognition  must  be  made  that  surgery  to 
some  extent  is  an  indispensable  adjuvant  in  every  such  case  of 
physical  poverty,  and  that  it  is  a  harmonious  co-worker  with  any 
and  all  other  measures  for  relief.  Its  beneficence  is  to  be  realized 
first,  conservatively,  in  the  removal  of  all  sources  of  irritation  of 
the  organic  nerves  as  represented  by  stenoses,  adhesions,  cicatrices, 
hemorrhoids  ei  id  omne  genus.  And  all  this,  I  repeat,  should  be 
resorted  to  before  there  can  be  possibility  of  the  diagnosis  of  organic 
disease;  in  fact,  at  the  very  inception  of  the  decline,  if  that  oppor- 
tunity can  be  had;  but  in  any  event,  so  soon  as  there  be  recognition 
of  the  disease  or  there  be  left  a  ray  of  hope.  The  treatment  of 
every  case,  however  long  deferred,  should  begin  with  such  abate- 
ment of  causal  conditions.  Even  under  most  adverse  circum- 
stances no  one  can  predetermine  the  degree  to  which  nature  may 
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respond  to  such  aBsistauce.  The  help  that  might  have  been  pre- 
ventive or  wholly  curative  in  the  first  hour  may  still  be  of  value  in 
the  eleventh. 

In  the  second  place,  the  surgical  treatment  must  be  of  the  root- 
and-branch  order,  and  the  time  for  such  radical  action  must  never 
be  remote.  Following  the  foregoing  conservative  preliminaries  and 
so  soon  aa  the  disease  manifests  tenacity — the  growths  or  degener- 
ations persisting  in  their  development — the  time  for  extirpation  has 
arrived.  There  should  be  no  employment  of  expectant  or  tempo- 
rizing measures  then;  or  at  best,  these  should  notconstitute  the  sole 
reliance.  At  the  earliest  possible  moment  rigid  quarantine  should 
be  entered  npon.  The  proliferating  cells  no  longer  should  be  allowed 
to  have  contact  with  non-affected  tissue.  The  dissemination  of 
cancer  cells  throughout  the  system  should  be  rendered  impossible 
by  their  extirpation.  And  in  the  execution  of  this  measure  parsi- 
mony should  not  be  a  characteristic.  The  boundary  should  be  located 
as  far  from  the  danger  line  as  possible.  The  line  of  division  should 
be  as  far  removed  from  the  diseased  part  as  anatomical  consider- 
ations will  permit.  Unless  every  nest  of  cancer-cells  be  obliter. 
ated,  the  intervention  will  prove  valueless  so  far  as  radical  cure  is 
concerned.  Months  and  perhaps  years  of  life  will  be  added  to 
the  score,  but  the  eventual  death  from  the  disease  will  not  be 
averted. 

There  is  still  a  question  in  many  minds  as  to  the  best  way  in 
which  to  effect  radical  removal  when  once  that  course  bae  been 
decided  upon.  There  is  still  a  great  prejudice  against  what  is  called 
the  "  knife,"  and  an  endeavor  to  secure  the  same  end  by  the  use  of 
local  applications  that  will  kill  the  cancer  in  situ,  and  that  will  cause 
it  to  drop  out  "roots  and  all"  in  due  course  of  time.  This  is  am- 
putation just  the  same,  but  the  mode  of  it  seems  to  be  leas  shocking 
to  some  minds.  Is  this  course,  however,  the  more  desirable} 
Instead  of  a  sharp  knife  that  does  a  quick,  clean  work,  aseptic  and 
ideally  surgical,  the  amputation  by  tissue-death  is  the  dullest  and 
slowest,  the  most  painful  and  most  septic  procedure  known  to  sur- 
gery; it  is  a  "knife"  with  a  very  dull  edge  that  works  by  the  slow 
process  of  disintegration,  and  that  does  not  and  cannot  insure 
against  dissemination.  Instead  of  the  capture  and  quick  removal 
of  the  busy  cancer-hamlet  with  its  bag  and  baggage  entire,  an 
attack  is  made  upon  it  that  involves  a  hand-to-hand  contest  for 
days,    weeks  or  months.     The  circulation  of    the  part  is   first 
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quickened  by  the  primary  ioducDceB  of  the  esctiarotic  or  death-deal- 
ing application  of  whatever  sort;  congestion  follows,  and  the  nutri- 
tion of  the  part  is  placed  under  great  embarrassment.  Nature  still 
endeavors  to  carry  on  her  arterial  and  venous  operations,  but  the 
current  to  and  the  current  from  is  interrupted  and  rendered  stag- 
nant. A  gangrenous  mass  is  imposed  upon  the  capillariee  for  a 
longer  or  shorter  time,  and  sepsis  of  the  worst  kind  is  inevitable  in 
the  resulting  wound.  The  solution  in  the  continuity  of  the  tissues 
thus  made  can  never  be  rendered  aseptic,  and  the  wonder  grows 
that  nature  is  ever  able  to  hedge  against  it.  The  lymphatics  by  this 
process  are  put  into  the  greatest  peril,  and  widespread  infection  is 
well-nigh  inevitable.  The  cancer  cure  without  the  use  of  the  knife 
is,  therefore,  in  my  opinion,  a  most  erroneous  measure.  It  is  an 
effort  to  conform  to  the  demands  of  ignorance  and  baseless  preju- 
dice, and  should  never  be  employed  in  an  operable  case.  If  the 
day  for  cure  be  past;  if  the  disease  has  invaded  vital  parts,  and  is 
irremovable;  or  if  the  dissemination  is  already  broadcast,  it  is 
another  question.  But  even  then,  the  sharp  curette  is  preferable. 
The  clean  cut  is  better  than  the  slow  disintegration  by  interstitial 
death.  Months  and  sometimes  years  can  be  saved  to  a  valued  life 
by  thus  cutting  back  the  vegetations  and  proliferations  of  the 
disease,  itnd  by  keeping  the  general  nutrition  of  the  body  up  to  the 
highest  attiunable  standard.  The  fount  of  life  is  necessarily 
poisoned,  and  cachexy  is  unavoidable  whenever  a  putrefying  mass  is 
made  a  part  of  the  living  body. 

From  what  has  been  said,  the  inference  is  legitimate  that  medi- 
cation, pure  and  simple,  is  not  to  bo  solely  depended  upon  in  any 
stage  of  the  development.  Medication  alone  is  unlawful  whenever 
a  cause  is  still  present  in  a  given  case.  The  removal  of  every 
causation  is  the  primary  step  toward  cure.  The  dependence  upon 
the  administration  of  drugs  alone  in  any  case  where  cell-prolifera- 
tion of  the  kind  under  consideration  is  going  on,  is  erroneous  in  the 
highest  degree.  It  is  an  attempt  to  win  a  hotly  contested  battle 
without  the  aid  of  accessible  reserves.  It  is  the  imposition  of  the 
impossible  upon  medicinal  therapeutics.  The  indicated  remedy  is 
demanded  from  the  first  onset  to  the  last  expression  of  the  disease, 
and  can  be  depended  upon  to  greatly  assist  in  the  restoration.  It 
is  the  only  part  of  the  physician's  armament  that  can  be  used  under 
any  and  all  circumstances,  and  must  never  be  left  out.     But  blind 
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adhesion  to  ioternal  medicatioD  without  regard  to  surgical  and 
other  adjuvauts  is  reprehensible  in  the  extreme,  and  cannot  becoQ- 
demned  too  severely.  It  is  a  procedure  in  defiaoce  of  knowledge 
aad  experience. 


OBIFICIAL  SURGERY. 

C.    J.   LOIZEAUX,    H.D. 

DK  HOIKBS,  lA. 

Though  my  first  real  knowledge  of  orificial  surgery  and  its 
principles  dates  back  to  only  1892,  still  before  that  I  had  marvel- 
ous results  by  Actual  orificial  work,  though  the  principles  thereof 
were  entirely  unknown  to  me.  How  differently  would  I  have  treated 
many  cases  had  I  known  the  mischief  a  fiber  of  the  sympathetic 
nervous  system  could  do  when  held  or  impinged  in  the  outlets  of 
the  body. 

While  I  am  aware  how  comparatively  little  this  knowledge  is 
yet  known,  or  at  least  admitted,  by  the  medical  fraternity  it  is,  alas, 
too  often  seen.  We  have  reason  to  be  thankful  for  the  constant 
uphglding  of  those  undying  principles  so  forcibly  and  generously 
taught  in  the  Journal  of  Orificial  Surgery.  I  say  generously,  with 
intent,  to  draw  the  attention  of  the  readers  of  the  Journal  to  the 
unselfish  unfolding  of  those  principles  that  the  originator  so  boldly 
and  yet  humbly  puts  forth.  His  heart  must  be  as  big  as  his  shoul- 
ders are  broad,  to  so  patiently  teach  and  re-teach  those  truths  that 
he  discovered;  and,  like  all  heroes,  he  stood  all  the  ungenerous 
criticisms  of  many  who  did  not  know  what  they  were  speaking 
about,  not  having  investigated  fairly  the  principles  taught.  Well 
the  author  proved  it  was  no  fad,  and  stood  the  test  as  truth  always 
does.  On  the  whole,  the  criticisms  in  many  of  the  journals  opened 
the  eyes  of  many  honest  doctors  who,  like  myself,  wore  willing  to 
accept  truth  that  would  help  in  curing  our  fellows,  and  to  look  into 
those  things  so  much  spoken  against.  "  Does  our  law  condemn  a 
man  without  hearing  him  V  \b,  1  think,  in  place  here,  and  many 
who  have  never  seen  perhaps  a  clitoris  are  the  very  ones  to  decry 
anything  they  do  not  know.  Were  the  principles  of  orificial  sur- 
gery more  looked  into,  there  would  be  less  victims  killed  by 
abdominal  section.     In  my  own  limited  practice  I  have  saved  sev- 
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eral  cases  from  undergoing  such  operations,  and  entirely  cured 
them  with  tbe  more  humane,  more  acieutific  way — orificial  surgery. 
I  can  hardly  forbear  relating  cases,  but  it  is  not  the  object  of  thi» 
paper. 

We  know  that  there  are  people  who  will  not  see  what  they  do 
not  think  is  worth  seeing,  and  yet  how  many  physiciana  have  been 
compelled  accidentally  to  learn  something  of  the  principles  of  ori- 
ficial surgery.  For  instance,  in  tbe  absence  of  the  family  doctor,  I 
was  suddenly  called  at  1  a.  m.  to  see  a  IJ-year-old  boy  in  convul- 
sions that  had  lasted  hours,  and  in  spite  of  remedies  given  by 
another  doctor,  who  was  near  at  band,  the  convulsions  conUnued. 
On  arriving,  tbe  mother  informed  me  that  as  soon  as  be  would 
recover  from  one  he  would  reach  for  his  sexual  organs.  It  was 
impossible  to  see  an  opening,  but  with  a  small  probe  finally  found 
one.  Dilated  and  broke  up  the  adhesions;  inside  of  five  minutes  our 
little  sufferer  was  asleep.  Ordered  the  child  circumcised,  which 
family  doctor  did  the  same  day,  with  the  result,  "  Had  we  had  it 
done  a  year  ago,  Doctor,  it  would  have  saved  lots  of  trouble  and 
money,  too.'"  That  family  doctor,  if  he  is  not  of  an  entirely  too 
late  edition,  will  likely  look  at  the  prepuce  of  his  next  case  of  con- 
vulsions, !P  it  is  a  hoy;  but  if  a  girl,  poor  girl!  Unless  an  orificial 
surgeon  is  again  at  band,  she  will  be  given  some  opiates  to  quiet 
those  nerves,  but  tbe  clitoris  will  not  be  looked  at.  What  has  that 
little  button  to  do  with  those  convulsions  ?  Yes.  it  was  no  doubt  a 
little  button  that  sent  our  much-lamented  sailors  to  a  watery  grave 
before  due  time.  A  little  button  that  started  the  terrible  explosion 
of  the  pride  of  American  navy!     When  will  justice  be  meted  outt 

So  that  little  button  of  the  female  economy  explodes  all  tbe 
nervous  forces  of  the  whole  system.  Oh,  for  a  waking  up  among 
the  profession,  to  remove  all  nerve  waste  by  releasing  them  from 
the  adhesions  found? 

Daily  the  orificial  surgeon  sees  things  that  makes  his  heart  ache. 
Some  unfortunates,  whose  whole  systems  are  bound  down  in  slavery, 
are  mentally,  physically  and  morally  sick,  generally  ignorant  of 
those  organs  that  control  them,  either  for  good  or  bad;  yea,  that 
control  the  nations  of  the  world. 

Happy  is  the  individual  who  has  perfect  sexual  organs,  and, 
therefore,  able  to  control  them,  instead  of  being  controlled  by 
tiiem.  May  tbe  truth  of  orificial  researches  continue  with  that 
tiru'less  energy  of  those  who  delight  to  do  good  to  their  fellows. 
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While  we  have  reason  to  *bc  thankful  for  what  we  do  know,  let 
us  learn  more,  until  we  can  look  on  a  healthy  nation,  physically, 
mentally  and  morally,   "  Aingi-soii-il.''' 


THE  ORIFICIAL  ELEMENT  IN  THE  TREATMENT  OF  THE 
MORPHINE  HABIT. 

FBANK   BRANEN,  H.D. 

There  is  probably  no  class  of  indiyiduals  more  to  be  pitied  tbao 
that  class  who  are  in  the  clutches  of  opium  or  cocain  habits. 
With  emaciated  form  and  pallor  of  face,  secretions  perverted,  intel- 
lect blurred,  sense  of  honor  destroyed,  the  picture  is  indeed  most 
pitiful,  and  all  the  more  pitiful  when  we  remember  that  the  medical 
profession  is  responsible  for  the  sad  plight  of  so  many  of  these 
cases. 

To  be  sure,  there  are  some  cases  where  the  administration  of 
such  anodynes  is  excusable,  as  in  the  last  stages  of  malignant  dis- 
eases; but  in  these  days,  when  the  outfits  are  so  easily  proruredby 
the  patient,  it  behooves  us  to  exercise  the  greatest  precaution  in 
their  use. 

Now,  it  is  evident  to  every  orificialist  that  many  of  the  various 
pains  calling  for  the  use  of  morphine  are  caused  by  troubles  amena- 
ble to  orificial  treatment.  Whatever  orificial  trouble  may  have 
existed  before  the  habit  was  contracted  is  always  augmented  after- 
ward by  the  perverted  secretions  and  the  resulting  constipation,  etc. 

Moreover,  the  pains  arising  from  reflex  troubles  which  might  be 
borne  patiently  by  any  one  else  are  always  dilated  upon  and  drawn 
out  with  great  lamentations  by  the  morphine  habitue  in  his  endeav- 
ors to  form  an  excuse  for  using  the  morphine. 

The  importance  of  after-treatment  in  patients  who  have  been 
taken  off  morphine  was  forcibly  impressed  upon  me  by  a  case  I 
treated  recently. 

Mr.  R. ,  at  30,  had  been  addicted  to  the  use  of  morphine  for 
three  years.  The  occasion  for  prescribing  at  first  was  a  severe 
pain  in  the  lumbar  region,  following  a  protracted  attack  of  lobular 
pneumonia.  Habit  was  contracted,  the  patient  taking  7  or  8  grains 
of  morphine  daily. 
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Id  the  fall  of  1897  I  undertook  the  cure  of  the  patient  by  the 
gradual  reduction  method.  As  the  reduction  went  on  the  howl 
about  the  pain  in  the  back  increased,  the  patient  giving  us  the 
amount  of  trouble  id  this  direction  which  is  usual  in  such  cases. 
However,  the  morphine  was  finally  taken  completely  away. 

At  this  time  1  put  him  under  an  anesthetic,  and  completely 
dilated  sphincter  ani  and  removed  some  papills  and  circumcised  him. 
This  ended  the  backache  for  the  present;  the  bowels  moved  regularly 
and  all  went  well.  However,  a  day  or  two  before  he  went  home 
when  1  examined  him  I  found  the  sphincter  very  contracted  and 
irritable,  but  there  was  do  complaint  of  pain  in  the  back. 

I  was  aoxiouB  about  it  and  wanted  him  to  stay  a  few  days  longw, 
but  he  felt  so  well  and  assured  me  he  would  be  all  right.  A  few 
days  after  he  had  gone  to  his  work  which  is  telegraphing,  he  wrote 
me  that  the  pain  was  so  excruciating  that  he  was  compelled  to 
resort  to  the  morphine.  I  was  very  discouraged  at  this  juncture, 
and  was  loath  to  undertake  the  treatment  of  the  case  again. 

Soon  after  this  I  made  the  acquaintance  of  Dr.  Frederick  Smith 
Waterbury,  who  claimed  to  be  able  to  cure  the  morphine  habit  in 
the  remarkably  short  time  of  three  days.  This  was  at  so  much 
variance  with  the  ordinary  treatment  that  I  was  very  doubtful. 
However  he  assured  me  that  it  could  be  done  with  safety  and  with- 
out pain  or  suffering  to  the  patient. 

I  sent  for  the  patient  and  placed  him  in  the  Garfield  Park  Sani- 
tarium, where  he  was  treated  as  successfully  and  in  as  short  a  time 
as  the  Doctor  had  represented.  Again  now  the  patient  complained 
of  pain  in  a  circumscribed  spot  directly  over  the  spine  at  the  first 
lumbar  vertebra. 

Upon  examination  of  the  rectum,  all  X  could  find  wrong  was  an 
eroded  spot  on  the  posterior  aspect  of  the  membrane  about  one 
centimeter  in  diameter,  which  would  bleed  upon  the  slightest  touch, 
I  treated  this  daily  with  iodoform  ointment  with  as  much  dilatation 
as  the  patient  could  endure,  and  in  a  week  the  back  was  entirely 
comfortable  and  has  been  ever  since.  The  patient  gained  31  pounds 
in  Weight,  in  one  month  after  the  treatment. 

I  should  say  that  the  patient  had  suffered  with  his  back  for  two 
years  before  the  morphine  habit  was  contracted,  and  had  consulted 
several  physicians  who  pronounced  it  rheumatism,  kidney  trouble, 
contracted  muscles,  and  one  who  was  surgically  inclined  diagnosed 
it  as  disease  of  the  vertebra  and  wanted  to  cut  down  on  it  and  see. 
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Thus  it  can  readily  be  seen  bow,  ia  the  first  iostaDce,  I  lost  all 
my  fire  weeks'  work  as  well  as  tbe  faitbful  work  of  tbe  nursos  aod 
bouse  pbysiciaQ,  by  allowing  my  patient  to  go  out  of  my  bands 
before  tbis  irritable  bowel  was  cured. 


OSTEOPATHY  IN  CONSTIPATION. 

E.   D.  BARBER,  D.O. 

In  discussing  the  subject  of  constipation  from  an  osteopathic 
standpoint,  it  will  be  necessary  to  refer  to  the  anatomy  and  physi- 
ology of  tbe  parts  involved,  as  upon  a  thorough  understanding  of 
these  branches  depend  all  results  achieved  by  this  method  of  treat- 
ment. 

ConsUpation  may  result  from  various  causes  all  of  which,  how- 
ever, may  be  traced  to  the  splanchnic  or  pneumogastric  nerves, 
which,  forming  tbe  solar  plexus,  control  directly  or  indirectly  the 
entire  alimentary  canal;  regulating  with  the  utmost  precision,  when 
unobstructed,  the  blood  supply  and  action  of  the  secretory  glands 
of  the  stomach — Lieberkulin's,  Brunner's  and  Peyer's  glands  of 
the  small  intestine,  tbe  liver  and  pancreas,  also  the  peristaltic  action 
of  the  bowels. 

As  soon  as  the  food  enters  the  stomach  tbo  gastric  glands  begin 
to  secrete  in  considerable  quantities  tbe  juices  which  commingling 
with  the  food  convert  it  into  chyme,  in  which  condition  it  passes 
through  the  pyloric  orifice  into  the  duodenum.  As  the  average 
daily  secretion  of  the  gastric  juice  is  from  ten  to  twenty  pints  in 
tbe  adult  in  a  normal  condition,  it  is  very  essential  that  the  blood 
and  nerve  supply  to  tbe  stomach  be  unimpiured.  In  case  of  dys- 
pepsia, which  often  accompanies  constipation,  we  find  a  condition 
in  which  the  secretions  of  the  stomach  are  diminished  to  such  an 
extent  that  gas  forms  and  particles  of  undigested  food  pass  into  the 
duodenum.  This  condition  and  its  accompanying  evils  are  easily 
overcome  and  the  circulation  of  the  blood  to  and  through  the  stomach 
promoted  by  vibration  which  quickens,  stimulates  and  strengthens 
the  organ.  Tbis  may  be  done  by  placing  the  hand  lightly  over  the 
stomach  and  making  a  quick  succession  of  movements  with  a  per- 
fectly loose  wrist-joint;  the  movements  of  the  wrist  are  abduction 
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and  adduction,  wbile  those  of  the  elbow  are  flexion  and  exlension. 
This  treatment  should  be  given  every  other  day,  occupying  about 
five  minutes. 

The  function  of  the  secretions  of  the  intestinal  glands  is  not 
definitely  known.  The  chief  purpose  seems  to  be  to  supply  the 
loss  of  fluid  which  is  absorbed  as  digestion  proceeds.  The  secre- 
tions should  at  least  be  kept  active  as  a  preventive  of  inapaction  of 
the  feces. 

The  pancreas  plays  an  important  part  in  secreting  juices  which 
are  discharged  by  the  pancreatic  duct  into  the  duodenum,  where  it 
is  mingled  with  the  bile  from  the  liver.  Jt  is  always  well,  there- 
fore, to  manipulate  and  vibrate  the  pancreas  in  constipation. 

The  most  important  factor  in  this  condition  is  the  liver,  that 
immense  chemical  laboratory  which  secretes  the  bile  and  stores  it 
in  a  bladder  attached  to  its  lower  surface.  The  quantity  secreted 
daily  is  from  twenty  to  forty  ounces,  according  to  the  amount  of 
food  taken.  The  alkaline  reaction  of  the  bile  aids  the  pancreatic 
and  checks  the  pepsin  digestion;  it  aids  in  the  emulsion  of  fats; 
moistens  the  mucous  membrune;  acts  as  a  natural  purgative  and  as 
a  natural  antiseptic,  and  is  in  this  way  indispensable  to  the  proper 
performance  of  digestion.  In  all  cases  of  constipation  we  find  the 
liver  at  fault,  and  by  thorough  manipulation  and  vibration  stimulate 
it  to  action.  Place  the  hand  upon  the  ribs  over  the  liver;  press 
gently  at  first,  gradually  increasing  the  strength  until  the  ribs  are 
pressed  strongly  downward  upon  the  liver;  reins  the  pressure 
gradually.  This  operation  should  be  repeated  two  or  three  times 
each  treatment,  as  it  assists  very  materially  in  stimulating  the  liver 
to  renewed  activity.  In  this  treatment  it  is  well  to  work  as  deeply 
as  possible  under  the  ribs  over  the  liver. 

After  thorough  treatment  of  the  above-named  organs,  the  bowels 
should  be  kneaded,  beginning  on  the  right  side  at  the  ilio-cecal 
valve  and  following  the  colon  its  entire  length  to  the  rectum,  gently 
at  first,  gradually  working  deeper  until  lumps  of  feces  may  be 
detected,  gently  crushed  and  moved  toward  the  rectum. 

In  stubborn  cases  of  constipation  it  is  advisable  to  flush  the 
bowels  a  few  hours  before  each  treatment. 

Having  stimulated  the  blood  supply  and  the  glands  to  renewed 
action  by  manipulation  and  vibration,  we  will  now  turn  our  atten- 
tion to  the  nerve  supply.  At  the  origin  of  the  splanchnics,  between 
the  sixth  to  tenth  dorsal,  a  tender  spot  will  usually  be  detected, 
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caused  by  a  coogestod  cooditioD  of  the  spinal  cord  at  this  point. 
Tbo  coDgestioD  results  from  an  obstruction  to  the  escape  of  the 
venous  blood  from  the  cord.  The  muscles  in  this  region  will  be 
found  more  or  less  contracted;  thorough  manipulation,  moving 
them  upward  and  outward  from  the  spine  with  a  circular  motion 
relaxes  them,  thus  permitting  the  escape  of  the  venous  blood  and 
relieving  the  congested  condition  which  is  obstructing  the  nerve 
current  between  that  great  dynamo,  the  brain,  and  a  very  impor- 
tant branch  office. 

In  all  cases  of  constipation  it  is  advisable  to  give  thorough 
extension  of  the  spine  and  neck,  rotate  the  head  gently  but  strongly 
from  side  to  side,  thus  freeing  the  circulation  of  the  blood  to  and 
from  the  head,  and  at  the  same  time  freeing  and  stimulating  the 
pneumogastric  nerves. 

The  above  treatment  should  occupy  fifteen  or  twenty  minutes, 
should  be  given  every  other  day,  and  will  cure  very  stubborn  cases 
of  constipation,  often  after  ail  other  known  methods  have  been  tried 
and  failed.  Mild  cases  are  very  often  cured  in  a  very  few  treat- 
ments, while  the  most  stubborn  usually  yield  in  from  one  to  three 
months. 

Great  care  must  be  exercised  in  regulating  the  strength  of  the 
treatment  to  correspond  with  the  strength  and  condition  of  the 
patient.  Many  osteopaths  fail  to  effect  cures  in  different  diseasea, 
not  through  any  fault  of  this  method  of  treatment,  but  from  an 
inability  to  discriminate  as  to  liow  often  and  how  strong  a  treatment 
should  be  applied  in  different  diseases  and  individuals. 


PHLEBO-THROMBOTIC  ULCERS  OF  THE  VAGINA. 

WALLACE   F.    GS08VEK0B,  A.M.  (OBEBLIN),  H.D. 


From  Prof.  Cbliui'a  Piitbolc«lcal-A. 

Numerous  different  forms  of  ulcerative  processes  are  described  by 
various  observers  as  taking  place  in  the  vaginal  mucous  membrane. 
Erosions  occur  in  acute  inflammations,  in  the  gonorrhceal  form  as 
well  as  in  those  forms  of  vaginitis  which  are  often  among  the 
sequeliB  of  the  acute  exanthemata,  cholera,  etc. 

Diphtheria  also  appears  in  the  vagina  with  its  characteristic 
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pseudo-membrane,  which  sloughs  off  and  leaves  losses  of  epithelium 
which,  in  some  reported  cases,  resulted  in  atresia  of  the  vaginal 
lumen  through  adbesions.  In  the  lying-in  room  one  finds  ulcers 
following  the  abrasions  of  the  vaginal  walls,  caused  by  a  severe 
labor,  and  also  ulcers  resulting  from  the  cedema  and  consequent 
sloughing  of  the  walls  which  sometimes  occurs  in  these  cases. 
Anthrax  has  been  reported  as  the  cause  of  some  cases  of  phleg- 
monous ulcers.  The  old  "hospital  gangrene"  was  responsible 
for  some  cases.  Those  forms  resulting  from  foreign  bodies, 
whether  pessaries  or  objects  introduced  for  the  purpose  of  onanism, 
etc. ,  and  from  prolapse  of  the  vagina,  may  all  be  assigned  to 
trauma  and  decubitus.  Some  forms  are  due  to  rectal  and  vesical 
fistulffi.  Eppinger  has  described  a  colpitis  dysenterica  found  in 
severe  cases  of  dysentery  where  the  infection  seems  to  have  invaded 
the  vagina  over  a  very  thin  perineum.  Noma  of  the  vagina  has 
been  observed,  both  alone  and  accompanying  noma  of  the  cheek. 
Neumann  reports  two  cases  of  aphthous  ulcers,  occurring  simul- 
taneously in  the  mouth  and  vagina.  Kleinwaechter  reports  one 
case  of  pemphigus  vaginte.  Ulcers  often  take  place  in  the  course 
of  colpitis  emphysematosa  and  colpitis  nodularis. 

The  indurated  or  hard  chancre  of  syphilis  belongs  to  the  labis 
and  introitus,  and  is  very  rare  in  the  vagina,  while  the  soft  sore 
has  been  more  often  reported,  although  not  common.  Tubercu- 
lous ulceration  of  the  vagina  is  also  reported,  being  usually  a  result 
of  extension  from  the  uterus.  Sarcomatous  ulceration  is  quite  a 
rare  affection,  as  far  as  the  vaginal  walls  or  mucosa  are  concerned. 
Carcinoma  is  quite  frequent,  both  as  an  extension  from  the  cervical 
carcinoma  and  as  the  so-called  cancroid,  or  flat  ulcerative  process, 
which  primarily  affects  the  mucous  membrane  without  a  great  deal 
of  infiltration  into  the  deeper  parts  of  the  vaginal  walls.  Tbevaginal 
mucosa  is  also  involved  by  the  now  recognized  form  of  "contact- 
cancer,'^  occurring  where  the  vaginal  walls  He  continually  in  con- 
tact with  the  cancerous  processes  on  the  cervix  uteri.  Then  the 
ichorous  pus  from  a  uterine  cancer  often  brings  about  ulcerative 
changes  in  the  vagina  by  erosion. 

But  of  special  interest  are  certain  forms  of  ulcers  of  the  vagina, 
which  are  not  so  readily  understood,  as  their  etiology  is  not  yet  so 
clear.  Indeed,  it  is  this  category  of  ulcers,  of  which  the  "ulcus 
rotundum  (Zahn)*'  is  the  chief  type,  which  Is  in  need  of  more 
thorough   investigation.     1   now   record,   therefore,   certain    cases 
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belonging  to  this  group,  which  were  kindly  given  to  me  for  inves- 
tigation by  Prof.  H.  Chiuri,  while  I  was  working  in  the  Patho- 
logical-Anatomical Institute  of  the  German  University  in  Prag. 

Case  1. — Museum  Preparation,  No.  5044. — A  stonecutter's  wife, 
ffit.  32,  died  in  the  clinic  of  Prof.  Pribram,  in  the  General  Hos- 
pital of  Frag,   with  symptoms  of  Bright's  disease,  but  without 


Fig.  1.— Phlebo-thrombollc  iilcen  of  vagina  from  Ca«e  1. 

complaining  of  the  vagina,  or  being  examined  per  vaginam. 
The  post-mortem  examination  was  made  in  the  above-mentioned 
institute,  April  29th,  lSd6,  twelve  and  one-half  hours  after  death. 
The  pathological-anatomical  dingnoeis  runs  as  follows: 
Emphysema  pulmonum.  Bronchitis  suppurativa.  Fleuntis 
adbsesiva  bilateralis.  Hypertrophia  cordis  excentrica  veutriculi 
dextri.  Endocarditis  chronica  ad  valvnlam  mitralem  et  ad  valvu- 
1am  tricuspidalem.  Thrombosis  venfe  jugularis  sinistrfe.  Infarctus 
bsemorrbag^ci  pulmonis  sinistri  et  ansemici  renum.     Hyperiemia 
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mecbanica  et  hydrops  uniTersaliB.  TuberculoBis  obsoleta  apicis 
pulmonis  sinistri.  Foramen  ovale  apertum.  Hernia  inguinaliB 
bilateralis. 

The  record  of  the  genital  organs  states  that  the  uterus  was  of 
ordinary  size,  with  hypertrophied  walls,  showiufr  on  the  cut  section 
the  blood-vessels  enlarged  and  thickened  in  the  walls,  and  gaping 
— a  condition  very  significant  of  previous  pregnancy. 

The  cervix  was  divided  into  anterior  and  posterior  lips  by 
bilateral  scars.  The  right  ovary  contained  a  fresh  corpus  luteum, 
otherwise  in  normal  condition.  In  the  broad  ligament  between  the 
ovary  and  the  fimbriated  extremity  was  found  a  parovarian  cyst 
the  size  of  a  walnut.  Both  tubes,  as  well  as  the  left  ovary,  were 
normal,  but  there  was  a  similar  cyst  in  the  left  broad  ligament. 
The  pouch  of  Douglas  was  smooth  and  free  from  adhesions.  In  the 
veins,  which  were  of  large  size,  in  the  ligamentum  latum,  and  in 
the  interstitial  tissue  between  the  vagina  and  rectum  were  large, 
extensive,  well-defined  thrombi.  The  vagina  itself  was  somewhat 
narrow,  the  transverse  rugte  not  prominent,  the  mucosa  very  red 
and  congested.  In  the  middle  line  of  the  posterior  wall  (see  Fig. 
1),  commencing  2  cms.  from  the  cervix,  were  four  round,  rather 
shallow,  sharp-edged  ulcers,  about  2  mm.  in  diameter,  and  also  a 
longer  oval  one  measuring  about  7  by  3  mm. 

I  examined  three  of  the  four  smaller  ulcers  microscopically, 
using  the  celloidin  method  of  embedding  and  the  btematoxylin- 
eosin  stain,  as  in  all  the  work  on  this  subject.  In  the  first  ulcer 
the  epithelium  of  the  mucous  membrane  was  ragged  on  the  borders 
of  the  ulcer,  and  was  entirely  wanting  over  the  ulcer  surface 
proper,  except  for  one  or  two  islets,  consisting  of,  perhaps,  two 
layers  of  cuboidal  epithelial  cells,  raised  from  the  basement  mem- 
brane by  a  large  amount  of  small  round-cell  infiltration.  This  infil- 
tration of  the  superficial  layer  marked  the  entire  ulcer  base,  and 
beyond  the  apparent  edge  of  the  ulcer — beneath  fairly  well  pre- 
served epithelial  layers — was  a  zone  of  stronger  and  deeper  infiltra- 
tion, as  though  building  up  the  inflammatory  wall.  The  remnants 
of  epithelial  cells  and  infiltrating  leucocytes,  as  well  as  the  connec- 
tive tissue  of  the  submucoaa  itself,  within  this  zone,  were  markedly 
cedematouB,  so  that  the  cells  were  swollen  out  of  all  normal  propor- 
tions. In  this  oedematoua  mucosH,  quite  superficially  situated,  was 
a  thrombosed  vein,  the  lumen  of  which  was  filled  with  coagulated 
fibrin,  partly  homogeneous  and  partly  in  the  form  of  a  network, 
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with  leucocytes  embedded  in  its  meshes.  Lying  directly  under  the 
center  of  the  ulcer,  in  the  first  muscular  layers,  under  the  sub- 
mucosB,  near  its  accompanying  arterial  twig,  was  a  larger  venous 
branch,  the  lumen  of  which  contained  a  deeply  blue-purple  stained, 
solid  thrombus.  The  rich  vascular  spaces  of  the  submucosa  were 
extensively  dilated,  and  the  cedema,  although  less  marked,  extended 
through  the  whole  vaginal  wall.  The  ulcerating  surfa^  showed 
no  bacterial  invasion  as  demonstrated  by  the  sections  stained  by  the 
Weigert  method  and  by  Loffler's  methylene-bluo.  In  the  second 
ulcer  the  general  conditions  were  precisely  the  same  as  in  the  first, 
with  the  exception  that  the  small  round-cell  infiltration  seemed  to 
be  scattered  about,  accompanying  the  lymph  channels  in  the  sub- 
mucosa. The  superficial  thrombosed  venous  twigs  were  present, 
though  not  in  such  abundance  and  perfection  as  in  the  third  ulcer. 
In  the  third  ulcer,  the  vaginal  epithelium  was  almost  perfectly  pre- 
served to  a  sudden  sharp  fall  at  the  edge  of  the  ulcer.  The  infiltra- 
tion was  only  superficial  and  of  very  moderate  degree,  while  the 
cedema  was  of  about  the  same  extent  as  in  the  first  two.  The 
venous  twigs  lying  superficially  in  the  ulcer  base  were  plainly 
thrombosed,  and  some  four  to  six  could  be  distinguished  in  each 
section,  their  lumen  being  all  filled  with  the  above-mentioned 
coagulated  fibrin  masses.  Neither  the  second  nor  third  ulcers 
showed  bacterial  invasion. 

Case  2. — Museum  Preparation,  No.  5045. — A- molder's  wife, 
set.  37,  died  in  the  clinic  of  Professor  von  Jaksch  in  the  General 
Hospital  of  Prag,  with  symptoms  of  intestinal  stenosis,  but  the 
vaginal  condition  was  not  complaine<l  of,  or  examined.  The  post- 
mortem was  held  at  the  Institute  on  16th  June,  1896,  ten  hours 
after  death. 

The  pathological-anatomical  diagnosis  follows: 

Stenosis  ilei  hernia  cruralia  dextra  Littriaoa  accreta  cffecta. 
Tuberculosis  obsoteta  apicum  pulmonum.  Diverticula  tractionis 
cesophagi.  Emphysema  pulmonum.  Dilatatio  ventriculi  cordis 
dextri. 

The  record  states  that  the  uterus  was  of  ordinary  size,  firm  con- 
sistence, thick  walled,  showing  plainly  the  large  open  blood-vessels; 
and  the  cervix,  which  contained  a  small  retention  cyst  on  the 
anterior  Up,  was  divided  into  anterior  and  posterior  lips  by  two 
laterally  situated  scars.  The  tubes  and  ovaries  were  in  normal  con- 
dition, and  the  pouch  of  Douglas  was  free  from  adhesions.     The 
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vagioa  (see  Fip.  2)  was  of  moderate  width,  and  smooth,  with 
slight  reddening  of  the  mucosa,  and  there  were  found  in  the  upper 
half  of  the  vagina,  in  ite  entire  circumference,  numerous  round  or 
oval  shallow  ulcers  of  about  1-2  cms.  in  diameter.  The  veins  and 
arteries  of  the  genital  organs  showed  no  abnormalities,  and  were 
free  from  visible  thrombi. 


Fio.  S.— Pblebo-ibroinbotic  ulcere  of  vagina  from  Cue  2. 

Two  of  these  ulcers  were  examined  microscopically.  The  first 
specimen  showed  that  the  epithelium  had  suffered  the  lose  of  nearly 
half  of  its  layers,  which  condition  proved  to  be  true  of  the  whole 
affected  area,  as  though  from  a  colpitis.  Here  the  remaining 
epithelium  was  well  maintained  to  the  edge  of  the  ulcer,  though  at 
the  edges  somewhat  lifted  from  the  basement  membrane.  Over  the 
ulcer  it  was  entirely  wanting.  The  inflammatory  infiltration  in  the 
ulcer  surface  was  not  well  seen,  ns  there  was  a  superficial  necrosis 
which  did  not  allow  the  nuclei  to  take  the  stain  well,  though  the 
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iofiltratiDg  leucocytea  were  quite  abuodant  through  the  whole  of 
the  vagioal  wall  in  the  Bection. 

The  Decrotic  layer,  as  well  as  the  tissue  layers  of  the  whole 
mucosa  beneath  the  ulcer,  showed  well-defined  oedema.  The  numer- 
ous small  venous  branches  in  the  immediate  ulcer  ground,  as  well 
as  those  larger  veins  extending  deeper  into  the  mucosa,  were  all 
filled  with  well-defined  thrombi,  consisting  of  fibrin  and  leucocytes. 
Sections  stained  by  the  Weigert  method  and  with  Loffler's  methy- 
lenc-blue  showed  abundant  groups  of  cocci  and  bacilli  in  the 
necrotic  superficial  layer. 

The  other  specimen  contained  two  or  three  small  ulcers  close 
together,  and  the  epithelium  was  wanting  between  them  as  well  as 
OQ  the  ulcer  surface.  The  same  necrotic  superficial  layer  was  here 
divided  from  the  remaining  portion  of  the  section  by  a  well-defined 
zone  of  small  round-cell  inflammatory  infiltration,  which  extended 
well  beyond  the  margin  of  the  ulcers.  The  oedema  here  occupied 
tbe  inflammatory  zone  as  well  as  the  necrotic  layer.  The  throm- 
bosed veins  were  even  more  numerous  in  this  specimen  than  in  the 
first.  In  this  specimen  the  same  groups  of  cocci  and  bacilli  were 
very  numerous,  but  they  occupied  only  the  surface  of  the  ulcers 
proper,  and  showed  little  inclination  to  penetrate  even  the  necrotic 
layer. 

In  these  cases,  Nos.  1  and  2,  we  see  well-marked  central  dis- 
turbances of  the  circulation,  with  corresponding  effects  on  the 
general  circulation.  In  Case  1  there  are  emphysema  pulmonum  and 
valviflar  affection  of  the  heart,  while  in  Case  2  there  is  also  emphy- 
sema pulmonum.  . 

Thus,  the  cedema  found  locally  in  the-  vagina  may  be  readily 
explained  as  being  only  part  of  a  general  condition.  This  condition 
of  universal  congestion  and  cedema  also  explains  the  thrombosis  in 
the  vaginal  veins.  The  congestion,  venous  stasis,  oedema,  and 
thrombosis  of  the  veins,  form  a  well-connected  chain  of  events  in 
the  causation  of  the  necrosis,  loss  of  epithelium,  and  final  ulcer- 
ation in  the  vagina.  As  tbe  affection  was  bo  entirely  confined  to 
the  venous  elements,  I  propose  the  term  phlebo-tkromloiic  ulcers. 
That  this  form  of  ulcerous  affection  of  tbe  vagina  is  not  so  un- 
common is  seen  by  a  third  case  which  occurred  at  about  the  same 
time  in  tbe  Pathological  Institute. 

Case  3. — This  third  and,  probably,  quite  analogous  case  was 
that  of  a  fifty-six-year  old  laboring  woman,  from  the  clinic  of  Prof. 


DigilizcdbyGoOgle 


460  JOURNAL   OF    OBIFICIAL    8UROEBY. 

Pribram.  8be  died  with  symptoms  of  Bright's  disease,  and  bad 
not  complained  of  the  vagina.  The  post-mortem  examination  was 
made  in  the  Institute  on  May  14,  1896,  fourteen  hours  after  death. 

The  pathological-anatomical  diagnosis  is  as  follows: 

Endocarditis  chronica  ad  valvulam  bicuspidalem.  et  ad  valvulas 
aortsB.  Hypertrophia  cordis  ventriculi  sinistri.  Endarteritis  chronica 
deformans.  VegetaUonee  globulosie  ventriculi  cordis  sinistri.  En- 
cephalomalacia  multiplex  prfficipue  lobi  occipitalis  sinistri.  Inforctus 
hcemorrhagici  et  aneemici  renum.  Infiltratio  htemorrhagica  mucos» 
uteri.  Embolia  arterise  pulmonalis.  Tuberculosis  obsoleta  apicum 
pulmoDum  et  glandularum  lymphaticarum  peribronchialium.  Divert- 
icula tractionis  oesophagi. 

It  being  impossible  to  make  a  microscopical  examination  in  this 
case,  as  the  gross  specimen  was  mislaid  and  lost,  I  can  give  only  the 
local  condition  as  found  and  recorded  at  the  post-mortem  exami- 
nation : 

"The  mucosa  of  the  uterine  cavity  was  in  a  condition  of  hsemor- 
rbagic  infiltration.  The  adnexa  on  both  sides  normal.  The  mucosa 
of  the  somewhat  narrow  vagina  was  reddened,  and  in  the  upper 
posterior  portion,  as  well  as  on  the  cervix  uteri,  it  was  dark  red 
and  congested.  In  this  hypereemic  and  heemorrhagic  infiltrated 
part  were  found  several  superficial  shallow  ulcers  of  different  sizes, 
up  to  some  measuring  J  cm.  by  1  cm.  These  were  not  covered 
with  a  film  of  pus." 

Here  also  were  the  same  typical  central  circulatory  disturbances 
which  correspond  so  well  tothosefound  inthefirsttwocases.  There- 
fore, considering  the  identical  anatomical  appearance  of  the  ulcere 
in  this  case,  I  incline  to  the  opinion  that  these  were  of  the  same 
order  as  those  in  Cases  1  and  2.  But  this  is  only  a  probability,  as 
the  microscopical  examination  was  not  made. 

As  showing  the  absolute  necessity  of  a  microscopical  exami- 
nation in  these  cases,  I  mention  a  fourth  case  observed  in  Prag  at 
about  the  same  time. 

Case  4. — Museum  Preparation,  No.  5046. — ^The  post-mortem 
was  held  at  the  Hebrew  Hospital  by  an  assistant  from  the  Patho- 
logical Institute,  on  May  3,  1896.  As  seen  by  the  illustration 
(Fig.  3),  the uJceration  foundjn  this  case  appeared,  microscopically, 
to  be  identical  with  the  first  case,  as  reported  by  Zahn,  in  position, 
size,  etc. ,  but  on  careful  preparation  of  a  sagittal  section,  through 
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the  eotire  ulcer,  tbe  microscopical    examination  demonstrated  a 
perfect  picture  of  carcinoma. 

By  most  of  the  earlier  Continental  writers,  Clarke  of  England 
is  given  the  credit  for  first  mention  of  the  iilbus  corrodens  or  pbage- 
deenicum  of  the  vagina;  he  describing  it  as  affecting  tbe  portio  and 
vagina,  and  as  being  rapidly  destructive  in  its  course.     The  form 


Fio.  3. — Caret  DO  mfttouB  ulcer  of  vaglnEi  from  Ckm  4. 

he  describes  was  probably  a  gangrene  in  some  cases,  and  in  others 
a  cancerous  process.  The  Continental  authors  at  first  classed  this 
form  of  quick  destructive  ulcer  under  carcinoma,  and  for  a  large 
number  of  cases  rightly, — but  certain  investigators,  Rokitanuky, 
Klebs,  and  Fcerster,  finally  declared  that  there  was  a  certain  per- 
centage belonging  to  a  group  strictly  outside  of  cancer  limits,  and 
ascribed  various  causes,  such  as  lupus,  acrid  secretions,  and  per- 
haps circulatory  disturbances. 

When  Zahn,  1884,  reported  his  first  case,  he  mentioned  the  name 
"Ulcus  Clarke,"  but,  as  he  was  able  to  make  out  a  definite  etiology 
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ID  bis  own  case  of  an  obliterated  termtoal  artery,  and  a  lack,  of  col- 
lateral circulation,  be  proposed  the  term  *<  ulcus  rotundum,"  on 
account  of  its  similarity  in  appearance  and  etiology  to  the  commoa 
round  ulcer  of  the  stomach.  His  case  was  found  in  making  the 
post-mortem  of  a  female,  aet.  76,  where  there  was  conuderable 
arterio-Bclorosis  generally,  and  notably  in  the  uterine  and  vaginal 
arteries.  The  ulcer  was  located  in  the  posterior  fornix,  close  to 
the  cervix,  and  was  1^  cms.  in  diameter.  Microscopically,  he  was 
able  to  demonstrate  the  sclerosis,  in  a  high  degree,  of  the  uterine 
and  vaginal  arteries,  and  also  that  a  small  twig  from  the  vaginal 
artery  running  to  the  ulcer  itself  was  entirely  occluded  by  sclerosis. 

Browicz,  1887,  found  one  in  a  post-mortem  of  a  fifty-eight-year- 
old  woman,  where  on  the  cervix  uteri  was  situated  one,  and  on  the 
upper  portion  of  the  vagina  eight  other  black  necrotic  spots.  The 
arteries  in  the  neighborhood  were  atheromatous,  and  on  microscopic 
examination  he  found  the  small  vessels  on  the  border  of  the  necrotic 
spots  obliterated  and  filled  with  spindle-shaped  cells.  He  ascribes 
the  cause  to  the  obliteration  of  the  blood-vessels,  and  stated  that  he 
thought  that  the  theory,  as  advanced  by  Klebs,  of  the  influence  of 
acrid  uterine  secretions  was  now  wholly  superfluous. 

Zahn,  1889,  had  a  second  case  in  the  post-mortena  of  a  woman 
set.  51,  there  being  found  several  ulcer-Iike  spots  where  sub-epitbcltal 
venous  hfemorrhages  had  taken  place,  followed  by  superficial 
necrosis.  In  this  case  he  assumes  his  previous  position  of  a  trophic 
or  circulatory  disturbance,  and  divides  the  causes  under  two  heads: 
Local. — Senile  arterial  changes,  such  as  thrombosis  and  plebolith 
formation,  and  perimetritic  congestion.  General. — Senile  heart 
and  arterial  changes,  and  chronic  lung  difficulties,  such  as  emphy- 

Defay,  1889,  found  a  supposed  ulcus  rotundum  (Zahn),  but  the 
microscopical  examination  revealed  a  tubercular  ulceration. 

Braithwaite,  lSd4,  under  the  title,  "  Destructive  Ulceration  in 
the  Vagina,"  gives  clinical  notes  on  some  four  or  flve  cases.  One 
he  saw  twenty  years  ago,  and  operated,  as  he  suspected  cancer,  but 
microscopically  it  proved  non-malignant,  and  the  case  healed  nicety. 
The  other  cases,  of  more  recent  date,  two  in  his  own  practice  and 
two  in  that  of  a  colleague,  were  all  in  patients  some  50  or  60  years 
old,  apd  proved  very  obstinate  to  local  treatment,  though  one 
yielded  to  a  change  of  climate;  he  therefore  attributed  it  to 
enfeebled  health  caused  by  bad  hygienic  surroundings.     One  case 
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bad  a  history  of  colpitis,  ulcer  with  heemorrhagc,  great  pain  and 
burning  irritation,  so  that  the  patient  was  practically  bedridden.  The 
author  thought  that  the  trouble  was  of  bacterial  origin,  which  the 
enfeebled  health  was  unable  to  combat  successfully. 

Skowronski,  1891,  also  saw  a  case  clinically  in  a  patient,  set.  37, 
with  a  history  of  a  three  months^  discharge,  with  great  burning  and 
irritation,  making  it  impossible  to  walk.  She  was  pale  and  anaemic. 
The  ulcer  was  situated  in  the  anterior  wall  of  the  vagina,  some  2  or 
3  cms.  behind  the  meatus  urethre;  it  was  progressing  and  threaten- 
ing penetration  of  the  bladder.  The  patient  had  never  worn  a 
pessary,  and  no  venereal  history  could  be  made  out.  The  author 
operated  by  simply  excising  the  ulcer,  which  resulted  in  definitive 
healing.  Examining  it  microscopically,  he  found  the  vessel  walla 
hypertrophied,  and  the  vessels  filled  with  spindle-shaped  celU, 
giving  a  "  perfect  picture  of  vessel  obliteration." 

Beuttner,  1896  (working  in  the  Institute  of  Prof.  Zahn),  besides 
giving  a  review  of  the  literature,  gives  two  further  cases  from  post- 
mortems in  that  institute. 

Case  1. — .£t.  19,  with  hypertrophy  of  the  heart,  and  symptoms 
of  congestion  in  lungs,  liver,  kidneys,  and  other  organs.  In  the 
vagina  were  found  numerous  ecchymoses,  and  some  3  cms.  from 
the  09  utori,  on  the  posterior  wall,  an  ulcer  15  by  V2  mms.  in  size. 
The  edges  wore  thin,  but  undermined,  and  the  surface  of  the  ulcer 
fairly  even. 

Case  2. — ^t.  58,  with  even  more  pronounced  heart  and  general 
congestive  symptoms,  including  emphysema  of  the  lungs  with 
emboli  in  the  pulmonary  arteries,  ecchymoses  in  the  stomach,  and 
an  ulcus  rotundum  in  the  duodenum.  In  the  vagina,  just  to  the 
left  and  under  the  os,  was  found  a  triangular  scar,  measuring  7  by 
5  by  6  mms. ,  which  the  author  describes  as  the  scar  of  a  well-bealcd 
ulcus  rotundum  vaginee. 

The  microscopical  examination  in  both  cases  was  without  further 
result,  as  the  morbid  process  was  finished,  and  the  preparations 
were  too  long  preserved.  Buettner  allows  that  the  changes  in  the 
vessel  walls  and  the  vessel  obliteration  are  the  principal  causes  of 
these  ulcers,  but  he  wisbea  to  ascribe  the  cause  partially  to  the 
influence  of,  perhaps,  acrid  secretions  from  the  uterus,  which  he 
thinks  could  play  an  important  r6le  in  causing  their  appearance 
always  on  the  posterior  wall  of  the  vagina,  over  which  this  secre- 
tion must  naturally  flow.     That  is,  he  wishes  to  bring  back  into 
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the  diBciiBsion  the  etching  theory  of  Prof.  Klebs,  which  Browicz 
thought  DO  longer  necessary,  since  the  finding  of  the  welt-defined 
arterial  changes  in  the  microscopical  examinations  made  by  Zahn, 
Browicz  and  Skowronski. 

In  comparing  my  cases  of  ulcers  of  the  vagina  with  those  pub- 
lished by  the  above-mentioned  authors,  and  referred  by  them  to 
the  vascular  changes,  there  can  be  no  doubt  that  all  the  cases 
belong  to  one  category  of  ulcers  of  the  vagina,  videlicet,  caused  by 
vascular  changes.  But,  while  in  the  cases  described  by  these 
authors  the  vascular  changes  were  found  mostly  in  the  arteries,  in 
my  cases  the  vascular  changes  were  found  only  in  the  veins.  The 
veins  were  thrombosed,  and  this  thrombosis  of  the  veins  was,  as  I 
have  stated,  the  cause  of  the  ulcers  in  the  vagina.  The  arteries  did 
not  show  any  changes.  I  think,  therefore,  that  it  is  necessary  to 
give  a  new  name  to  these  ulcers  of  the  vagina  which  I  have 
described,  that  is,  phleho-ihromloiic  ulcers. 

It  seems  to  me  that  these  phlebo- thrombotic  ulcers  of  the  vagina, 
in  cases  of  universal  mechauical  bypersemia  or  venous  stasis,  should 
not  be  a  rarity.  The  three  cases  which  1  have  described  were  found 
in  one  pathological  institute,  in  the  relatively  short  space  of  time  of 
two  months.  I  believe  it  will  be  possible  to  note  this  form  of  ulcer- 
ation more  frequently  when  the  attention  of  prosectors  is  directed 
to  its  occurrence. 

The  clinical  importance  of  these  phlebo-thrombotic  ulcers  may- 
be inconsiderable,  as  in  do  case  was  a  vaginal  disturbaoce  clinically 
mentioned;  these  vaginal  ulcers  being  in  all  cases  a  chance  discovery 
at  the  post-mortem  table.  Still  it  is  impossible  to  exclude  the  fact 
that  such  phlebo-thrombotic  ulcers  of  the  vagina  might  cause  im- 
portant disturbances  in  the  patient,  which  would  call  the  atteDtion 
of  the  clinician  to  their  existence. 


Klbikwabchter, 
Eppisoer,    . 

Browicz, 


Necuann, 
Dkfat. 

Neumann. 
Bkowronsk 


BIBLIOGRAPHY. 

Prag.  med.  WehiiteAr.,  1878,  8.  16". 
.    Zitehr.  f.  Htilk..  Berlin,  1883.  Bd.  ii!.  S.  86. 

FircJioie't  Arcliit,  1884.  Bd.  ict.  S.  88«. 
.    Abstrsciin  Cenlralbl. f.  Oynuk.,  l*ipzig,  1888, 
S.  94. 
Virclioa-i  Arekiv.  1889,  Bd.  cit.  8.  67. 
.     AUg.   Wten.  med.  Zig..  1889,  No.  84,  8.  286. 

Atch.  Bohtm.  d.  Med..  18^9.  Bd.  ill.  S.  M. 
.     iVirj.  mtd.  Wchntchr.,  1892.  Bd,  ivli.  8.  158. 
Eximci  Id  VeiitratM.  f.  Oynak..  Leipzig.  1885, 
Bd.  xlx.  S.  260. 
.    lancet,  LundoD.  1894.  vol.  H.  p.  183. 

Jlanaltc/ir.  f.  Oebartth.  u.  Oynaad.,  Uerlin,  18B6, 
Bd.  iif.  b.  121. 


Digilizcd  by  Google 


CHRONIC   COLITIS A    CASE. 


CHRONIC  COLITIS— A  CASE. 

A.    W.    REDDISH,    M.D., 

Iq  order  to  build  up  a  scientific  system  of  medicine  and  surgery, 
physicians  must  be  particularly  careful  in  makiog  a  diagnosis. 
First,  locate  the  disease,  determine  the  tissue,  system,  and  organ 
involved,  and  its  cause,  if  possible.  We  must  kuow  whether  the 
symptoms  eocouatered  are  organic  or  symptomatic.  We  hear  much 
of  organic  and  symptomatic  heart  disease,  but  very  little  of  organic 
and  symptomatic  lieadiiche,  although  we  know  that  most  headaches, 
like  most  heart  diseases,  are  symptomatic  of  disease  elsewhere.  We 
hear  little  of  organic  and  symptomatic  stomach  trouble,  spinal 
trouble,  colon  diseases,  lung  diseases,  and  so  on.  Orifidal  surgery, 
however,  like  nasal  surgery,  has  demonstrated  many  a  pain  or 
phenomenon  to  be  merely  a  symptom,  that  formerly  held  sway  as  a 
disease.  The  great  fecal  reservoir  or  sewer  system  of  our  digestive 
tract  is  a  fruitful  source  of  trouble.  Catarrh  of  the  colon,  acute 
and  chronic,  with  its  attendant  diarrhea  or  constipation,  is  ubiqui- 
tous, it  is  my  experience  that  most  pains  in  the  loins  are  due  to 
diseases  of  the  colon.  With  this  prelude,  I  append  one  of  the  most 
interesting  cures  I  ever  witnessed: 

Thomas  N.,  a  young  man  of  nineteen  years,  came  seeking  aid  for 
an  ailment  that  worried  him  in  childhood,  blighted  his  youth,  and 
obscured  and  ctoudecl  his  hope  for  the  future.  What  was  the  enemy 
of  his  life,  or  where  located,  had  been  the  subject  of  much  colloquy. 
Renal  calculi,  neuroses,  and  still  later,  appendicitis  had  not  only 
been  suspicioned,  but  diagnosed  by  surgeons  and  neurologists  of 
eminence.  One  of  America's  greatest  surgeons  had  him  on  the 
table  for  nephrotomy,  but  for  some  reason  lo  the  sufferer  unknown 
the  operation  was  postponed  and,  in  the  meantime,  he  drifted  into 
other  hands. 

His  pains  were  in  the  right  loin,  over  the  kidney,  which  was 
distinctly  fuller  than  its  mate.  The  pains  came  periodically,  and 
large  doses  of  morphine  were  resorted  to,  which  eventually  brought 
relief.  Attacks  were  frequent,  recurring  usually  every  two  weeks. 
It  is  sufBcient  to  say  that  work  was  impossible.  He  walked  with 
his  body  bent  to  the  right,  was  cachectic,  and  a  forlorn  invalid.     A 
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careful  examination  convinced  me  that  the  asceading  colon  was  the 
seat  of  pain,  if  not  the  seat  of  the  diseaae.  An  examination  under 
anesthesia  revealed  chronic  catarrh  of  the  rectum,  sigmoid  and 
colon,  and  prominent  rectal  papillee.  The  sphincter  muscle  was 
thoroughly  dilated,  papillae  were  removed,  and  the  catarrh  treated. 
A  month  later,  a  recurrence  of  his  old  difficulty,  in  a  milder  form, 
manifested  itself,  when  the  dilatation  was  repeated  under  anesthesia, 
followed  with  local  treatment  of  the  catarrh,  consisting  principally 
of  nightly  enemas  of  hydrastis,  fluid  extract,  half  ounce  to  the  pint, 
retaining  it  over  night.  No  attacks  have  occurred  since,  although 
fifteen  months  have  elapsed,  and  the  patient  is  at  work  in  Indian- 
apolis. 

If  this  case  suggeiitB  one  thought,  it  should  be  this:  when  pain 
exists  in  the  loins,  think  of  disease  of  the  colon,  and  in  making  the 
examination,  always  commence  at  the  rectum. 


LIGATION  OF  HEMORRHOIDS  VERSUS  THE  SLIT 

OPERATION. 

M.    BELLE   BROWK,  M.D. 

It  gives  me  great  pleasure  to  report  the  following  case  in  which 
most  gratifying  and  curative  results  were  obtained  by  the  slit  opera- 
tion on  the  rectum.     The  case  was  as  follows: 

Mrs.  N.,  age  47.  Ten  years  ago  last  October  she  had  a  large 
mass  of  hemorrhoidal  tumors  removed  by  ligation.  She  said  she  was 
always  cheerful  and  happy  until  after  she  bad  the  "  piles  tied  oflT." 
Her  family  history  was  minus  any  mental  or  nervous  disease,  and 
her  home  and  domestic  life  were  ideal.  About  two  weeks  after  her 
operation  she  began  to  have  attacks  of  mental  depression,  and  as 
time  went  on  these  attacks  were  accompanied  by  thoughts  of  suicide 
until  she  was  afraid  to  trust  herself  alone.  To  use  her  own  lan- 
guage: "  I  never  use  a  sharp  knife  but  something  within  says  you 
better  cut  your  throat.  I  never  stand  on  the  platform  at  the  ele- 
vated station  that  the  same  voice  within  does  not  say  jump  in  front 
of  the  train,  and  the  temptation  is  to  drown  myself  whenever  near 
water — in  fact,  the  thought  of  suicide  is  constantly  present  with 
me."     Her  mental  condition  was  pitiable. 
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I  bad  just  returned  from  Prof.  Pratt's  clinic  last  September 
when  she  came  to  me.  Tbe  bistor>'  of  the  trouble  pointed  so  directly 
to  tbe  rectum  that  my  first  thought  was  to  examine  it.  1  found  a 
tough,  bard  cicatrix  about  one-half  inch  long  on  tho  posterior  wall 
of  the  rectum  whore,  1  presume,  the  hemorrhoids  had  been  ligated; 
in  addition  she  bad  several  large  borny  papillfe.  By  pressure  on 
this  soar  tissue  she  said  she  "felt  queer  in  her  head,"  and  could  not 
restrain  a  flood  of  tears.  After  a  good  deal  of  persuading  I  ob- 
tained her  consent  and  that  of  her  husband  to  let  me  place  her 
under  an  anesthetic  and  dissect  out  this  scar  and  remove  the  papillie. 
Twenty-four  hours  after  the  operation  she  said:  "  I  feel  like  I  had 
been  freed  from  bondage."  All  the  old  thoughts  left  her,  and  she 
is  well  and  happy.  Just  why  this  special  morbid  impression  was 
made  on  this  woman's  brain  I  cannot  explain  any  more  than  I  caa 
explain  why  one  patient  from  the  same  irritation  of  terminal  nerve 
fibres  will  have  epilepsy,  another  chorea  and  another  hysterics. 
What  I  do  know  is  that  the  mental  disturbance  was  co-incident  or 
immediately  followed  the  removal  of  the  hemorrhoids,  and  tbe  re- 
lief was  coincident  with  the  second  operation.  If  tbe  first  operation 
was  a  factor  in  the  cause  tbe  second  was  no  less  a  factor  in  the  cure. 
Orificial  surgery  is  not  the  "  baseless  fabric  of  a  dream." 


AUTO-INFECTION  OF  INTESTINES. 

T.    E.    COSTAIK,    M.  D. 

In  a  short  article  which  I  wrote  for  the  Journal  of  Orificial 
Surgery  in  February,  I  outlined  very  briefly  the  condition  known  as 
auto-infection,  and  called  attention  to  the  fact  that  it  is  of  more 
common  occurrence  than  is  generally  supposed. 

In  this  paper  I  wish  to  cite  a  few  cases  bearing  on  that  subject, 
which  to  me  were  very  interesting  and  instructive,  and  1  hope  they 
may  prove  of  interest  to  the  readers  of  tbe  Journal. 

Case  1.  Mr.  A.  J-  B.,  aged  58,  for  several  years  past,  had 
been  suffering  with  constipation,  and  although  a  man  who  had  lived 
an  outdoor  life,  and  an  active  one,  he  began  about  a  year  ago  to 
show  a  tendency  to  break  down  in  health  and  strength.  About  this 
time  it  was  noticed  that  he  would  have  frequent  spells  of  despond- 
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CDcy,  and  these  spelU  would  last  for  a  abort  time,  and  then  disap- 
pear. After  passing  through  the  hands  of  his  family  physician,  he 
was  brought  to  Chicago,  and  on  examination  there  was  found  the 
following  orificial  pathology:  A  large  double  hydrocele,  about  the 
size  of  a  goose  egg.  These  were  found  to  be  distinct  tumors,  in- 
capsulated  and  growing  from  the  epididymue.  Neither  pockets  nor 
papillse  were  found,  but  hemorrhoids  were  abundant,  one  particu- 
larly large  one  being  in  front  of  the  prostate.  The  bemorrhoida 
were  so  large,  and  the  rectum  so  redundant  that  the  American 
operation  was  performed,  the  meatus  was  slightly  enlarged,  tbo 
frenum  which  was  a  little  short  was  nicked,  and  sounds  passed  up 
to  No.  16.  The  patient  stood  the  operation  very  well,  and  seemed 
to  be  perfectly  free  from  his  mental  depression  until  about  the 
fourth  day,  when  an  enema,  a  bowel  movement,  was  ordered.  The 
discharge  was  found  to  be  very  offensive,  and  it  was  noticed  that 
after  the  bowels  moved,  the  slight  touch  of  depression  was  immedi- 
ately relieved.  Again,  in  three  or  four  days,  it  was  noticed  that  the 
mental  depression  was  worse,  just  as  soon  as  the  bowels  b^an  to 
clog  up,  and  it  was  also  noticed  that  the  depression  was  relieved 
immediately  after  the  evacuation  of  the  bowels.  This  led  me  to  study 
bis  case  more  closely,  and  remedies  were  given  to  try  and  correct 
the  condition  of  the  bowels.  I  became  satisfied,  however,  that 
there  was  a  condition  of  auto- infection  existing,  with  some  colitis 
and  slight  inflammation  of  the  sigmoid,  as  large  quantities  of  stringy 
mucus  would  come  from  the  sigmoid  after  the  following  treatment: 

The  patient  was  placed  on  his  right  side,  a  colon  tube  passed, 
and  a  quart  of  oil  thrown  up  into  the  colon  and  allowed  to  remain 
there  for  an  hour.  He  wag  then  placed  on  a  table  in  the  dorsal 
position,  using  hydraulic  pressure,  and  as  large  a  quantity  of  water 
as  possible  was  passed  into  the  bowel,  then  a  sigmoid  electrode 
was  passed  up  into  the  sigmoid,  the  water  still  being  retained,  and 
a  current  of  galvanism,  with  negative  pole  in  the  rectum,  was  ap- 
plied for  five  minutes,  large  quantities  of  fecal  matter  coming  away, 
and  the  patient  feeling  immediately  relieved.  The  mental  <lepre3- 
sion  failed  to  put  in  an  appearance  from  that  time  for  twelve  days. 
This  treatment  was  again  repeated,  and  the  patient  felt  very  much 
better,  and  was  discharged  and  sent  to  his  home,  appearing  relieved 
of  his  mental  depression  entirely. 

This  patient  showed,  of  course,  sufficient  orificial  pathology  to 
account  for  all  of  his  symptoms;  and  yet,  it  seems  to  me  that  with- 


Digilizcd  by  Google 


AUTO-IKFBCTION   OF   INTESTINES.  469 

out  gettinfjr  rid  of  the  conclition  of  the  putrefactive  ferment  which 
was  goiag  on  in  the  intestines  all  the  time,  it  would  hare  been  a  diffi- 
cult matter  to  have  gotten  the  best  results  from  the  orificial  work 
already  done.  Many  such  cases  had  come  under  my  observation 
previousty,  where  it  seemed  as  if  (Everything  indicated  a  complete 
recovery  from  orificial  work,  and  yet  the  cases  did  not  recover;  and 
I  believe  that  a  great  many  of  these  cases  could  have  been  relieved 
if  the  colon,  and  sometimes  higher  up  even  in  the  small  intestines, 
had  been  reached  in  some  way,  and  the  impacted  feces  and  the  fer- 
mentative gases  had  been  expelled. 

Case  2  shows  in  contradistinction  to  the  first  one  a  case  of 
acute  trouble  of  the  same  variety. 

W.  R.  was  taken  down  suddenly  with  what  seemed  to  be  typhoid 
fever.  On  arriving  at  the  hospital,  the  temperature  was  found  to 
be  104,  pulse  118.  He  had  been  sick  only  two  or  three  days  and 
had  lost  a  great  deal  of  flesh,  was  unable  to  sleep,  and  appeared  to 
be  in  a  very  bad  state.  After  going  over  the  symptoms  of  the  case 
carefully,  although  no  pain  or  tenderness  was  found  over  the 
bowels,  it  was  decided  to  give  copious  enemata  and  flush  out  the 
colon  and  bowels.  The  odor  of  the  fecal  discharge  was  so  notice- 
ably bad  that  it  was  decided  that  the  case  was  one  of  acute  infection 
of  the  intestines.  This  was  followed  by  oil  flushings  every  other 
day  for  a  few  days,  and  at  the  end  of  five  or  six  days  the  tempera- 
ture was  normal,  the  patient  convalescent,  and  the  bad  odor  from 
the  discharges  had  entirely  disappeared.  Diet  and  internal  medi- 
cation were  used  in  both  these  cases,  the  remedies  used  homeo- 
pathically,  as  indicated.  But  to  my  mind,  without  the  mechanical 
interference  the  cases  would  have  made  very  slow  recoveries. 

Case  3.  W.  R.  Mc.  was  a  man  who  lived  an  outdoor  life,  and  a 
very  active  one;  he  was  manager,  for  a  large  concern,  and  it  required 
a  great  deal  of  thought,  care  and  study  to  carry  on  his  work.  This 
man  was  naturally  of  a  fine  physique,  in  fact,  athletic.  He  began 
to  break  down  about  six  months  before  he  arrived  in  Chicago,  com- 
mencing with  frontal  headaches,  irritable  spine,  and  an  occasional 
diarrhea,  followed  by  spells  of  constipation,  which  would  last  for 
some  time.  The  mental  despondency  was  a  marked  symptom  in 
his  case. 

On  examination  he  was  found  to  have  some  hemorrhoids,. pock- 
ets and  papillte,  a  foreskin  too  long,  frenum  too  short,  meatus  too 
narrow,     Orificial  work  was  done  to  relieve  these  conditions,  and 
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the  beadacbe  flod  backache  at  once  disappeared.  The  constipation 
was,  however,  pernicious,  and  in  spite  of  prescribing  both  in  low 
and  bigb  potencies,  regulation  of  diet,  and  every  remedial  agent 
known,  it  still  persisted.  Tbe  stools  were  very  offensive  and  hard, 
and  the  movement  of  tbe  bowels  very  difficult.  The  mechanical 
treatment  in  this  case  was  similar  to  case  No.  1,  only  followed  for 
a  much  longer  period.  As  soon  as  tbe  bowels  would  move  thor- 
ooghly,  all  mental  depression  would  disappear,  life  would  seem 
worth  living  again,  and  the  patient  would  be  in  high  spirits.  Just  as 
soon  as  the  bowels  began  to  clog,  great  quantities  of  fetid  gas  would 
accumulate.  This  treatment  followed  every  other  day  for  some 
weeks  entirely  relieved  the  patient,  and  the  constipation  was  per- 
manently cured  and  the  patient  entirely  well, 

I  could  cite  a  great  many  such  cases  which  have  come  under  my 
observation  within  the  last  year,  in  which  a  similar  line  of  treatment 
was  followed,  and  always  with  benefit.  Whether  these  cases  were 
due  to  a  ptomaine  poison  or  a  toxine  poison,  is  a  question;  and  I 
hope  to  investigate  the  subject  more  thoroughly,  and  determine 
where  these  conditions  exist  most  often.  But  that  they  do  go  od 
and  produce  not  only  s  general  condition  of  the  system,  but  by  the 
lodgment  of  the  fecal  matter  in  certain  parts  of  the  colon  or  sig- 
moid, leave  colitis  or  sigmoiditis,  which  require  careful  handling 
and  careful  local  attention  before  they  are  permanently  relieved,  I 
am  fully  satisfied.  The  phenomenon  of  the  mental  condition  being 
improved  after  the  bowels  are  thoroughly  emptied,  is  not  a  new 
one.  This,  of  course,  is  old  knowledge;  but  I  simply  wish  to  call 
your  attention  to  it  again,  because  I  believe  it  is  not  recognized  as 
often  as  it  might  be,  or  as  soon  as  it  might  be,  and  the  patients  get 
the  benefit  of  an  early  diagnosis  and  careful  treatment  before  they 
go  so  far  that  the  lesion  becomes  a  central  one. 
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GROWING  PAINS. 

They  are  common  but  uonatural,  and  consequoQtly  uDaecessary. 

In  this  kindorgarten  of  creation  everything  and  everybody  ia 
rapidly  passing  through  a  process  of  evolution,  by  which  chaos  is 
being  transformed  into  order,  ignorance  into  wisdom,  discord  into 
harmony,  pains  into  pleasure,  sickness  and  distress  into  health  and 
happineee,  failure  into  success,  and  proraisBs  of  all  kinds  into  their 
fulfillments.     The  march  heavenward  is  universal. 

The  process  of  evolution  is  in  active  operation  within  us  and 
without  us,  in  everything  and  in  everybody,  and  is  an  orderly, 
thoroughly  physiological,  universally-pervading,  God-ordained 
activity,  that  should  be  as  rhythmic,  beautiful  and  joyous  as  the 
unfolding  of  a  flower,  the  birth  of  a  day,  or  the  advent  of  a  new 
truth  into  the  consciousness  of  a  waiting  soul.  When  development 
of  any  kind  is  painful  it  is  unnatural,  and  should  be  inquired  into, 
that  what  is  wrong  may  be  righted. 

All  growth  is  accomplished  by  some  form  of  feeding,  and  inva- 
riably involves  two  factors,  the  food  and  its  recipient.  It  should 
always  be  a  happy  process,  and  when  it  is  not  so  it  is  because  the 
receiving  structure  is  ill-conditioned,  or  the  pabulum  for  its  nour- 
ishment is  improperly  prepared,  or  both. 

These  statements  are  universal  in  their  application,  and  hence 
are  as  truly  predicated  of  the  world  of  fancies  as  of  the  world  of 
facts,  of  large  organizations  as  of  small  ones,  and  can  be  consid- 
ered with  advantage  in  every  case  in  which  the  process  of  evolution 
is  being  accomplished  with  pain  and  difficulty.  In  any  case  under 
consideration  the  first  thing  to  be  done  is  to  fix  the  responsibility 
of  the  difficulty  encountered,  to  ascertain  whether  the  fault  is  with 
the  organization  or  with  the  pabulum,  or  possibly  with  both. 

The  development  of  the  medical  profession  has  always  been 
attended  with  more  or  less  pain,    and  the  object  of  tbo  present 
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writing  Ib  to  enquire  into  its  cause  and  suggest  a  remedy.  The 
practice  of  medicine  is  no  longer  in  its  incipiency;  it  is  already  ripe 
with  years  and  replete  with  valuable  lore,  but  its  full  development 
is  by  no  means  accomplished,  nor  will  it  be  until  births  are  pain- 
less and  unattended  by  accidents,  sickness  of  all  descriptions  be- 
comes a  mere  matter  of  history,  and  deaths  are  no  longer  prema- 
ture. Until  that  time  the  medical  prsfession  must  go  on  in  its 
evohitioo  toward  perfection  by  the  same  process  by  which  it  has 
achieved  all  of  its  present  effectiveness.  While  all  of  its  measures 
which  abundant  experience  has  pronounced  serviceable  are  retained 
for  present  and  future  appi  cation  when  called  for,  it  must  con- 
tinue to  search  for  and  imbibe  new  ideas,  as  they  are  found  to  be 
serviceable,  until  it  attains  to  such  effectiveness,  not  only  of  cure, 
but  of  prevention  of  disease  in  all  its  manifold  forms  of  expression, 
as  to  secure  and  maintain  a  uniform  healthfulness  for  humanity. 
Any  agent  or  force  that  cures  or  prevents  disease  is  remedial  in  its 
operation,  and  belongs,  by  right  of  its  effectiveness,  to  the  practice 
of  medicine.  The  great  mass  of  accumulated  knowledge  at  present 
at  the  command  of  the  profession,  has  been  secured  and  put  in 
active  operation  in  a  healthful  manner;  that  is,  it  has  been  wel- 
comed by  practitioners  of  the  healing  art,  and  its  advent  has  been 
unaccompanied  by  opposition  or  wrangling,  or  any  form  of  dis- 
turbance. All  along  the  history  of  its  growth,  however,  the  pro- 
fession has,  at  times,  sustained  what  may  be  figuratively  termed 
growing  pains,  which  have  served  to  distress  not  only  the  doctors 
themselves,  but  their  patrons. 

When  Harvey  discovered  the  circulation  of  the  blood,  although 
the  truth  he  demonstrated  no  longer  rankles,  but,  on  the  contrary, 
has  long  since  become  a  necessary  part  of  a  medical  education, 
nevertheless,  at  the  time  of  its  enunciation,  it  shook  the  entire  med- 
ical profession  to  its  foundation,  until  it  trembled  in  its  agony  like 
a  victim  of  malaria  in  one  of  its  paroxysms.  When  Samuel  Hahne- 
mann discovered  and  announced  to  the  world  the  universal  and 
only  law  of  drug  action  that  has  ever  been  recognized,  which  is  so 
true  that  the  merest  tyro  in  medical  science  can  verify  his  state- 
ment at  his  pleasure  with  as  much  certainty  as  a  theorem  in  geom- 
etry can  be  demonstrated,  namely,  the  law  that  like  is  cured  by 
like,  the  medical  profession,  of  which,  up  to  the  time  of  his  great 
discovery,  Samuel  Hahnemann  was  a  member  of  wide  reputation 
and  good  standing,  and  honored  at  homo  and  abroad  for  bis  excep- 
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tiooal  knowledge  and  skill,  sustained  anotber  paroxysm  of  agony, 
from  which  it  has  not  even  yet  i-ecovered.  It  will  probably  require 
another  generation,  perhaps  another  century,  for  all  oppositioa  to 
the  universal  recognition  of  the  great  homeopathic  law  to  die  out. 
What  violent  opposition  and  denunciation  the  profession  exercised 
against  Mesmer  and  the  various  schools  of  hypnotism  that  sprung 
from  his  discovery  of  the  action  of  mind  over  matter!  Indeed, 
more  than  a  century  has  gone  by  since  this  good  and  wise  man 
revealed  to  the  medical  world  one  of  the  greatest  and  most  helpful 
truths  known  to  medical  science,  and  yet  only  within  the  last 
decade  has  suggestive  therapeutics  secured  a  substantial  foothold  in 
medical  practice,  and  is  by  no  means  even  yet  universally  recog- 
nized or  employed  wittingly.  No  mortal  of  earth  has  ever  bequeathed 
a  more  valuable  legacy  to  the  medical  profession  than  has  the  dis- 
coverer of  anesthesia,  and  yet  the  incorporation  of  the  thought  into 
medical  practice  was  only  secured  after  prolonged  opposition  and 
agonizing  on  the  part  of  practitioners  of  medicine.  It  was  twelve 
years  ago  last  February  since  the  orificial  philosophy  was  presented 
to  the  medical  world,  and,  although  its  principles  are  based  upon 
well-known  and  long-established  facts  of  anatomy  and  physiology, 
and  the  record  it  has  made  in  the  cure  of  the  chronically  sick  has 
been  phenomenal  beyond  precedent,  the  chances  are  that  many 
decades  will  come  and  go  before  this  thought,  so  great  thut  it  must, 
in  the  course  of  time,  serve  as  a  milestone  to  mark  a  distinct  era  in 
the  treatment  of  chronic  diseases,  will  receive  the  full  and  universal 
recognition  by  medical  faculties  and  their  students  that  rightfully 
belongs  to  it. 

The  oriticial  thought  has,  so  far,  served  rather  to  disturb  the 
rank  and  file  of  the  medical  profession  than  to  enlighten  it.  The 
growing  pains  which  it  has  caused  the  profession  arc  by  no  means 
done  with,  although  some  of  the  recent  text-hooks,  notably  the 
Fisher  and  Macdonald  volume  of  Homeopathic  Surgery,  Dr. 
Elliott's  new  and  admirable  book  upon  Nervous  and  Mental  Dis- 
eases, and  Prof.  J.  C.  Woods'  Treatise  on  Gynecology,  have  some- 
thing to  say  upon  the  subject  in  the  way  of  recognition  (especially 
Dr.  Elliott's  work,  in  which  fiftj'  pages  of  closely  and  care- 
fully written  consideration  is  given  to  it).  These  instances  are  but 
a  few  of  many  that  might  be  cited  in  which  medical  truths  of  great 
moment,  instead  of  being  kindly  received  and  readily  adopted  by 
the  medical  profession  according  to  their  degrees  of  usefulness, 
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bave  seemed  to  serve  merely  for  a  period  of  years  as  a  disturbing 
element. 

Now,  what  is  the  trouble  with  the  doctor  body?     Is  it  dys- 
peptic)    Or  are  the  new  ideas  poorly  presented,  or  whatt 

.  The  medieal  profession  has  always  been  fully  consciouB  of  its 
immaturity,  and  has  hungered  for  new  and  practical  ideas  pertain- 
ing to  its  business  as  a  growing  child  has  for  its  meals.  And  yet,  id 
the  face  of  this  indisputable  fact  is  the  opposite  one  to  which  we 
hare  just  called  attention,  namely,  that  all  along  its  history  it  has 
been  extremely  coquettish,  and  even  quarrelsome  and  disrespectful, 
to  many  of  the  most  valuable  contributions  to  its  knowledge  that 
have  been  offered  for  its  consideration.  On  the  one  hand  it  invites 
advancement  in  knowledge,  on  the  other  it  spume  it  upon  its 
arrival.  New  ideas  that  have  been  welcomed  without  opposition 
have  be'en  more  or  less  insignificant  in  their  character,  and  only  in 
their  aggregate  have  they  been  productive  of  substantial  advance- 
ment. Great  ideas  have  always  excited  professional  commotion  in 
exact  proportion  to  their  importance,  and  the  more  valuable  the 
service  they  are  capable  of  rendering,  the  greater  has  been  the  incre- 
dulity, criticism  and  opposition  with  which  they  have  been  received. 
But  is  it  not  possible  to  secure  painless  labors!  Must  every  idea 
of  value  be  brought  forth  in  agony  and  be  treated  as  an  unwelcome 
guest  when  all  the  time  its  mission  is  one  of  mercy,  its  helpfulness 
is  sorely  needed,  and  its  ultimate  establishment  and  recognition 
are  inevitable!  Are  growing  pains  a  necessity  in  professional  prog- 
ress !     If  not,  bow  are  they  to  be  avoided  ) 

These  questions  will  receive  consideration  in  the  next  number 
of  the  Journal.  E.  H.  Phatt. 


DigilizcdbyGoOgle 


CLIPPINGS  AND  COMMENTS. 


id.  Dr.  Bulkley  bas  found  in  urticaria  that  antipyrine,  anti- 
febrine  and  phenacetine  are  curative.  He  advises  rcsorcine  in 
eczema.  In  6  per  cent,  mixture  of  zinc  ointment,  or  in  a  solution  of 
a  little  alcohol  and  glycerine,  it  will  rapidly  clean  the  scalp.  In  25 
percent,  of  zinc  ointment  it  is  most  efficient;  in  acne  rosacea  it 
causes  a  little  infiammation.  In  tubercular  ulcerations  use  10  per 
cent,  ointment.  Ichthyol  in  eczema,  burns,  enlarged  rheumatic 
joints  and  pruritisani. — Exchanye. 

44.  N.  7.  Therapeutic  Revieio  states  that  Dr.  Winternitz 
advocates  the  use  of  a  decoction  of  myrtle  in  affections  of  lingual 
mucosa.     He  also  used  it  successfully  in  eczema. 

45.  Dr.  Jackson,  in  the  Cincinnati  Lancet- Clinic,  reported  a 
case  of  eczema  of  four  years'  standing  cured  with  protonuclein,  in- 
ternally and  locally.  The  eruption  first  appeared  about  the  eyes 
and  extended  over  the  entire  body  an<l  legs.  The  suffering  wae 
intense.  He  uses  this  remedy  exclusively  as  a  local  remedy  in  nose 
and  throat  catarrhs. 

46.  Dr.  MeisI  recommends  the  following  for  nervous  vomiting, 
a  purely  functional  disorder: 

Menthol,  gr.  1. 

Sodium  bicarbonate,  gr.  100. 

M.  Cap.  No.  X. 

Sig. — One  capsule  three  times  per  day. 

47.  Somatose  is  highly  commende<l  by  Dr.  Richard  Drews  in  an 
article  in  Journal  of  Practical  Medicine  ns  a  galactagogue.  He  used 
one  teaspoonful  four  times  daily  in  milk,  cocoa,  soups,  etc.  It  not 
only  increased  the  milk,  but  greatly  improved  the  general  condi- 
tion of  those  mothers  who  had  been  weakened  by  disease.  Pro- 
fessor Rokitansky  informed  Dr.  Kichard  Drews  that  in  seventeen 
cases  in  which  he  had  used  somatose  for  insufficient  secretion  of 
milk,  the  results  were  good  in  eleven,  slight  in  three,  and  unsuccess- 
ful in  three  cases. 

48.  Dr.  Humiston,  Cleveland,  O.,  in  a  paper  read  before  the 
Ohio  State  Medical  Society,  gives  a  method  of  preventing  thirst 
after  celiotomy.  It  has  been  observed  that  for  twenty-four  hours 
after  abdominal  section  the  patient  passes  much  less  urine  than  pre- 
vious to  the  operation.     Dr.  Howard  Kelly  stated  that  it  required 
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about  toD  days  before  the  normal  amouDt  of  iiFine  was  excreted. 
Dr.  Humistoa's  method  ie  as  follows:  "The  patient  should  have 
the  usual  preparation  for  celiotomy,  i.  e. ,  diet,  daily  baths,  cathar- 
tics, etc.  For  three  days  prior  to  operation,  order  the  patient  to 
drink  one  pint  of  hot  water  an  hour  before  each  meal  and  on  retir- 
ing, thus  drinking  two  quarts  of  water  each  twenty-four  hours,  the 
last  pint  to  he  taken  three  hours  before  the  time  set  for  operating. 
Do  not  omit  to  give  the  day  previous  to  the  operation,  while  the 
patient  is  restricted  to  a  limited  amount  of  liquid  nourisfament,  and 
the  bowels  are  being  unloaded.  We  thus  restore  to  the  system  the 
large  loss  of  fluid  occasioned  by  free  catharsis,  and  have  the  great 
satisfaction  of  seeing  our  patient  pass  through  the  trying  ordeal  of 
the  first  thirty-six  hours  after  the  operation  in  comparative  comfort, 
with  no  thirst,  a  moist  tongue  and  an  active  renal  function,  repre- 
sented by  an  excretion  of  from  twenty-eight  to  fifty  fluid-ounces  of 
urine  during  the  hrst  twenty-four  hours,  catheterization  being  sel- 
dom necessary. "  He  says  the  patient  so  treated  is  free  from  thirst 
and  restlessness,  and  also  that  the  pulse  is  strong. 

49.  Marion  has  reported  six  cases  of  paralysis  of  the  bladder 
in  the  male  due  to  malaria.  This  condition  was  cured  by  curing 
the  malaria.  Malaria,  whttn  present,  and  it  is  often  present  in  a 
masked  form,  will  influence  the  course  of  any  disease  that  it  accom- 
panies, and  if  not  recognized  will  cause  no  little  annoyance  to  the 
physician  and  impatience  to  the  patient. 

50.  The  following  very  instructive  report  of  clinical  cases, 
showing  influence  of  nusal  diseases  by  reflex  action,  is  taken  from 
an  article  by  James  B.  Bullitt,  M.D.,  printed  in  The  American 
Practitioner  and  News: 

Qastkaloia  and  Dtsmenorkhea  in  a  Nbw  Connection.  B7  James  B.  Bullitt- 
H.D.  Case  19.^Ud married  woman,  twenty  five  years  of  age.  Treated  la  May> 
1888.  Theri^waa  headaclie,  dizztaess,  palptiatton.  gastric  patoa  and  dyaroenor- 
rhea.  The  turbloated  lioaes  and  the  aeptum  weie  hypertrophied;  cauierlzation 
of  the  same  brought  relief  for  a  year:  headacbea  Ibeu  recurriog,  tbe  rigbt  lower 
turblnnled  booe  wa;  found  B|;alu  swolleu.  and  was  cauterized.  Since  that  time 
ibere  hag  been  complete  relief  from  all  pains.  tncludiiiK  the  dysmenorrhea.  The 
periods  have  occurred  regularly  and  painlesaly. 

Case  20. — Unmarried  womao,  tweuty-flve  years  of  age.  This  patient  came 
UDder  treatment  In  June,  1888,  on  account  ot  catarrh  of  the  throat.  On  examina- 
tion it  appeared  that  she  had  suffered  for  years  from  frequent  headaches,  some 
difficulty  in  breathing,  palpitation,  loss  of  appetite,  noae-bleeda.  menoirhiiia, 
and  dysmenorrhea.  Cautery  applied  to  the  nose  relieved  her  of  these  various 
uilmenis  and  pains.  IncludluK  the  roenorrhagla  and  the  dysmenorrhea.  Tbe  last 
news  of  her  continuing  good  health  was  received  in  1893,  fi*e  years  after  treal- 

Cabe  31. — Unmarried  woman,  aged  twenty-two.  The  patient  had  auHered 
since  her  fourth  year  from  frequent,  and  In  the  last  years  daily  headaches.  She 
WH.«  almost  completely  freed  from  Ibis  by  treatment  of  the  nose.  She  bad  al«o 
anffered  from  very  severe  dysmenorrhea.  After  the  nose  treatment  there  was 
complete  relief  fmm  tbe  dysmenorrhea  so  long  as  the  periods  occurred  with  per- 
fect regularity.  Sometimes  they  were  delayed  as  much  as  fourteen  days,  and 
were  then  accompanied  by  some  dysmenorrbelc  pains,  which  were  never  so 
severe,  however,  as  they  had  been  before.  The  Incomplete  success  in  this  cue 
seemed  to  lie  dependent  on  the  presence  of  remains  of  adenoid  growths. 


Digilizcd  by  Google 


CLIPPINGS    AND    COMMENTS.  477 

Case  S2.—Uo married  wornkD.  «eveiiieen  years  old,  March  17,  1894.  Patient 
had  gutric  pains  In  preceding  Bummer,  Bud  ilnce  then  lofs  of  appetite.  There 
wu  often  pain  between  shoulder  blades  and  light  headache;  a  few  swallows  of 
wine  UBualljr  sufficed  to  allaj  thla  latter.  The  period  had  always  been  painful, 
lasting  four  days.  The  swollen  left  Inferior  lurbinaled  and  the  left  tuberculum 
■eptland  the  thickened  anterior  portion  of  the  left  middle  turbinated  were 
cauterized  with  Irichloracelicacld.  A  few  hours  tbereafier  occurred  left  sided 
headache.  On  awakening  the  second  morning  thereafter  the  patient  had  ffaatric 
pains  and  severe  palpitation  of  the  heart.  From  this  lime  on  there  was  a  feeling 
of  hunger.  On  the  next  day  the  gastric  pains  and  palpitation  were  much 
diminiahed  and  gradually  disappeared.  The  next  period  was  sccompanled  by 
very  Blight  abdominal  and  back  pain*. 

On  Hay  Ut,  the  Intermeoslnial  period  baying  been  six  weeks  this  time,  the 
patient  appeared  witb  severe  dysnienorrheic  pains;  Ibesewere  located  chiefly  In 
the  left  loin  and  left  side  of  abdomen.  On  the  right  aide  waa  only  a  painful, 
drawing  sensation  in  the  lower  portion  of  the  abdomen.  Cocainlzaiion  of  the 
right  tuberculam  septi  and  of  theright  Inferior  turbinate  brought  relief  In  a  few 
minutes' time.  Cauterization  of  these  localities  wi'h  trichloracetic  add  was 
then  done.     From  this  time  there  has  been  no  return  of  the  pains. 

Casb  24. — Vnmarried  woman,  twenty-six  years  old,  June  10,  1894;  suffered 
since  puberty  from  severe  dysmenorrbea  (abdominal  and  beck  pains).  Cocainiza- 
tlOD  positive,  giving  complete  relief  in  a  few  minutes,  then  cauterization  of  the 
Irit  lower  turbinate.  On  the  next  day  the  dysmenorrheic  pains  had  disappeared; 
formerly  they  lasted  alwaya  two  days.  On  July  lOlh  occurred  next  period. 
wtthout  gastric  pains,  but  with  some  back  piuns  chiefly  on  right  side  and  also 
Tery  much  milder  than  usual.  Inspection  of  nose  showed  left  arde  entirely  free; 
on  the  right  side  the  Inferior  turbinate  and  especially  the  tuberculum  septl  very 
much  swollen.  Cocalnlzation  of  these  parts  gave  relief  from  the  pain.  Cauter- 
ization followed,  since  which  the  periods  have  remained  entirely  painless. 

Case  35. — Widow,  thirty- three  years  of  age.  Periods  occur  at  intervale  of  Ave 
weeks,  are  sparse,  lasting  two  or  three  days;  lor  past  six  months  have  been 
accompanied  by  severe  back  palna.  Examination  of  the  nose  disclosed  pus  well- 
ing up  on  left  side  between  the  middle  turbinated  and  thesepium.  On  the  right 
side  the  inferior  turbinated  and  the  tuberculum  septi  are  much  awolten.  Cocaine 
trial  waa  poelilve,  therefore  cauterization  of  the  right  lower  tuTUnaled  and 
tuberculum  septi.  Bince  this  time  periods  hare  occurred  regularly  every  four 
weeks,  and  have  been  entirely  painless. 

CAeE26.— Unmarried  WDman,twenty  years  of  age, October  33,1894.  Hensiru- 
Med  sine*  the  thirteenth  year;  painless  up  to  one  year  ago.  At  that  time  bad 
ioDuenza,  and  since  haa  suffered  severe  dysmenorrhelc  pains,  chiefly  Bbdominal. 
This  time  the  severe  pains  were  chiefly  in  the  left  side  of  the  abdomen ;  the  back 
was  entirely  free.  Cocaine  applied  to  right  inferior  turlilnated  relieved  pain  in 
three  minutes,  whereupon  cauterization  of  right  Inferior  turbinate.  The  patient 
left  completely  free  from  pain,  and  so  remained.  On  October  29th  the  left  lower 
turbinated  was  also  cauterized;  since  then  the  periods  have  occurred  completely 
free  from  pain. 

Cabb  27.— Harried  woman,  suffered  from  dysmenorrhea  during  maidenhood. 
Since  marriage,  ten  years  ago  {following  which  csme  quickly  pregnann).  men- 
struation haa  been  entirely  paiuleas  up  to  January,  1 898,  when  the  patient  had 


Influenza.  Since  this  time  there  had  been  frequent  headaches,  and  at  everr 
period  severe  abdominal  pains  "  as  during  her  maidenhood. "  There  was  swell, 
lug  of  right  Inferior  turbinated,  which  disappeared  after  trealment  of  tonsils  for 


chronic  tonailltis.    Since  this  time  ibe  headsches  and  dytmenoirbca  have  ccm- 
pletely  disappeared. 

Cask  28. — Unmarried  woman,  Ihlriy-flve  years  old.  Came  under  treatmenlon 
account  of  severe  right  and  milder  left.sided  intercostal  neurslgis.  Cocslnizs- 
tiOD  on  February  3,  1894,  and  following  canlerizatloo  of  both  lower  turblnaied 
relieved  this  In  a  few  days.  The  patient  also  related  that  since  the  spring  of 
preceding  year,  when  she  appeared  to  have  bad  Influenza,  she  had  suffered  from 
serere  dysmenorrhelc  abdominal  pains.  Bince  that  time  Ihe  periods  had  tssted 
eight  days,  with  pauses  of  only  three  weeks,  and  had  been  acccmpanied  by  sn 
ezceaalTe  loss  of  blood;  for  this  the  normal  condition  of  orgsna,  eyn ecologically 
determined,  gave  no  explanation.  Since  the  cauterization  of  the  nose  the 
periods  have  been  regular,  of  three  days'  duration,  much  Emaller  loea  of  blood 
and  wtthout  pain. 
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Cabb  29.— Married  womao.ulerutrelrofleied  and  fixed.  Fol)o«iaKa"co1dtii 
the  bead  "  eome  moothi  before,  the  patient  haa  suffered  uterine  hemorrbaxea  every 
sixteen  or  eighteen  dajs,  which,  during  first  two  daya,  were  always  a4.coiii- 
])ftDied  bj  severe  pain;  also  lefualded  headache  and  te*ere  pain  over  the  enai- 
form  eppendii  of  breast  booe.  After  a  positive  trial  of  cocaine  on  the  swollen 
left  ioterior  turbinated  and  the  tuberculum  septi,  these  parta  were  cauterized 
with  tricbloracelic  acid  on  December  IS.  1898  with  the  result  that  the  headache 
and  breast  pains  disappeared,  and  two  days  later  the  period  occurred  entirely 
free  from  pain.  The  next  period  occurred  after  an  interval  of  twenty-four  dajs, 
aod  since  at  intervals  of  twenty-aeveu  or  twenly-etght  days.  The  freedom  from 
pain  has  continued,  though  the  fixed  uterus  has  not  been  freed. 

Case:  !)0.— Unmarried  woman,  aged  twenty  eight.  Menstruated  first  at  the 
fourteenth  year,  painless  until  the  seventeenth  year.  I^roni  ibis  time  on  the  period 


IS  always  accompanied  by  severe  abdominal  and  back  pains,  was  very  copious, 
and  lasted  five  or  six  days.  Instead  of  three  days,       ■    ■  •  ,,,... 

stated  with  icreat  posltlvenesl  that  the  trouble  v 


naeol  catarrh.     In  the  a 

ofn _...._ __. .. 

pain,  and  so  remained  for  two  and  a  halt  years,  up  to  Cbrislmas,  18B3,  when  the 
patient  had  a  severe  attack  of  influenza.  After  this  attack  there  occurred  again 
headaches  almost  daily,  and  very  severe,  loas  of  appetite,  pain  in  the  arms  to  the 
finger  tips;  so  in  June,  1804.  tlie  right  sphenoidal  fossa  and  the  left  ethmoidal 
cells  were  opened,  the  Inclosed  pus  emptied;  the  hyperplasia  of  the  mucous 
membrane  on  the  Inferior  turbinated  bonea  and  (be  tubercula  septI  was  relieved 
by  means  of  galvano  cauteiy  and  electrolysis.  Since  that  lime  tbe  bead  and 
arm  pains  have  disappeared,  the  appetite  baa  improved,  and  menstruation  has 
become  again  entirely  painless,  lasting  only  two  days  instead  of  six  as  before. 

Case  31.— Married  woman,  aged  thirty- eight.  This  patient,  mother  of  eight 
children,  woa  entirely  well  up  to  May,  1891;  she  bad  never  koown  any  menstrual 
pains.  At  that  time  she  experienced  slight  dysmenorrbelc  pains.  In  June,  1898. 
patient  sufilered  an  abortion  at  third  monlb,  ai'companied  by  unusually  severe 
hemorrhage.  Bince  this  time  she  suffered  from  permanent  pains  in  right  hypo- 
clioodrium.  In  the  gynecological  clinic  these  were  cotisidered  as  due  lo  a  rjght- 
sided  parametritis,  for  wliicb  she  was  treated,  though  without  result.  At  the  same 
time  the  periods  became  painful,  tbe  pains  being  only  on  the  right  side,  in  back, 
and  hypochondrlum.  Patient  was  first  seen  on  October  IB,  1394.  Physical 
examination  of  pelvic  orzans  was  completely  negative;  inspection  of  noae 
showed  the  left  lower  turbinated  very  much  swollen.  Cocaine  was  tried  with 
positive  reaulta;  thereafter  cauterization  with  trichloracetic  acid.  From  tbia 
moment  the  permanent  pain  in  the  hyipochondrium  disappeared.  The  next 
period  came  on  November  ISth;  this  time  the  patient  had  no  pre-meoalrual 
headache  nor  weakness  of  memory,  which  bad  befoJe  been  habitual  for  two  days 
before  the  period ;  neither  were  there  abdominal  nor  bactc  iiains.  However,  the 
patient  came  back  on  November  16th,  "because  she  wanted  her  leg  pain  cured 
by  treatment  of  the  nose  also."  The  nose  appeared  entirely  normal,  and  the 
cocaine  experiment  remained  also  entirely  without  result;  It  was  then  discovered 
that  the  cauae  of  the  leg  pains  was  Jlal/oof.  This  further  shows  the  absence  of 
suggestion. 

C ABB  82. — Harried  woman,  aged  thirty,  November  10.  1894.  Was  always 
healthy  up  to  seven  months  ago,  when  she  suffered  the  accident  of  abortion.  Si  nee 
that  time  patient  has  suffered  from  headache,  pain  In  amall  of  back  and  In  left 
bypocbondrium,  pain  In  both  arms  and  in  left  leg,  between  tbe  shoulder- 
blades  and  In  the  ensiform  appendix  of  the  breost-bone.  The  periods  that  were 
before  nalnless  always  accompanied  now  by  severe  bock  pains.  As  the  patient 
was  suffering  at  the  time  she  waa  seen  from  pains  between  the  shoulders,  ab- 
dominal pains,  and  pain  In  the  enalform  appendix,  tbe  cocaine  experiment  was 
tried  on  both  Inferior  turbinatea  and  both  tubercula  septi,  and  with  positive 
reauita.  Thereupon  tbe  left  lower  turbinate  was  cauterized,  and  the  tuber- 
culum septI  aJso;  and  on  November  19th  the  analogous  portions  of  the  right 
side.  On  November  36th  the  period  occurred  unaccompanied  by  any  pain. 

All  these  cases  described  have  shown  that  a  dj'smenorrhea  can  be  cured  by 
naaai  treatment  of  the  Inferior  turbinated  bones  and  the  tubercula  aepti.  It  Is, 
however,  instructive  to  consider  those  caaea  which  have  spontaneously  re- 
covered. 

In  one  case  (27)  we  have  seen  that  tbe  first  pregnancy  aerved  lo  relieve  the 
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ezistlDg  drsmeDorrhu.  We  will  later  see  that  olao  here  tbe  wa;  of  relief  was 
tbiougb  the  noM. 

Cabb  38.— Unmarried  womao,  aged  forty,  alwajs  suffered  from  dyamenor- 
liiea.  She  uaed  to  have  alRoTicarfDiuDoae  bleeds;  tbete  disappeared  after  sd 
examination  of  the  noge  bad  been  made  wlthanaBalaouDd.and  were  succeeded  bj 
menoiTliaKia.  On  October  SI,  1803.  on  tbe  third  menstrual  day,  there  occurred 
great  dizKineas  accompanied  by  Tomklng.  Od  Ibis  occasion,  for  tbe  first  time,  the 
patient  wa«  entirely  free  from  abdominal  and  back  pains.  However,  bIk 
months  before  consultation  there  occurred  very  severe  pains  in  rlgbt  shoulder. 
blade,  accompanied  by  dizziness,  headache,  and  iniercoatai  pains.  The  marked 
hypertTopby  of  the  right  middle  turblnalod  bone  was  removed,  and  tlie  galvano- 
cautery  applied  to  the  right  interior  turbinated  and  the  tubcrculum  septl.  In 
fourteen  days  all  the  disagreeable  pains  disappeared  permanently. 

I  will  not  give  more  examples  of  this  connection  between  the  genltaSla  and 
the  nose,  as  the  subject  will  be  treated  more  fully  In  another  place,  where  an 
explanation  will  also  be  ofleredfor  the  "tnlcralneof  mensiruation." 

These  cases  show  that  certain  parts  of  the  nose  play  a  distinct  part  in  the 


5 reduction  of  at  least  two  functional  dlaeases  {gastric  neuralgia  and  nervous 
Tsmenorrhea),  a  fact  remarkable  and  up  to  this  time  unrecognized. 

Of  what  nature  the  neuralgic  changes  in  the  nose  are  for  the  present  ci 


only  be  surmised  until  a  sufficient  number  of  cases  have  been  obaerveii  to  form 
more  deQnlte  conclusions.  Still,  what  is  already  known  Is  sufficient  to  divide 
the  changes  Into  two  classes: 

1.  Hyperplastic,  eiogenous  changes  In  the  nose  (Cases  25,  26,  27,  28,  88, 
30),  with  lasting  relief  following  removal  of  the  nasal  abnormity, 

2.  Vasomotor,  endogenous  changes  In  the  nose,  chiefly  produced  through 
influence  of  tbe  genital  organs. 

The  nervous  dysmenorrhea  (which  would  perhaps  be  better  named  the 
nasal  form  of  dysmenorrhea)  shows  us  that  in  many  girls  at  the  time  of  puberty 
the  sexual  changes  are  accompanied  by  paraltei  changes  in  tbe  mucous  mem- 
brane of  the  nose;  these  latter  can  then,  owing  to  the  monthly  congestion,  pro- 
duce the  clinical  signs  of  dysmenorrhea. 

The  DOBe  seems  also  to  have  a  relation  with  the  regularity  of  menstruation 
as  well  as  with  Its  amount. 

C.  A.  Weirick. 
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Lectureb  on  Nervocb  and  Mental  Diseases.  By  Chnrle*  Blncltdr  Elliott, 
M.D.,  FrofeuoTof  Nervous  sad  Mental  Diseuus  and  Electro- Therapeutics  In  the 
College  of  Homeopathic  Medicine  anil  burgery  of  the  Esdbss  City  UnlTerslty. 
A.  L.  CbBltertoD  &  Co.,  publishers.    912  pages. 

The  mecbanical  part  of  the  work,  paper,  type  and  binding  are 
all  that  could  be  desired.  Tbe  iiluBtrationa  number  one  hundred 
and  ten.  They  are  clear  and  enable  tbe  reader  to  obtain  a  atill 
better  idea  of  what  is  so  forcibly  brought  out  in  tbe  text,  tbe  bases 
of  which  are  the  lectureB  delivered  during  a  period  of  nine  yeara  in 
the  college. 

Tbe  author  bas  successfully  followed  out  tbe  suggeation  made 
by  Ruskin,  which  be  quotes  in  the  preface.  "It  certainly  is  ex- 
cellent discipline  for  an  author  to  say  that  he  must  say  all  that  he 
has  to  say  in  tbe  fewest  possible  words,  or  his  reader  is  sure  to  skip 
them;  and  in  tbe  plainest  possible  words,  or  his  reader  will  cer- 
tainly misunder stand  them.  Generally,  also,  a  downright  fact  may 
be  told  in  a  plain  way;  and  we  want  downright  facts  more  than 
anything  else," 

Tbe  work  is  a  comprehensive,  clear  and  correct  description  of 
such  diseaEes,  with  their  treatment,  as  come  within  its  scope.  More 
cannot  be  said  of  it;  less  Would  be  insufficient.  Orificial  treatment 
as  related  to  tbe  nervous  system,  especially  its  influence  on  tbe 
sympathetic,  is  bandied  in  a  very  fair  manner.  In  this,  as  in  other 
remedial  measures  advised,  Dr.  Elliott  shows  one  of  bis  qualifica- 
tions of  leadership  in  medical  thought.  His  deductions,  made 
from  the  clinical  experience  of  himself  and  others,  show  that  they 
were  made  after  a  patient  and  intelligent  investigation. 

Many  books  arc  purchased  that  are  a  disappointment  to  the 
buyer;  this  book,  we  believe,  will  prove  of  great  value  to  any  one 
who  will  carefully  study  it;  especially  will  it  be  helpful  to  the  gen- 
eral practitioner. 

C.  A.  W. 
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REPORT  OF  CASES 

Prsbb»tu>  before  TBS  Clam  at  tee  BEAeiDS  Samatokiom  on  Huncm 
Island  in  Jult,  1667. 

Pdblibbbd  ab  RsquEBTBD  by  the  Ci^ea. 

Case  1, — MrB.  G-  T.  P.,  age  47;  severe  morciog  beadacbeB, 
rectal  pain. 

Began  menstruatiDg  at  thirteen  years  of  a<;e,  married  at  twenty- 
one;  three  children;  no  miscarriages.  Health  failed  after  first 
confinement;  puerperal  fever.  Has  worn  peaaary  for  about  a  year, 
and  health  has  improved.  Pressure  in  rectum.  Arises  every  morn- 
ing with  headache. 

Pelvic  conditions:  Retroflexion,  lacerated  perineum,  adherent 
hood,  rectal  irritation. 

Operation:  Repair  of  cervix  and  perineum,  slit  operation  on 
rectum  and  hood  loosened. 

This  patient  awakened  the  morning  after  the  operation  without 
the  usual  headache,  and  did  not  have  it  again  up  to  the  time  of 
taking  her  departure,  three  weeks  later.  Her  highest  tempera- 
ture was  99.  She  was  hungry  the  second  day,  when  she  re- 
ceived semi-solid  food.  Bowels  moved  third  day  by  means  of  oil 
enema,  without  pain.  The  cervix,  perineum  and  rectum  healed  per- 
fectly. As  the  uterus  was  still  inclioed  to  flex  backward  we  placed 
a  full  curved  retroflexion  pessary  just  before  she  left  that  the 
traveling  might  not  produce  bad  results.  This  was  to  be  removed 
in  two  weeks  and  worn  occasionally  until  the  trouble  was  entirely 
overcome. 
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Case  2.— Mr.  G.  T.  P.,  age  52;  merchant. 

Chronic  articular  rbetimatistn  for  twelve  years.  Hae  bad  rectal 
work  done  by  tbe  Brinkerboff  system,  whicb  gave  some  relief. 
Fissures.     Has  been  to  Hot  Springs  six  montbs;  somewbat  relieved. 

Pelvic  conditions:  Contracted  prepuce  and  frsenum;  rectal  papit- 
lee,  pockets  and  hemorrhoids. 

Operation :  Circumcision,  meatus  enlarged,  urethra  dilated. 
Slit  operation  on  rectum. 

Patient  made  an  uneventful  recovery;  a  hypodermic  of  morphia 
was  given  immediately  after  operation  only.  Highest  temperature 
was  101 ;  lowest  normal,  six  hours  after  operation.  Was  catheterized 
which  was  painful.  -  Twelve  hours  catheterized  again.  Flaxseed 
and  turpentine  poultices  were  applied  to  small  of  back,  being 
changed  every  half-hour.  As  patient  was  feeling  perfectly  com- 
fortable, no  attempt  was  made  to  draw  tbe  water  again,  and  twelve 
hours  later  he  urinated  naturally,  passing  eight  ounces.  From 
this  on  made  an  uneventful  recovery  with  no  suggestions  of  rheu- 
matism, even  though  the  weather  was  stormy.  Discharged  in 
three  weeks.     He  was  around  on  his  feet  after  seven  days. 

Case  3. — Mrs.  £.,  age  61,  American.  Parents  dead,  father 
91,  mother  83.  Both  died  suddenly,  old  age.  Family  inheritance 
good.  Married  at  age  41 ;  one  child  one-half  year  after.  Labor  diffi- 
cult, instrumental,  lacerated  perineum;  primary  operation,  stitches 
removed  in  forty-eight  hours  on  account  of  suppuration.  Was  in  bed 
six  weeks  after.  Did  not  nurse  baby  on  account  of  fever  ( puerperal ) . 
Menstrual  history:  First  appearance  at  15;  no  pain,  regular, 
ceased  menstruating  four  years  ago.  Constipated  part  of  the  tamo. 
Chronic  dyspepsia  (flatulent). 

General  health  good.  As  young  woman  had  retroversion  uterus. 
Nutrition  very  poor.     Skin  dry  and  horny. 

Pelvic  conditions:  Ketroflexion  of  uterus,  organ  movable,  slight 
laceration  of  (tervix,  complete  laceration  of  perineum.  Rectal  incon- 
tinence. 

Operation:  Trachelorrapby,  perineum  and  repair  of  sphincter 
ani,  which  was  ruptured  at  childbirth. 

As  this  patient  presented  symptoms  of  imperfect  nutrition  and 
consequent  weakness  rather  than  pain,  she  presented  herself  because 
of  the  inconvenience  of  the  rectal  incontinence.  Her  convalescence 
was  without  event.  Her  digestion  has  steadily  improved,  until  she 
can  eat  anything  reasonable  without  inconvenience.     Her  skin  baa 
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improved  in  a  very  rapid  manner,  and  the  soft  pink  and  white  tint 
is  replacing  the  brown  and  bloodless  coloring.  Her  bowels  wcro 
kept  bound  until  the  eighth  day,  then  moved  by  eight  ounces  of  sweet 
oil  followed  by  water,  having  had  a  saline  cathartic  the  seventh  night. 
As  healing  of  perineum  was  not  perfect,  owing  to  the  poor  nutrition, 
she  was  anesthetized  the  twelfth  day  and  the  small  unhealed  portion 
scarified  and  brought  together  with  catgut  sutures.  After  the 
first  healing,  the  incontinence  was  overcome,  except  when  stool  is 
watery. 

Case  4. — J.  W.  G.,  age  il;  traveling  salesman,  Scotch-Cana- 
dian. Family  history  good.  Father  and  mother  still  alivo  and 
healthy.  Has  had  the  usual  children's  diseases.  At  twenty- 
four  had  severe  attack  of  typhoid  fever.  During  the  last  fifteen 
years  has  had  three  slight  attacks  of  internal  hemorrhoids;  the  last 
attack,  eighteen  months  ago,  lud  him  up  for  one  week.  Present 
trouble  somewhat  periodical  attacks  of  asthma,  which  make  life 
miserable;  time  between  attacks  varies  from  one  month  to  three, 
and  usually  lasts  three  or  four  days;  generally  the  second  week  after 
one  of  these  attacks  he  feels  exceptionally  well.  Present  trouble 
has  extended  over  seven  years;  he  says  they  do  not  seem  to 
get  any  worse,  but  ho  does  not  seem  to  be  able  to  fight  them  as 
well.  Is  melancholy  when  alone,  and  life  has  little  charm  for 
him.  Has  consulted  several  eminent  physicians,  but  they  could 
only  alleviate  his  attacks.  Bowels  regular,  appetite  good.  Is  very 
regular  in  bis  habits.  Docs  not  use  alcoholic  drinks  nor  tobacco 
in  any  form. 

Pelvic  conditions:  Elongated  and  narrowed  foreskin,  hemor- 
rhoids and  rectal  pockets.  Operation,  circumcision  and  slit.  The 
eighth  day  after  operation,  when  he  had  been  sitting  up,  and 
everything  favorable,  he  was  taken  suddenly  with  what  appeared 
to  be  cholera  morbus,  following  a  hearty  meal  which  seemed  to 
disagree  with  him.  After  this  there  was  ill-defined  paiu  about  the 
umbilicus  every  afternoon,  and  gradual  rise  of  temperature.  Ho 
developed  localized  pain  and  tenderness  and  tenseness  over  the 
right  iliac  region,  with  unmistakable  signs  of  abscess.  Doctor 
Murray  arrived  from  New  York  late  in  the  afternoon;  the  abdomen 
was  opened,  although  the  man  was  rapidly  failing  in  strength,  And 
presented  no  prospect  of  recovery  with  or  without  an  operation. 
Doctor  Murray  is  one  of  those  operators  who  prides  himself  upon 
quick  work.     Attached  to  the  posterior  abdominal  walls  was  found 
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a  sac  whicb  he  ruptured,  and  to  which  he  Baid  the  iDteetioeB  were 
badly  adherent.  There  was  about  a  quart  of  very  foul  pus.  He 
said  he  felt  something  whicb  was  ae  though  the  appendix  had 
sloughed  into  this  pus  cavity.  We  had  to  take  bis  word  for  i(, 
as  hia  only  idea  was  to  hurry  and  get  the  abdomen  closed.  This 
pus  sac  or  tumor  was  located  in  the  central  line  directly  under  the 
umbilicus.  The  intestines  were  washed  with  a  pitcher  of  water, 
and  quickly  dried  with  the  ordinary  old-fashioned  sea-sponges  (he 
brought  his  instruments  and  dressings  with  him).  The  cavity  was 
not  investigated  or  washed  to  our  satisfaction.  When  the  man  was 
placed  in  bed,  we  simply  knew  that  we  had  opened  a  pus  sac;  what 
it  involved  was  not  ascertained.  He  placed  three  strips  of  iodoform 
gauze  about  the  intestines  as  drainage,  closing  the  wound  partially. 
The  entire  amount  of  intestines  that  was  exposed  to  view  was  in  a 
state  of  old  congestion.  The  operation  took  place  at  6:30  in  the 
afternoon,  and  he  grew  weaker  and  weaker  until  the  next  night 
about  one  o'clock,,  when  ho  passed  away. 

Case  6. — Miss  H.  P.,  age  27;  teacher. 

Mother  died  at  forty-six;  consumption.  Father  living;  invalid. 
As  a  child  was  often  tired  and  had  sideache  a  good  deal.  Menses 
at  fifteen.  Dysmenorrhea,  headache,  backache,  nervous.  Nervous 
dyspepsia,  bowels  regular.  Sleeps  well.  Frequent  desire  to  uri- 
nate.    Menses  twenty-eight  days  ago. 

Pelvic  conditions:  Retroflexion,  prolapsed  and  cystic  ovaries. 

Operation:  Ventral -fixation  and  ovary  patching.  A  most 
uneventful  recovery;  temperature  remaining  from  normal  to  99^ 
until  the  third  day  she  began  to  menstruate  normally  and  without 
pain.  The  fourteenth  day  when  she  was  allowed  to  turn  in  bed,  this 
gave  a  dull  pain  in  the  pelvis;  temperature  began  to  creep  upward 
until  the  sixteenth  day,  when  it  reached  103  4-5,  with  tenderness  in 
the  cul-de-sac,  which  had  steadily  increased  even  though  the  cervix 
bad  been  surrounded  with  antipblogistine  and  other  usual  measures 
resorted  to.  (The  abdominal  wound  had  healed  perfectly.)  It 
now  appeared  high  time  to  resort  to  surgical  measures,  so  the 
patient  was  anesthetized,  and  while  the  cervix  was  steadied  by  a 
guy-rope  carefully  placed  to  avoid  tearing  away  the  uterus  from 
the  new  fixation,  an  opening  was  made  through  the  posterior  cul- 
de-sac  into  the  peritoneal  cavity.  Instead  of  pus,  as  might  be 
expected,  there  had  formed  a  filmy  webbing  of  fibers  from  ovary 
to  ovary.      This   was  readily  cleared  away  with  the  finger  and 
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found  to  be  highly  iDflsmei].  The  heat  of  the  part  immediately 
subsided;  the  wound  was  douched,  sponged  and  repaired,  first  peri- 
toneal coat,  and  then  vaginal  mucous  membrane  where  incision  had 
been  made  in  Douglas'  cul-de-sac,  and  patient  placed  in  bed. 

Temperature  remained  about  101  for  two  days,  when  it  became 
normal  and  has  so  remained.  The  patient  is  sitting  up,  feeling 
splendid,  eating  what  she  had  not  been  able  to  before  and  very 
hungry,  which  is  a  new  experience  for  her.     She  feels  well. 

Case  8. — Miss  F.  M.,  age  7. 

Well  until  a  year  ago.  Then  had  measles  which  was  followed 
by  meningitis;  very  ill;  constipated;  sleeps  well;  inclined  to  be 
peevish  and  irritable. 

Pelvic  conditions:  Adherent  prepuce;  rectal  pockets. 

Operation:  Looseniog  hood  of  clitoris  and  removal  of  pockets. 

Results  satisfactory.  Patient  much  less  peevish  and  irritable 
than  formerly. 

Case  7. — Master  C.  S.,  age  9. 

Little  illness  in  babyhood,  though  there  has  always  been  a  very 
restless  and  wakeful  condition.  To  eat  fruit  causes  diarrhea;  weak 
stomach. 

Pelvic  conditions:  Phimosis. 

Operation:  Circumcision. 

This  little  fellow  has  gained  in  flesh  since  his  operation  and 
sleeps  well  at  night;  digestion  is  much  better,  as  is  also  the  ner- 
vousness. 

Case  8. — Mr.  M.,  age  48;  preacher. 

Previous  family  and  personal  history  good.  Two  years  ago 
began  to  feel  despondent,  followed  by  hallucinations  that  there 
were  sprocket-wheels  in  bis  head.  Troubled  with  insomnia;  some 
indigestion  and  constipation. 

Pelvic  conditions:  Shortened  frenum,  urethral  catarrh.  Ex- 
amination of  rectum  revealed  pockets  and  papiilte. 

Operation:  Slit  operation  on  rectum,  clipping  frenum,  passing 
urethral  sounds  after  operation.  Highest  temperature,  99  3-5; 
pulse  normal.     Second  day  catheterized  patient  once. 

Patient's  mental  condition  improved  for  five  days  after  opera- 
tion, then  there  was  an  aggravation  for  two  days,  followed  by  im- 
provement. Patient  left  Sanatorium  two  weeks  after  his  operation 
against  our  wishes.  At  the  time  of  leaving  expressed  his  gratitude 
for  the  great  benefit  he  had  received,  and  promised  to  rest  as  much 
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as  possible,  and  to  spend  more  time  with  us.  He  is  attending  to 
business  every  day  and  preaching  Sundays;  says  be  is  still  improv- 
ing. 

This  man  had  been  over  one  of  the  largest  churches  in  Brook- 
lyn; has  now  a  call  to  one  of  the  largest  churches  in  New  York 
City.  We  see  him  every  week,  and  ho  is  an  enthusiastic  advocate 
of  orificial  surgery. 

Case  9. — Mrs.  L.,  age  51;  missionary  to  Africa. 
Parents  died  of  consumption.  She  was  never  strong.  Began  men- 
struating at  fifteen.  Always  regular.  Married  at  twenty-five,  one 
child  twenty-two  years,  and  has  liad  displacement  ever  since.  She  has 
constant  irritation  of  throat  and  spasm  of  glottis.  She  is  now  suffer- 
ing from  chronic  vaginitis  and  vaginismus,  the  latter  having  existed 
for  two  years,  rendering  coition  impossible  during  that  time.  Her 
general  symptoms  are  prostration  rather  than  pain.  Constant  pain 
in  left  hip. 

Pelvic  condition:  Laceration  cervix  and  perineum,  hemorrhoids. 

Operation;  Trachelorraphy  and  the  American  operation. 

The  vaginitis  and  vaginismus  are  overcome  entirely,  as  are  the 
spurns  of  throat  and  glottis.  She  was  the  only  patient  of  fifty-one 
operated  upon  who  has  suffered  from  nausea.  Lowest  temperature 
normal,  highest  99J.  Bowels  moved  the  fifth  day  without  pain. 
Her  tissues  were  slow  in  healing,  and  at  the  rectum  proliferations 
were  thrown  out  at  several  points  between  junction  of  rectal  mucous 
membrane  ani  skin;  these  have  been  snipped  off,  have  healed  over 
quickly,  and  patient  gaining  strength  nicely  and  feeling  well. 

Case  10. — Mrs.  K,  age  38. 
Family  history  good.  As  a  child  very  strong;  began  to 
menstruate  at  twelve  years,  appearing  every  two  weeks,  last- 
ing seven  days  profusely  with  frequent  fainting.  She  was  mar- 
ried at  twenty-five,  gave  birth  to  healthy  child  a  year  later, 
which  is  now  eleven  years  of  age.  She  now  suffers  pain  constantly 
in  left  ovarian  region,  with  a  drawing  sensation  extending  into  the 
groin  and  back.  Cannot  stand  any  length  of  time  because  of  ex- 
haustion and  pain.  A  nervous  sensation  of  fullness  in  left  inguinal 
region  precedes  the  attacks  of  asthma.  Bowels  regular.  Sleep 
and  appetite  good.  Has  had  local  treatment  for  three  years  for 
retroflexion. 

Pelvic  conditions;  Suspicion  of  malignancy  about  uterus;  ova- 
ries cystic.     The  night  before  her  operation  she  was  taken  with 
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sudden  abdominal  paioB,  passed  into  a  state  of  collapse  from 
whicb  sbe  rallied  in  about  two  bours. 

WhcD  the  bysterectomy  was  performed  it  was  proved  that  the 
collapse  was  due  to  a  ruptured  cyst.  Sbe  bad  before  experienced 
similar  attacks. 

Operation:   Hysterectomy,  vaginal. 

This  patient  has  not  had  an  attack  or  suggestion  of  asthma  since 
ber  operation.  Tbe  patient  received  the  usual  treatment  of  hot 
fomentations  for  forty-eight  hours,  ^  gr.  of  morphia  being  adminis- 
tered; aft«rthe  operation  she  vomited  a  few  times;  temperature  re- 
maining 99  until  afternoon  of  second  day,  when  it  arose  to  102,  but 
lowered  to  101  after  an  enema  and  sleep.  The  fourth  day  a  loose- 
ness of  bowels  set  in,  whicb  was  quite  persistent  until  the  tenth 
day,  when  a  severe  pain  occurred  in  tbe  left  side,  upper  portion  of 
the  iliac  region,  the  same  as  she  bad  suffered  before  but  more 
severe,  and  temperature  arose  to  103.  We  had  been  dressing  a 
pus  sac  which  had  formed  in  the  wound,  and  knew  that  the  rise  of 
temperature  was  not  due  to  this;  so  we  determined  to  push  tbe 
small  uterine  sound  or  probe  high  up  even  through  into  peritoneal 
cavity.  Tbe  probe  passed  full  length  and  over  to  left  side  in  region 
of  pain,  when  there  gushed  forth  about  a  pint  of  a  fluid,  dark  brown 
and  too  foul  to  be  even  fecal  matter.  Tbe  pain  ceased  immediately, 
but  tbe  odor  did  not  cease  for  hours.  A  free  opening  was  made 
by  introducing  and  opening  the  dressing  forceps  which  were  at 
hand;  the  cavity  was  welt  washed  with  weak  solution  of  peroxide 
of  hydrogen,  followed  by  sterilized  water;  then  swabbed  out  with 
gauze  wound  upon  tbe  dressing  forceps.  This  treatment  was  used 
twice  a  day  for  five  days,  tbe  discharge  becoming  of  better  consist- 
ency until  nothing  but  good  laudable  pus  was  obtained.  The 
wound  was  cleaned  and  packed  with  gauze,  soaked  in  bovinine 
one  day,  calendula  the  next,  until  August  7th,  when  the  wound 
was  nearly  closed  and  temperature  normal,  and  she  needed  no  fur- 
ther attention.  1  neglected  to  state  that  the  third  day  after  this 
discovery  there  was  again  a  high  temperature,  which  led  to  a  more 
thorough  probing,  when  a  second  sac  filled  with  the  same  kind  of 
fluid  was  opened.  Still,  at  this  time,  the  patient^s  temperature 
arose  to  102  4-5;  this  time  there  was  no  apparent  cause;  she  is 
now  improving,  getting  red  cheeks  and  lips,  bright  eyes,  and  all 
say  appears  ten  years  younger  than  before  her  operation;  is  feeling 
first  class  and  will  go  to  her  home  in  two  weeks. 
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Patient's  t«6timoDy:  "I  am  feeling  quite  well,  gainiag  in 
strength  each  day;  hare  a  good  appetite,  and  have  not  had  asthma 
since  operation." 

Case  11. — Miss  I.  L.,  age  34;  teacher. 

This  patient  has  eczema  every  winter.     Family  hiatory  good. 

She  began  to  menstruate  at  eleven  years  of  age,  r^ularly  but 
profusely.  At  fourteen  years  of  age,  menses  ceased  for  three 
months,  when  her  case  was  diagnosed  consumption.  Menstruation 
always  painful.  Bowels  were  constipated  until  she  had  the  Ameri- 
can operation,  since  which  time  she  has  been  better  in  many  ways. 
She  has  constant  pain  in  right  ovarian  region;  at  times  very  severe 
and  extending  across  to  right  side.  She  has  had  various  local 
treatment  for  several  years. 

Pelvic  conditions:  Cyst  attached  to  right  side  of  cervix  extend- 
ing into  broad  ligament. 

Operation:  Cyst  of  broad  ligament,  and  adherent  cystic  ovary 
on  right  side  removed,  hymen  amputated,  hood  loosened,  and  rec- 
tum dilated. 

This  patient  received  i  gr.  of  morphia  when  'taken  from  the 
operating  table;  she  rallied  nicely  from  anesthetic.  About  nine 
o'clock  in  the  evening  the  doctor  was  summoned  to  her  room 
because  of  a  profuse  hemorrhage  which  proved  to  be  from  the  pos- 
terior part  of  the  vagina,  where  a  ragged  portion  of  the  hymen 
had  been  clipped  away.  When  labia  were  separated  a  good  sized 
artery  spurted;  this  was  quickly  tied  and  stitched  with  catgut 
suture.  As  the  patient  was  still  pretty  welt  under  the  effects  of 
the  morphia  she  made  no  resistance.  This  was  a  very  unusual  and 
peculiar  circumstance,  as  there  had  been  no  bleeding  during  the 
operation.  Her  temperature  was  99  at  the  highest;  normal,  lowest. 
The  patient  made  a  very  uneventful  recovery.  Her  stomach  gradu- 
ally became  in  a  better  condition  than  before  the  operation.  Appe- 
tite also  much  improved.  Persistent  pain  in  the  right  side; 
although  better,  is  not  eradicated.  As  a  retroflexion  pessary  sup- 
ports the  right  ovary,  giving  relief  from  pain,  she  was  allowed  to 
leave  the  Sanatorium,  August  13th,  promising,  however,  to  return 
for  the  removal  of  the  right  ovary  if  improvement  was  not  satis- 
factory. 

The  hard  condition  of  the  interior  of  the  uterus  has  become 
greatly  modified  since  the  operation,  so  we  consider  that  the  uterus 
and  the  well  ovary  may  be  saved,  while  the  right  ovary  may  be 
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taken  through  the  posterior  cul-de-sac  if  the  trouble  cootioQes. 
The  patient,  however,  is  so  much  better  in  general  health  that  we- 
have  strong  hopes  that  the  troublesome  ovary  may  be  entirely 
relieved  if  kept  in  position. 

Patient's  testimony:  "Appetite  much  better  tlian  before  oper- 
ation. Stomach  seems  in  good  condition.  Paiu  in  lower  part  of 
right  side  continues,  cause  not  having  been  removed  entirely." 

Case  12.— Mr.  M.,  age  65;  dyer. 

Always  healthy  up  to  eleven  years  ago.  Had  suffered  for  years 
with  catarrh  of  upper  air  passages  with  accompanying  bronchial 
catarrh;  asthma  appeared  gradually.  Has  been  obligeil  to  give  up 
his  business  for  past  six  years. 

Has  passed  blood  from  rectum  at  stool  for  past  few  months. 
ConstipatioD.  Examination  revealed  hydrocele,  pockets,  papillte, 
and  hemorrhoids. 

Operation:  Emptying  and  amputating  scrotum,  breaking  up- 
adhesions  of  testicle,  slit  operation  on  rectum,  passing  sounds  in 
urethra.  Patient's  highest  temperature  was  100  3-5,  pulse  96,  lowest, 
normal.  Third  day  after  operation  the  wound  of  scrotum  began  to 
throw  off  offensive  ptts;  cleansed  it  with  carbolic  acid  wash  and 
applied  bovinine;  prescribed  internally  silicea.  Improvement 
began  at  once  and  liealing  progressed  without  any  other  medica- 
tion. Cough  and  asthma  much  improved,  and  when  leaving  insti- 
tution almost  gone.  Patient  very  much  gratified  over  this  result. 
August  3d,  patient  complained  of  dull  pain  in  abdomen,  which  was 
bloated;  percussion  revealed  marked  dullness  in  left  inguinal 
region,  but  not  much  tenderness.  Rectal  examination  produced 
some  pain,  especially  on  passing  finger  into  sigmoid,  which  felt  hard 
and  nodular;  some  blood  (not  offensive)  came  away.  Tempera- 
ture at  this  time  was  102,  pulse  110;  three  days  later  patient's 
general  condition  being  better,  allowed  him  to  go  home. 

Cass  13.— Mrs.  N.,  age  42. 

Father  and  mother  living  and  in  good  health.  Grandmother 
on  father's  side  died  of  cancer  of  the  breast.  At  ten  years  of  age- 
she  took  cold  by  playing  in  ice-water;  had  asthma  following  until  a 
few  years  ago.  She  took  Doctor  Hay's  asthma  cure,  and  thinks  it 
benefited  her.  First  menses  at  thirteen;  ptunful;  married  at  twenty- 
one;  had  three  children;  eldest  seventeen,  youngest  twelve  years  of 
age.  Difficult  labors;  during  first  week  of  her  lying-in,  the  asthma 
always  returned  in  aggravated  form,  so  she  was  obliged  to  leave  her 
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bed  aod  remaio  sitting  upright.  Past  four  j^ears  has  had  metrorrhagia; 
bowels  regular,  eome  backache,  general  health  good,  and  good 
-digeatioD. 

Pelvic  cooditiona:  Uterus  retroverted. 

This  was  the  patient  who  saturated  ninety  Dapkins  during  men- 
etrual  week. 

Operation:  Hysterectomy,  hood  of  clitoris  loosened, 

Lat«r  report:  Temperature  ranging  from  98  to  100  for  first  tea 
-days,  normal  thereafter  until  the  twenty-first  day,  when  she  had 
been  about  the  Sanatorium  for  three  days  and  feeling  well.  At  this 
time  a  rise  of  temperature  to  102  and  slight  pain  in  vKj^ina  led  to 
investigation,  which  disclosed  a  very  small  pus  pocket  at  junctioD 
of  mucous  membrane  at  roof  of  vagina.  This  required  but  two 
dressingB,  and  patient  is  feeling  remarkably  well  in  every  respect. 
Aside  from  this  there  was  nothing  to  report  in  regard  to  this  case 
unless  it  be  added  that  she  had  some  bladder  irritation  about  the 
fifth  day,  which  was  readily  overcome  by  triticum,  and  that  she 
received  the  oil  and  warm  water  enema  on  the  fourth  day,  as  is  the 
usual  rule  in  these  cases  unless  otherwise  indicated.  General  con- 
•dition  very  much  improved,  especially  nutrition  and  circulation, 
which  was  very  poor  before  the  operation. 

Case  14.— Mrs.  B.,  age  32. 

Father  living;  mother  died  of  consumption  at  sixty-five  years 
of  age.  Brothers  and  sisters  all  living;  healthy.  Has  had  all 
diseases  of  childhood.  Menses  at  sixteen,  painful;  not  regular 
until  after  birth  of  first  child.  Married  at  nineteen.  First  child 
born  three  years  after;  one  child  since;  labors  difficult.  Pain  in 
back  and  legs  at  present  time.  Suffers  from  backache  and  head- 
ache, so  that  she  is  unfitted  to  attend  to  her  household  duties. 
Menses  at  present  time  without  pain.  Flow  less  than  it  used  to 
be.  Never  been  well  since  birth  of  last  child.  Last  menstruated 
28th  of  June.  Constipated,  indigestion,  flatulence  ;  lost  nearly 
thirty  pounds  of  flesh  in  last  four  years.  Excessively  nervous, 
insomnia,  bad  dreams,  night  hoirors. 

Pelvic  conditions:  Ketroflex  and  adherent  fundus,  with  cystic 
and  adherent  ovary. 

Operation:  Hysterectomy  because  of  low  condition;  one  ovary 
and  tube  was  left. 

This  patient's  temperature  was  subnormal  for  two  hours  after 
-operation.     Mrs.  B.,  although  in  a  critical  condition  when  u|>on 
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the  operating  table  and  for  Bome  hours  thereafter,  made  an  unevint- 
f ii{  recovery,  taking  her  departure  in  two  weeks  after  her  operation. 
During  her  convalescing  period  she  frequently  expressed  herself 
as  being  absolutely  free  from  headache,  crazy,  muddled  feelings, 
backache,  and  abdominal  pain,  from  which  she  had  suffered  con- 
stantly before  the  operation.     Sleep  perfect,  also  appetite. 

Patient's  own  testimony:  "I  have  a  first-class  appetite,  and 
have  no  pain  with  the  exception  of  to-day,  and  feeling  first-claas.'' 

The  remaining  ten  cases  will  be  reported  in  the  June  number  of 
the  JouRWAL.  E.  H.  Pratt. 


TREATMENT  OF  HABITS  BY  SUGGESTIVE 
THERAPEUTICS. 

PROF.  C.  T.  HOOD,  M.  D. 


We  take  it  for  granted  that  you  have  succeeded  in  inducing  the 
subjective  state,  that  you  have  by  repeated  trials  convinced  your- 
self that  your  patient  is  not  shammiDg.  Our  second  statement  was 
that  you  must  get  them  to  accept  some  suggestion  foreign  to  the 
one  thought  of  stopping  the  drug,  before  attempting  to  stop  it,  and, 
third,  you  must  appeal  to  their  other  sensations  before  stopping  the 
drug,  and  fourth,  the  gradual  withdrawal  of  the  drug,  and  tifth,  the 
co-operation  of  your  patient.  We  take  it  for  granted  that  you  have 
obtained  the  co-operation  of  your  patient.  The  other  statements 
depend  upon  and  f  uUy  illustrate  the  principles  of  suggestive  thera- 
peutics. 

We  take  it  for  granted  that  you  arc  all  familiar  with  the  now 
almost  universally  accepted  theory  of  the  duality  of  the  human  mind. 
You  understand  that  when  we  speak  of  the  objective  mind  we  mean 
the  ego,  the  individuality,  the  power  that  governs  his  voluntary  self; 
that  when  wo  speak  of  the  subjective  mind  we  mean  that  which  pre- 
sides over  the  involuntary  parts  of  the  body.  With  these  facts 
understood,  we  are  ready  to  proceed.  If  you  remember,  we  stated 
that  the  reason  the  use  of  the  drug  could  not  bo  discontinued  was 
because  of  the  suggestions  of  outside  parties,  and  of  auto-suggestion, 
to  the  effect  that  a  time  would  come  when  he  would  not  bo 
able  to  discontinue  the  use  of  the  drug.     These  suggestions  have 
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acted  in  this  way;  when  the  iadividual  first  began  the  ase  of  the 
drug,  as  soon  as  the -drug  effects  bad  passed  away  he  had  no  desire 
for  the  drug,  even  if  it  had  been  morphine  or  cocaine  that  was  used; 
but  when  the  pain  or  the  conditions  recurred  which  originally  in- 
duced him  to  resort  to  the  drug,  then  it  was  not,  at  first,  a  desire 
for  the  drug,  but  it  was  the  drug  effects  which  he  wished  to  obtain. 
But  as  the  suggestions  were  made  to  bim  from  time  to  time,  that 
the  time  would  come  when  he  would  not  be  able  to  do  without  the 
drug,  that  suggestion  influenced  the  objective  mind.  It  is  necessary 
in  order  to  fully  comprehend  this  that  you  remember  that  while  thft 
objective  mind  acts  as  the  result  of  reason,  it  is  also  capable  of  ac- 
cepting a  suggestion,  acting  upon  it,  and  of  impressing  that  sugges- 
tion upon  the  subjective  mind  until  it  becomes  a  fixed  fact.  Then,, 
while  the  objective  mind  steeps,  the  subjective  mind  being  then  in 
the  ascendency,  or  this  being  the  time  of  the  greatest  activity  of  the 
subjective  mind,  it,  the  subjective  mind,  acting  upon  this  accepted 
suggestion,  awakens  the  individual  with  an  intense  desire  for  the  drug. 
If  this  be  true,  and  we  think  it  is,  then  it  is  not  reasonable  to  expect 
that  you  can,  by  a  simple  suggestion,  remove  at  obce  the  siiggestioa 
of  the  inability  to  do  without  the  drug  and  put  in  another  suggestion 
of  no  desire  for  the  drug.  While  you  may  be  able  to  do  this  in  a 
few  cases,  the  greater  number  will  require  that  you  get  the  subjec> 
tive  mind  to  accept  some  foreign  suggestion,  and  tliat  you  appeal  to 
their  other  sensations  before  attempting  to  supplant  the  suggestion 
of  an  ability  to  stop  the  drug.  In  other  words,  that  while  your 
patient  is  in  the  subjective  state  you  make  some  suggestion  to  the 
subjective  mind  that  it  accepts,  and  while  tbe  objective  mind  sleeps 
the  subjective  mind  imprints  this  suggestion  on  the  objective  mind, 
so  that  both  accept  the  suggestion  and  it  becomes  a  tixed  fact,  and 
in  this  way  impresses  the  objective  mind  with  the  force  and  power 
of  the  subjective  mind  and  of  suggestion;  so  when  you  come  to  take 
up  the  suggestion  of  the  drug,  the  objective  mind  is  prepared  to 
accept  what  the  subjective  mind  presents.  With  these  facts  in  mind 
we  are  ready  to  continue  our  seance. 

Jones  has  returned  and  the  subjective  state  has  been  induced,  and 
you  have  by  repeated  trials  assured  yourself  that  there  is  no  sham- 
ming, that  the  subjective  state  really  exists.  You  are  now  ready 
to  apply  the  principles  set  forth  above.  Instead  of  making  to  him 
the  suggestion  that  he  will  not  care  for  alcoholic  drinks  any  more, 
which  suggestion  must  supplant  a  fixed  belief  in  his  dual  mind  that 
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be  cannot  discontinue  the  use  of  tbe  alcoholic  drinke,  you  sug- 
gest now,  "Alcoholic  drinks  will  not  taste  the  same  to  you;  they 
will  not  taste  right,  in  fact  they  will  taste  disagreeable,  and  they  will 
make  your  stomach  feel  bad;  you  will  be  nauseated  and  sick  at 
your  stomach."  This  suggestion  is  in  the  line  of  a  suggestion  that 
has  been  made  to  him  by  outsiders  for  a  long  time,  namely,  that  a 
time  would  come  when  the  alcoholic  drinks  would  not  taste  the 
same  to  him  and  when  they  would  make  him  sick  at  his  stomach. 
Taking  advantage  of  this  fact,  which,  by  tbe  way,  can  usually  be 
obtained  from  the  patient  before  any  suggestion  is  made,  you  repeat 
•over  and  over  this  suggestion  and  awaken  him,  or  what  is  still  better, 
you  say  to  him:  "Now,  I  am  going  to  leave  you  for  a  time;  you 
will  sleep  sound  and  deep  for  a  time,  and  when  you  awake  you  will 
feel  all  right  in  every  way."  This  suggestion  will,  in  tbe  greater 
number  of  the  cases,  be  accepted  by  tbe  subjective  mind  and  acted 
upon,  and  as  the  subjective  mind  controls  the  taste  and  the  stomach, 
this  suggestion  will  have  the  desired  effect  and  the  olijective  miod 
will  accept  it.  When  he  returns  the  next  time,  if  the  suggestion 
has  not  been  accepted,  keep  at  it  until  it  U  accepted.  As  a  rule,  you 
will  have  but  little  trouble  thus  far,  but  remember  that  its  success 
means  a  very  great  deal  for  the  future,  and  also  that  it  is  necessary 
to  get  him  to  accept  some  suggestion  along  this  line.  If,  however, 
he  has  accepted  this  suggestion  and  reports  to  you  that  the  alcoholic 
.drinks  have  not  had  the  same  taste,  and  that  he  has  had  some  nausea 
or  even  some  vomiting,  then  you  may  go  a  step  further.  While  he 
is  in  the  subjective  state,  suggest  to  him  that  the  alcoholic  drinks 
will  have  a  bad  tasle,  that  he  will  not  be  able  to  endure  tbe  taste, 
and  that  if  be  does  drink  them  they  will  make  him  so  sick  at  his 
stomach  that  be  will  be  unable  to  keep  them  down.  If  tbe  case  is 
a  bad  one  and  repeated  trials  of  cure  have  been  tried,  and  you  have 
thought  it  best  to  put  him  under  your  care  where  tbe  amount  of 
alcoholic  drinks  that  he  can  obtain  is  at  your  command,  other 
measures  may  be  of  service  to  you.  It  will  be  remembered  that 
during  this  time  you  have  allowed  bim  to  have  all  the  whisky  he 
desires.  If  tbe  suggestion  of  a  sick  stomach  does  not  work  as  you 
wish  it  to  do,  put  10  grains  of  tartar  emetic  to  half  ,a  pint  of 
whisky,  unknown  to  bim,  and  allow  him  free  access  to  it.  It  will 
assist  in  making  this  suggestion  and  is  what  1  am  informed  is  done 
at  all  establishments  where  the  so-called  cures  are  given.  As  a 
rale,  no  such  deception  is  necessary,  but  it  may  be  of  service  to  you. 
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During  this  time  you  will  have  made  no  Buggestion  regarding  the 
amount  of  the  drug  that  be  shall  take  or  the  desire  for  it.  When 
the  subjective  mind  has  accepted  the  suggestion  that  the  taste  will 
.  be  bad  and  that  vomiting  will  follow  the  use  of  the  drug,  you  are 
ready  to  attack  the  amount  and  the  desire  for  the  drug.  White  in 
the  Bubjcctive  state  suggest:  "Now  you  will  not  care  for  so  ninuh 
alcoholic;  it  does  not  taste  good,  in  fact,  it  tastes  bad  and  makes 
you  sick;  you  will  not  care  for  near  so  much,  you  will  not  want  it, 
you  will  have  but  little  desire  for  it."  When  this  suggestion  is 
accepted  you  can  then  suggest  that  he  will  have  no  desire  for  it,  and 
stick  to  this  until  all  desire  is  gone,  still  continuing  the  suggestion 
in  regard  to  the  taste  and  to  the  sick  stomach.  It  is  best  to  always 
close  a  seance  with  this  suggestion:  "When  you  awake  you  will 
feel  all  right;  you  will  have  no  bad  feelings  whatever,  will  eat  goo<l, 
will  sleep  good,  will  not  be  nervous,  in  fact,  you  will  feel  good, 
even  better  than  you  have  felt  for  a  long  time."  As  soon  as  you 
have  Bupplanled  the  suggestion  of  desire  for  the  drug  and  an 
inability  to  do  without  it  by  one  of  no  desire  and  an  ability  to  do 
without  it,  you  are  ready  to  teach  him  how  to  treat  himself.  While 
he  is  in  the  subjective  state  suggest  to  him  that  be  will  now  be  able 
to  sit  down  and  put  himself  to  sleep  at  any  time,  and  give  himself 
the  same  suggestions  that  you  have  given  him.  Keep  at  him  until 
he  is  able  to  do  this,  then  he  has  the  cure  in  his  own  hands  for  all 
time  to  come,  and  if  he  falls  it  is  because  he  wishes  to. 

These  articles  have  not  been  written  in  the  hope  or  with  the 
expectation  that  any  of  my  readers  who  have  cases  of  drug  habits 
that  they  are  desirous  of  curing  will  send  them  to  me  for  treatment. 
By  no  means;  but  as  has  already  been  stated,  there  is  in  suggestive 
therapeutics  undoubtedly  much  good  for  this  class  of  cases,  and  it 
is  with  the  hope  that  many  intelligent  physicians  experimenting 
along  this  line  will  deduce  some  facts  that  we  wish  to  know.  The 
subject  of  suggestive  therapeutics  is  as  yet  experimental,  though 
we  see  its  results  each  day,  as  all  who  are  open  to  belief  must 
admit.  The  present  theory  of  the  duality  of  the  human  mind  I 
believe  will  stand  the  test  of  time  and  experience.  That  there  are 
many  other  ways  of  inducing  the  subjective  state  than  the  one 
advised  I  know,  and  I  trust  that  out  of  these  experiments  some 
easier  method  may  come.  The  points  laid  down  for  the  treatment 
of  this  class  of  cases  are  born  of  experience.     They  probably  will 
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need  moderation,  but  they  are  what  have  seemed  to  give  best  results. 
I  should  be  very  much  pleased  to  have  hdj  one  who  experiments 
along  this  line  report  to  me  the  results  of  his  work.  At  some- 
future  time  it  may  seem  best  to  cite  some  cases  treated. 


CLINICAL  CASES. 

F.  E.   EOFEB,  M.D. 

Case  1. — Mr.  L.,  Pueblo,  Colo.;  occupation,  car  inspector, 
age,  47.  He  came  to  me  for  treatment  September  16,  1895,  with 
the  following  history:  Had  been  ^adually  failing  for  years;  had 
not  been  able  to  do  any  work  in  eight  months,  and  a  larger  part  of 
the  time  was  confined  to  his  bed;  chronic  constipation,  with  nearly, 
if  not  all,  of  its  concomitants;  could  not  sleep  more  than  two  hours 
during  the  twenty-four;  nervous,  irritable,  cold  hands  and  feet;, 
but  the  most  alarming  symptom  was  a  very  severe  headache,  which 
was  fast  depriving  him  of  his  right  mind.  He  had  been  treated  by 
four  good  physicians,  and  no  relief;  in  fact,  two  of  tbom  plainly 
told  him  they  could  do  nothing  moreior  him. 

On  examination  of  the  orifices,  I  did  not  find  anything  that  ap- 
peared at  all  serious — a  few  rectat  pockets,  a  papilla  or  two,  and  a 
few  small  hemorrhoids;  the  prostate  was  a  little  enlarged.  But  I 
decided  to  see  what  orificial  methods  would  do  for  him;  he  had 
been  under  homeopathic  as  well  as  allopathic  treatment. 

After  he  had  listened  to  some  very  discouraging  talks  from  the 
doctors  who  previously  treated  him,  I  came  in  for  my  share.  One  of 
the  physicians  said  I  was  a  quack  and  a  crank,  and  if  a  person  came 
to  me  with  a  toothache  I  would  suggest  an  operation.  He  decided 
to  have  the  operation,  however;  so  on  October  21,  1895,  he  was 
anesthetized  and  all-round  orificial  work  practiced,  and  was  put 
to  bed  for  one  week.  He  made  a  quick  recovery,  however,  and 
it  was  impossible  to  keep  him  in  bed  longer  than  five  days. 

In  three  weeks  he  commenced  work,  and  has  been  in  perfec- 
health  ever  since.  When  I  operated  upon  him  be  weighed  123 
pounds;  in  three  months  he  had  surpassed  bis  usual  weight  and 
tipped  the  scales  at  160  pounds.  He  can  stand  more  hardship  to- 
day than  he  ever  did.     His  mind  is  clear  as  a  bell,  no  more  head- 
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^che,  no  more  dyepepda,  and  boweU  are  regular.  In  fact,  he  is 
•GDJoyiag  perfect  health. 

Case  2. — Mrs.  B.,  age  47,  had  been  frail  from  childhood,  but 
was  fairly  well  developed,  menstrual  functions  regular  but  painful. 
0>nstant  backache  and  weight  in  uterine  region.  The  most  dis- 
tressing symptom  was  a  persistent  pun  at  the  base  of  the  brain. 
:@he  felt  sure  insanity  would  be  her  fate.  Her  mother  died  in  an 
insane  asylum  from  paralysis.  She  possessed  a  nervous  tempera- 
ment, eyes  wild,  and  an  unsettled,  startled  expression,  iasomnia, 
4Uid  constant  dread  of  becoming  paralyzed. 

Upon  examination  found  a  bilateral  laceration  of  uterus,  cervix 
-eroded,  uterus  large  and  heavy.  Rectal  examination  revealed  a 
4iijmber  of  hemorrhoids,  several  pockets  and  papillte. 

The  case  was  operated  upon  according  to  orificial  methods — 
uterus  curetted,  laceration  repaired,  hood  of  clitoris  freed,  caruncle 
Temoved  from  urethra,  and  thorough  dilatation.  Rectum  also  dilated 
and  hemorrhoids  removed  by  the  slit  method. 

Reaction  waa  very  prompt.  Improvement  began  almost  imme- 
•diately.  Within  two  weeks  all  mental  symptoms  had  cleared  away, 
and  patient  claimed,  "I  feel  twenty  years  younger;"  and  at  pres- 
ent her  condition  corroborates  the  statement. 

In  her  case  recovery  has  been  complete,  and  it  is  my  belief  that 
without  orificial  work  she  would  unquestionably  have  been  a  case 
for  the  insane  asylum. 


;  WEIX?  OR  AM  I  ILL!     IF  WELL,  HOW?     IF  ILL, 
WHY!* 

JEHVI8   H.  WATTLES,  M.D. 


At  the  opening  of  the  course  I  was  invited  to  read  a  paper  on 
ithe  subject  of  "■Contagious  Diseases."  When  asked  a  few  evenings 
since  by  Mr.  Buckley  if  my  paper  was  ready,  I  was  compelled  to 
acknowledge  that  I  bad  made  no  provi^on  whatever  for  such,  and 
'that  it  would  be  quite  impossible  for  me  to  do  so  for  want  of  time 
for  its  preparation.     I  very  reluctantly  offer  you  this  evening  a 

*Read  Iwrore  tbeTwantlettiCeiiturrClnb,  of  Battle  Creek,  Mich.,  tUrch  28.1898.  TbeqootlL- 
tlonslnlhlspaperarerrom  tbepenof  Dr.  E.  H.  Pratt,  o(  Chicago,  In  bli  editorial  contained  in  Ttu 

.JoiimaJ  orOrllliilal  Surgery,  orseoember,  1807, 
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desultory  article,  embracing  eome  fragmeota  of  thought  and  their 
expression  by  doctors  and  laity  in  exchange  to-day,  under  the 
above  title. 

These  are  questions  of  importance  to  both  physicians  and  lay- 
men— to  every  human  being  who  thinks.  They  do  not  interest  all 
alike.  Neither  do  those  who  are  interested  regard  their  meaning 
or  significance  alike.  I  believe  it  true  that  no  questions  of  such 
vital  importance  are  being  considered  to-day  with  more  intelligence, 
and  yet  with  wider  and  more  prejudiced  opinions,  than  the  ques- 
tions I  have  raised  in  the  title  of  my  paper. 

It  is  not  my  purpose  nor  my  mission  to  answer  either  for  myself 
or  you  with  definiteness  or  perfect  satisfaction  such  interrogations 
as  these;  for  since  the  creation  of  man  have  they  been,  and  until 
human  life  shall  cease  will  they  be,  propounded  to  every  class,  to 
every  age,  to  every  individual  that  can  think  and  reason  and  live 
and  die,  and  why  should  I  undertake  a  solution  of  such  mysteries  ? 
But  it  may  bo  possible  for  me  to  interest  some  of  you  in  the  story 
of  our  existence,  sufficiently  to  develop  a  line  of  thought  and  ex- 
change of  opinion  upon  the  subject,  that  will  lead  to  a  clearer 
understanding  of  the  truth  founded  upon  the  laws  that  govern  our 
mental,  moral  and  physical  being. 

To  me  there  are  such  things  as  mental  and  physical  health.  To 
me  there  are  deviations  and  conditions  so  negative  to  both,  that  I 
am  constrained  to  regard  them  as  diseases.  But  some  friend  is 
whispering  in  my  ear,  "Doctor,  that  is  old.  You  are  not  well  up 
in  the  new  thought;  there  is  no  disease,  no  pain,  no  death,  no  body, 
no  anything,  but  spirit,  and  you  are  a  part  of  the  Great  Spirit  and 
cannot  be  ill  any  more  than  God  is  ill."  Well,  that  is  a  beautiful 
thought,  and  there  are  many  who  are  not  eating  forbidden  fruit, 
who  are  living  in  accord  with  God's  inflexible  laws,  to  whom  the 
fates  have  been  kind,  and  who  by  will  and  self-denial  believed  in  as 
a  Christian  virtue,  have  brought  themselves  into  a  sweet  submission 
to  the  powers  that  be,  and  are  dwelling  in  the  atmosphere  of  futh, 
hope  and  love;  that  can  and  do  under  such  benignant  and  spiritual- 
izing influence,  believe  it  and  trust  unfalteringly  to  its  beneficent 
power.  Because  I  believe  it  is  true,  as  well  as  for  argument's  sake, 
I  shall  claim  that  there  is  both  a  spiritual  and  a  material  world. 
One  is  a  divine  cause,  the  other  a  result  or  manifestation  of  the 
causal  spirit,  and  is  shaped  in  accordance  with  the  fixed  laws  that 
govern  each  and  every  form  of  material  or  organized  matter.  None 
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but  a  child  aeks  who  made  God  ?  We  are  content  with  the  question 
or  problem  of  our  own  creation  and  existence.  Nothing  exists 
without  a  cause,  and  that  which  has  always  existed  can  be  none 
other  than  the  primal  cause  of  all  that  now  exists. 

Nothing  is  created  without  force  or  energy  and  in  obedience  to 
law.  Force  or  energy  that  is  unseen  can  produce  material  results 
that  are  visible.  Perfect  results  will  obtain  unless  there  be  infrac- 
tion of  laws  gorerning  their  creation.  Soul  and  body  are  tnterde- 
pcudent  and  co-operative.  A  healthy  or  normal  mind  cannot  exist 
in  an  unhealthy  or  abnormal  body,  especially  when  mental  organs 
are  defective.  "Both  mind  and  matter  are  Ood-madc  and  law- 
governed,  and  arc  so  closely  intertwined  as  to  be  inseparable  in  all 
forms  of  mental  and  bodily  activities,  be  it  in  health  or  disease. 
Truth  is  always  consistent  with  itself. 

"Physics  and  metaphysica  are  not  rivals;  but  when  rightly  inter- 
preted are  mutnally  helpful  to  each  other.  The  soul  and  body 
should  not  quarrel,  neither  should  mental  or  physical  healing;  but 
the  scope  of  each  should  be  carefully  considered  and  each  given  its 
proper  field  of  operation;  for  only  by  their  co-operation  can  human- 
ity ever  enjoy  emancipation  from  its  ills. 

"  Any  system  of  medicine  that  ignores  the  factor  that  the  8<ml 
life  of  a  patient  ptays  in  the  problem  of  disease,  is  superticial  and 
defective.  On  the  other  hand,  a  system  of  healing  baaed  solely 
upon  suggestion,  if  wholly  relied  upon  in  active  practice,  would 
find  itself  so  burdened  with  sins  of  omission  as  to  speedily  bring  it 
into  well-deserved  disrepute.  While  the  letter  alone  kills  in  the 
practice  of  medicine  as  elsewhere,  the  disembodied  spirit  is  too 
ghostly  for  earthly  purposes.  The  spirit  must  rest  in  the  letter  to 
make  it  of  the  greatest  value  to  mankind. 

"  Abuse  of  any  organ  of  the  body  may  institute  pathological 
changes  too  deep  seated  to  be  effaced  by  a  change  of  thought  or 
habit.  Nevertheless,  to  ascribe  all  disease  to  physical  causes  in  this 
age  of  enlightenment  is  both  illogical  and  childish.  The  psychic 
factor  demands,  and  must  receive,  recognition.  On  the  other  hand, 
physical  agencies  are  helps  that  mankind  will  never  be  able  to 
ignore,"  for  there  never  will  be  a  material  human  body  so  trans- 
cendental that  it  will  not  be  under  material  law  and  dependent,  to 
some  extent,  upon  material  support  for  its  maintenance. 

■'  The  logical  sequence  is  plain.  If  mental  and  physical  forces 
are  operative  in  the  production  of  disease,  their  combined  action  is 
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necessary  in  tbe  euro  of  diaeaee.  There  ib  a  perpetual  rivalry  be- 
tween legitimate,  curative  ageDcies.  Prejudice,  jealousy,  bigotry, 
and  intolerance  have  lived  long  enough.  AJready  is  their  harm 
incalculable  to  humanity,  and  tbe  spirit  of  the  age  is  crying  for 
a  greater  charity,  a  broader  philanthropy,  a  deeper  sympathy  and 
love  for  mankind. 

"Whatever  will  heal  the  sick,  be  it  mental  or  physical,  should 
concern  doctors.  The  efficacy  of  mental  influence  in  healing  the 
sick  when  properly  and  scientifically  applied,  especially  in  conjunc- 
tion with  well-chosen  physical  measures,  is  bo  thoroughly  estab- 
lished as  to  entitle  it  to  recognition  as  a  worthy,  scientific  aid  in  the 
cure  of  disease."  It  is  no  less  a  science  than  that  of  material 
medicine.  If  it  were  studied  in  the  same  logical  and  assiduous 
manner,  as  a  factor,  in  tbe  production  and  cure  of  disease,  as  is  the 
therapeutic  effect  of  drugs  upon  tbe  human  system,  it  might  per- 
haps be  found  a  deeper  science  still.  Like  other  sciences,  it  is 
degraded  by  those  who  know  little  of  its  true  character  and  are 
ignorant  of  its  application,  and  by  their  limited  comprehension  and 
prejudice  ignore  all  other  established  good;  claiming  for  it  the  im- 
possible; "monkeying"  with  it  for  shekels,  for  "  Christ's  sake." 

A  single  truth  is  not  the  whole  truth,  and  is  often  held  so  close 
to  tbe  eye  of  a  mental  myope  that  other  truths  are  shut  out  from 
the  field  of  vision.  With  wisdom  get  understanding.  One  may  be 
wise  but  not  understand — may  know  gunpowder  if  be  has  been  told 
it  is  gunpowder,  but  may  not  understand  the  law  that  governs  it 
until  there  has  been  an  e^cplosion  and  their  brains  ventilated. 

Mental  healing  is  not  the  "Blossom  of  the  Century."  It  has 
existed  in  the  superstitious  sentitnents  aad  religious  fanaticisms  of 
the  past  ages;  but  the  present  century  notes  the  unfolding  of  the 
blossom  of  a  scientific  basis  upon  which  it  stands,  and  thereby 
eptablishing  a  claim  for  recognition  in  the  profession  of  liberal, 
independent  physicians. 

The  laws  of  psychic  force,  their  influence  and  adaptability  to 
human  needs,  purposes  and  accomplishmeuis,  are  better  understood 
in  this  country  than  ever  before.  As  a  therapeutic  agent  it  cannot 
be  condemned  simply  because  of  its  sins  of  omission,  because  it  has 
already  accomplished  much  good.  "As  to  its  toleration  it  is  not  a 
matter  of  choice  with  us,  for  it  has  come  to  stay,  and  has  already 
too  many  advocates  and  defenders  to  be  annihilated  by  even  any 
concerted  plan  of   action."     It   is  in  our  midst  a  factor,   either 
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directly  or  indirectly,  for  good  or  evil.  What  shall  we  do  with  iU 
There  is  do  real  antt^onism  between  that  which  is  called  Christian 
Science  and  rational  conservative  medicine,  except  in  the  minds  of 
those  who  have  either  been  prejudiced  and  are  too  narrow  or  incon- 
sistent to  appreciate  a  whole  truth.  It  does  not  follow  if  a  person 
recovers  from  a  dangerous  abscess  under  the  care  of  a  so-called 
Christian  Scientist,  that  it  would  not  have  been  helpful,  yes, 
eminently  sensible  and  curative,  to  have  had  a  competent  surgeon 
open  fully  the  pus  cavity,  remove  the  septic  poison,  cleanse  the 
suppurative  tract,  and  put  all  in  a  more  favorable  condition  for  the 
life  currents  to  build  in  the  new  and  make  the  body  whole  again. 
To  this  add  the  forceful,  energizing  influence  of  a  well-directed, 
deeply-impressed,  mental  suggestion,  aglow  with  hope  and  trust, 
inspiring  confidence  in  the  sufferer,  and  you  have  done  the  best — 
not  half  your  duty,  by  stopping  with  some  intangible,  incompre- 
hensible, "absent  treatment,"  leaving  the  victim  to  the  putrescent 
destruction  of  merciless  microbes  or  bacillus.  If  the  life  blood  of 
my  child  is  being  licked  up  and  destroyed  by  the  deadly  bacillus  of 
diphtheria,  I  '11  set  at  work  in  that  child's  system  a  gatling  gun  of 
antitoxine  first,  and  then  I'll  pray. 

A  few  years  ago  the  most  terrible  siege  of  sickness  I  have  ever 
known  came  into  our  home.  The  longest  and  most  intense  battle  I 
have  ever  fought  for  a  human  life,  and  one  that  I  loved  dearer  than 
my  own,  was  waged  against  the  dreadful  odds  of  septicemia, 
pyemia,  and  pernicious  fever.  The  laws  of  sepsis  and  antisepsis 
were  studied  and  applied,  every  art  and  skill  at  my  command  wei-e 
brought  into  use,  without  which  to  have  saved  that  life  would  have 
been  impossible.  And  when  the  pulse  had  perceptibly  ceased  to 
beat,  and  her  eyes  were  searching  for  some  look  of  hope  in  my 
face,  the  whisper  came,  "Papa,  you  '11  not  let  me  die,  will  you?  " 
and  I  said,  *^ No,  my  child,  I  will  iiot  let  you  die."  The  pulse 
came  back — she  lived.  Here  Is  placed  in  evidence  the  combined 
and  salutary  effects  of  conservative  rational  medicine,  and  the 
inspiring  influence  of  mental  suggestion,  both  of  which  were  neces- 
sary to  the  salvation  of  life.  I  afterward  learned  that  parties 
claimed  they  had  cured  her  by  "Christian  Science."  The  assertion, 
presumably  for  advertising  purposes,  was  made  in  another  town. 
The  information  came  too  late  to  be  of  value  as  "absent  treatment." 

There  are  functions  of  the  material  human  body  necessary  to 
be  performed,  and  for  the  accomplishment  of  them  some  force 


DigilizcdbyGoOgle 


AM   I   WELL?      OK   AM   I   ILL?  501 

must  produce  such  activities  and  direct  or  preside  over  the  work. 
The  heart  must  beat,  for  the  blood  mast  circulate.  This  means 
nutrition.  But  blood  to  be  nutritious  must  be  kept  pure  and  freed 
from  the  waste  and  refuse  matter  of  the  system.  It  must  be  the 
kind  of  blood  that  postum  cereal  makes — red  blood.  And  to  keep 
it  red  some  oxygen  is  needed,  and  we  must  breathe  to  get  the  oxy- 
gen. This  means  our  chest,  the  bellows,  must  act;  and  as  the 
bellows  chamber  is  alternately  increased  and  diminished  does  the 
air  with  its  oxygen  rush  into  the  reception-room,  our  lunga,  where 
it  exchanges  compliments  with  the  blood,  the  blood  always  getting 
the  best  of  the  acquaintance,  and  each  then  quietly  retires.  But 
this  is  not  enough  to  keep  the  life  current  strong  and  pure.  Neither 
oxygen  nor  postum  cereal  can  fully  suffice.  There  needs  to  be  a 
liver,  with  its  millions  of  tubes  and  cells,  to  percolate  the  blood  and 
sift  out  urea,  from  which  it  makes  the  bile,  for  bile  is  needed  to 
assist  in  one  of  the  processes  of  digestion  and  to  stimulate  the  work 
of  the  scavenger  brigade  that  resides  within  the  alimentary  canal. 
Nor  can  we  stop  here;  this  crimson  tide  of  life  whose  every  mil- 
lionth of  a  drop  contains  the  elements  of  a  human  being,  is  rushing 
on  through  every  track  and  tube,  so  small  that  were  3000  of  them 
placed  side  by  side  they  would  not  span  an  inch,  and  each  corpuscle 
is  crying  for  a  purer  life  with  which  to  feed  and  build  up  and  save 
the  body  in  its  process  of  perpetual  death;  and  so  the  skin  with  its 
millions  of  sweat  pores,  and  the  kidneys  with  their  miles  of  urinif- 
erous  tubing,  are  provided  and  brought  into  requisition  for  the 
maintenance  of  that  which  we  call  health.  Let  us  look  a  little 
farther.  In  the  human  body  there  are  about  263  bones.  The 
muscles  are  about  500  in  number.  The  length  of  the  alimentary 
canal  is  about  thirty-two  feet.  The  amount  of  blood  in  an  adult 
averages  thirty  pounds,  or  fully  one-fifth  of  the  entire  weight.  The 
heart  is  six  inches  in  length  and  four  inches  in  diameter,  and  beats 
seventy  times  a  minute,  4200  times  an  hour,  100800  times  a  day, 
36792000  times  a  year,  2565440000  in  three  score  and  ten;  and  at 
each  beat  two  and  one-fourth  ounces  of  blood  are  thrown  out  of  it, 
175  ounces  a  minute,  666  pounds  an  hour,  and  seven  and  three- 
fourths  tons  a  day.  All  the  blood  in  the  body  passes  through  the 
heart  in  three  minutes.  This  little  organ  by  its  ceaseless  industry 
pumps  each  day  what  is  equal  to  lifting  122  tons  one  foot  high,  or 
one  ton  122  feet  high.  The  lungs  will  contain  about  one  gallon  of 
air  at  their  usual  degree  of  inflation.     Wo  breathe  on  an  average 
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of  1200  times  an  hour,  iuhale  600  gallons  of  air,  or  34000  quarts  a 
day.  The  aggregate  surface  of  tbe  air  cells  of  the  lungs  exceeds 
20000  square  inches. 

Tbe  average  weight  of  the  brain  of  an  adult  male  is  three 
pounds  and  eight  ounces,  of  a  female  two  pounds  and  four  ounces. 
The  nerves  are  all  connected  with  it  directly  or  by  the  spinal  mar- 
row. These  nerves,  together  with  their  branches  and  minute 
ramifications,  probably  exceed  10000000  in  number,  forming  a 
"  bodyguard,"  outnumbering  by  far  the  greatest  army  ever  mar- 
shalled. Tbe  skin  is  composed  of  three  layers,  and  varies  from 
one-fourth  to  one-eighth  of  an  inch  in  thickness.  Tbe  atmospheric 
pressure  being  about  fourteen  pounds  to  the  square  inch,  a  person 
of  medium  size  is  subjected  to  a  pressure  of  40000  pounds.  Each 
square  inch  of  skin  contains  3500  sweating  tubes,  or  perspiratory 
pores,  each  of  which  may  be  likened  to  a  little  drain-pipe  one- 
fourth  of  an  inch  long,  making  an  aggregate  length  of  tbe  entire 
surface  of  the  body  of  201166  feet,  or  a  tile  ditch  for  draining  the 
body  almost  forty  miles  long.  Man  is  marveloualy  made.  Who 
is  eager  to  investigate  the  curious  and  wonderful  works  of  omnipo- 
tent wisdom,  let  him  not  wander  the  wide  world  around  to  seek 
them,  but  examine  himself. 

I  refer  to  these  wonderful  and  interesting  facta  for  the  purpose 
of  keeping  our  material  existence  in  view,  and  as  I  study  the  com- 
plex and  beautiful  creation,  with  its  delicate  and  marvelous  adjust- 
ment, I  can  but  feel  that  it  ia  tbe  consummation  of  our  God;  that 
this  grandest  of  all  evolutionary  achievements,  a  material  human 
being,  is  not  less  God-made  than  is  the  spirit,  the  energy,  tbe  intel- 
ligence, that  makes  it  live  and  move  and  have  an  animate  existence — 
and  to  ignore  it  would  be  a  sacrilegious  cheat. 

But  this  magnificent  piece  of  material  creation  is  a  failure  unless 
it  is  vitalized  by  that  great  energy  we  call  "  life."  Every  organ, 
even  every  cell  in  our  body,  has  a  function  to  perform,  and  the 
key-board  upon  which  this  life-energy  plays  to  produce  a  voiceless 
music  of  functional  harmony,  is  the  sympathetic  nervous  system. 
This  beautiful,  intricate,  ceaseless  bodyguard,  possessed  of  a  mind 
of  its  own,  a  subjective  mind,  a  mind  of  unconscious  cerebration,  a 
mind  that  never  sleeps  from  tbe  time  we  are  born  until  we  die,  a 
mind  that  never  forgets  to  tell  our  heart  to  beat  or  our  lungs  to 
breathe  even  when  our  reason  and  will  are  fettered  by  sleep,  is  tbe 
connecting  link  between  the  finite,  material  being,  and  the  infinite, 
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eternal  God,  This  wonderful  eympathetic  nerve  ia  responsible  for 
the  action  of  uU  organs  not  under  the  control  of  the  will,  and  such 
orgaoB  will  act  normally  or  abnormally  accordingly  as  the  sympa- 
thetic nerve  is  normal  or  abnormal.  Its  great  ally,  the  cerebro- 
spinal system,  the  organ  of  mentality,  motion,  sensation  and  special 
sense,  is  so  connected  with  it  that  its  thoughts  may  be  impressed 
upon  the  sympathetic  tract,  to  influence  its  action  for  good  or  evil. 
This  is  mental  suggestion  and  is  the  sum  and  snbstance  of  our  Chris- 
tian science,  or  mental  healing.  Its  sphere  of  action  is  limited. 
Sometimes  results  are  truly  wonderful,  at  others  negative,  and 
often  hare  incalculable  barm  and  fatal  results  followed  its  sole  use 
under  the  management  of  some  prejudiced,  narrow-minded  fanatic, 
when  a  valued  life  might  have  been  saved  and  restored  to  health 
and  happiness  by  intelligent,  material  aid. 

It  is  Christlike  to  heal  the  sick  in  any  reasonable  and  kind  way. 
It  is  not  Christlike  to  poison  the  mind  of  a  sick  person,  and  turn 
him  against  a  valued,  faithful  friend  and  servant,  the  family  physi- 
cian. Ties  that  bind  the  true  physician  and  patient  together  are 
sacred.  Do  not  destroy  them,  but  add  to  his  valued  service  the 
helpful  influe.nce  of  healthful,  inspiring  thought,  the  vitalizing  in- 
fluence of  mental  suggestion. 

This  paper  is  already  too  long.  Would  make  it  shorter  if  I  had 
the  time.     A  few  more  statements  of  belief  and  I  have  finished. 

Two  great  causes  of  ill  health  are  seltishness  and  fear.  Worry 
perpetuates  ill  health.  Faith,  hope  and  charity  are  potent  factors 
of  health.  Fear  lessens  vitality  and  our  power  to  resist  disease. 
Hope  and  cheerfulness  have  great  vitalizing  and  resisting  power. 
Our  material  existence  is  under  God's  material  law,  anddiseaseis  a 
jwnalty  which  will  follow  whether  we  ignorantly  or  knowingly 
violate  it.  Very  few,  if  any,  diseases  are  inherited.  We  inherit 
predisposition  to  disease,  which  we  may  understand,  and  against  the 
encroachment  of  which  we  may  fortify  ourselves.  Contagion  is  a 
merciless  factor,  and  no  treatment  by  Christian  or  mental  science 
in  the  absence  of  quarantine  and  disinfection  will  prevail  against  its 
spread  and  deadly  influence. 

The  paper  I  was  expected  to  give  you  on  contagious  diseases  is 
declined,  and  in  its  stead  I  most  sincerely  commend  for  your  con- 
sideration and  adoption  the  instructions  of  our  State  Board  of 
Health. 

Doctors,  as  a  whole,  are  materialistic  in  their  belief.     The  chan- 
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nels  of  thought  along  the  material  plane  have  existed  so  long  and 
worn  ao  deep  that  the  habit  of  prejudice  has  shut  out  much  of  the 
light  of  truth  regarding  the  soul  life  and  its  influences  upon  the 
body.  On  the  other  hand,  there  are  those  who  have  "  slipped  their 
moorings"  and  arc  afloat  without  chart  or  compass,  heedless  of 
some  Gibraltar  upon  which  their  bark  may  be  stranded  when  an 
unexpected  storm  overtakes  them,  because  they  hare  forgotten  that 
"God  moves  in  a  mysterious  way  His  wonders  to  perform,  He 
plants  His  footsteps  on  the  seas  and  rides  upon  the  storm." 


A  COMPLICATED  CASE. 

J.    B.    WE8TCOTT,    M.D. 


May  5,  1897,  Mr.  T.,  a  dental  surgeon,  came  into  my  hands 
for  treatment.  The  history  of  this  case  presents  features  of  a 
peculiar  interest  to  the  profession,  and  which  is  as  follows:  In  1862 
the  patient  enlisted  in  an  Illinois  regiment  of  cavalry.  Some  three 
months  after  enlistment  he  was  vaccinated  in  camp.  The  vaccina- 
tion passed  off  in  due  time,  seemingly  satisfactory  to  all  concerned. 
In  about  three  months  after  this,  an  eruption  made  its  appearance 
the  bends  of  the  arms  and  legs,  humid  in  character,  with  intoler' 
able  itching  and  burning.  It  soon  began  to  spread  over  the  sur. 
rounding  integument,  until  the  whole  body  was  involved  except  the 
face  and  hands  together  with  the  itching  and  burning.  This  con. 
dition  continued  from  1863  to  1897,  a  period  of  thirty-fou: 
years,  in  spite  of  all  allopathic  treatment  of  the  general  practitioner 
and  specialist,  and  this  had  been  kept  up  with  great  perseverance 
to  within  about  six  months  before  coming  into  my  hands.  1 
found  the  cuticle  a  dark  red,  bordering  on  the  purple  in  color,  and 
very  much  thickened,  and  the  breast,  shoulders,  abdomen,  thighs, 
buttocks  and  calves  covered  with  scales  nearly  the  size  of  a  finger 
nail.  (I  should  say  the  scales  were  in  groups.)  The  spaces  between 
the  groups  were  occupied  by  a  fine  red  rash.  Bowels  had  been 
constipated,  appetite  good,  no  headache,  no  perspiration  on  the 
body,  much  on  face  and  head,  slept  good,  the  sense  of  feeling  in 
cuticle  on  body  nearly  obliterated,  a  constant  dropping  of  scales, 
and  formation  of  new  ones.  The  itching  and  burning  had  ceased 
as  a  factor  for  some  time.     About  a  year  before  he  had  the  rectum 
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dilated,  which  had  the  effect  to  remedy  the  constipation,  and  bowels 
were  regular.  I  decided  it  to  bo  a  complication  of  ichthyosis  and 
psoriasis.  PuthimonarseQicuu)jod.,n).  on  the 5th  day  of  May,  1S97, 
as  above  stated,  three  doses  daily  of  4-6  disks  at  a  dose.  After  two 
weeks'  treatment  he  inforiued  mo  that  ho  had  two  ulcers  on  his  left 
leg.  Od  examiDation,  found  ulcers  on  the  left  tibial  surfaoe,  the 
largest  on  the  upper  third  and  the  lesser  on  the  lower,  just  above 
the  ankle.  These  were  irregular  in  outline,  edges  square  and 
burroughing  under  the  integument,'  which  would  fall  down  and 
slough  away;  foul  odor;  in  short,  a  bad,  indolent,  malignant  ulcer; 
prognosis  guarded.  Exhibited  hepar,  graph.,  sulph..  and  in  short  all 
of  the  antipsurics  to  no  purpose,  till  in  December,  1897,  had  two 
ulcers,  one  of  2^-3  inches  and  the  other  of  1  inches  diameter  and  still 
coming.  Took  counsel,  and  decided  to  immerse  the  leg  in  water 
heated  to  110°  F.  Ordered  a  tin  tank  with  a  spirit  lamp  beneath 
to  keep  heat  uniform,  and  on  December  11,  W97,  immersed  leg  in 
tank  and  put  him  on  arsenicum  jod.  3x  trit.  three  times  daily  with 
the  exception  of  about  an  hour  from  Friday,  December  11th  to 
18th.  Kept  leg  in  water,  changing  water  twice  daily,  into  which  was 
thrown  a  couple  of  drams  of  boracic  acid.  The  effect  was  magical. 
After  twelve  hours  immersion  water  in  tank  smelled  to  Heaven.  In 
forty-eight  hours  all  inflammation  was  gone  and  induration  also. 
In  seventy-two  hours  granulations  began,  and  now,  March  1,  1898, 
there  is  not  a  vestige  of  the  ulcers,  not  even  scar  tissue.  All  dis- 
coloration is  totally  eradicated,  and  there  is  what  may  be  called  a 
radical  cure.  The  cuticle  is  smooth  over  whole  body  and  normal 
in  color;  patient  happy,  medical  adviser  pleased  to  make  another 
score  for  homeopathy,  and  the  allopathic  practitiouers  nonplussed 
and  cross. 

VOMITING  FROM  HEMORRHOIDS.* 

C.    8.    BLDRIDGB,    M.D. 

January  18th  I  found  Mr.  F.  of  this  city  in  a  severe  paroxysm 
of  bilious  vomiting.  The  matter  ejected  was  an  admixture  of  bil- 
ious and  mucous  fluids,  and  the  physical  efforts  attending  the  emesis 
were  very  much  labored.  The  pulse  was  normal  when  not  accele- 
rated by  the  exertion  of  vomiting.  The  tongue  presented  a  dirty 
yellow  coating  upon  its  posterior  half. 

•Fubliibeil  In  ■-  The  Medical  Investigator,"  April,  ISTt. 


Digilizcd  by  Google 


aUO  JOURNAL  OF  ORIFICIAL   SCRGEBY. 

I  learned  that  the  patient  had  never  been  much  sick—occa- 
sionally somewhat  dy::peptic — and  be  could  in  no  way  account 
:or  Lis  present  attack.  I  was  informed,  however,  that  his  habits 
of  living  bad  been  extremely  epicurean;  that  he  had  indulged  in 
the  richest  dishes  and  most  indigestible  articles  of  food,  at  any 
hour  of  the  day  or  night  and,  moreover,  was  in  the  habit  of  smoli- 
ing  from  six  to  twelve  strong  Havana  cigars  daily.  Believing  hia 
attack  due  to  an  outbreak  of  gastric  and  biliary  troubles,  that  had 
been  a  long  time  browing,  I  prescribed  nux  3X  in  solution,  to  be 
taken  every  half  hour  or  hour,  according  to  the  contingencies  of 
the  case. 

In  the  evening  a  messenger  came,  announcing  the  patient  worse. 
1  found  him  hard  at  work  vomiting,  Tho  medicine  bad  evidently 
done  him  no  good,  and  ho  was  complaining  bitterly  of  the  physical 
exertion  occasioned  by  the  vomiting.  To  use  his  own  expression, 
"  It  nearly  killed  him."  I  thought  the  selection  of  the  remedy  a 
correct  one,  and  in  view  of  the  possibility  of  its  having  aggravated 
the  case  replaced  the  3x  with  a  higher  attenuation,  upon  which  I 
left  my  patient  for  the  night. 

Upon  calling  next  morning  I  found  he  had  passed  a  miserable 
night,  vomiting  at  least  every  half  hour  or  hour,  the  medicine  seem- 
ing to  afford  no  relief  whatever.  Puzzled  to  account  for  the  in- 
tractable nature  of  the  case,  and  fearing  my  previous  examination 
had  not  been  sufficiently  thorough  and  scientific  for  the  gravity  of 
the  complaint,  I  set  to  work  and  instituted  another,  employing 
careful  percussion  and  palpation  over  the  entire  extent  of  the  ab- 
dominal parietes,  especially  in  the  regions  of  tho  inguinal  caqals, 
ileo-csecal  valve  and  stomach;  but  this  examination,  like  the  former 
one,  revealed  no  special  reason  for  the  stubbornness  of  the  case. 
Assuming  then  my  first  opinion  as  to  its  cause  to  be  correct,  and 
nux  having  failed  me,  I  prescribed  ipecac,  and  ordered  a  mild 
sinapism  to  the  stomach.  At  first  these  measures  seemed  beneficial. 
The  plaster,  however,  soon  became  obnoxious  and  was  dispensed 
with,  though  the  ipecac  was  continued  at  alternately  high  and  low 
range,  and  long  and  short  intervals  throughout  the  day,  when 
losing  all  control  it  was  discarded,  being  followed  afttr  another 
examination  of  the  case  by  kreosotum  in  medium  attenuation.  At 
this  time,  as  before,  there  was  no  perceptible  fever,  no  tenderness 
of  either  the  epigastric,  hypogastric  or  hypochondriac  regions, 
entire  absence  of  brain  complication-,  and  natural  renal  and  vesical 
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action;  Btill  the  vomiting  continued  of  a  bilious,  watery  character. 
The  raucous  tissue  of  the  stomach  now,  as  before,  was  so  irrituble 
that  no  food,  not  even  the  blandest  liquids,  could  be  taken  into 
that  organ  without  being  immediately  expelled,  and  renewed  efforts 
at  vomiting  provoked. 

The  kreosotc  was  administered  regularly  throughout  the  night, 
but  at  my  visit  in  the  morning,  I  found  it  bad  in  no'  way  afforded 
relief,  (small  bits  of  ice  seeming  to  stay  the  emesis  longer  than  any- 
thing else),  so  withdrew  it  from  the  case,  accounting  it  not  well 
selected.  The  man  had  now  entered  upon  his  third  day  of  vomiting 
and  naturally  looked  distressed  and  discouraged  enough,  since  all 
that  had  been  done  afforded  him  no  permanent  relief.  As  he  was 
now  becoming  quite  restless,  and  had  since  sometime  in  the  night 
complained  of  a  sensation  of  great  heat  and  burning  in  the  stomticli, 
and  had  also  a  painful  sighing  respiration,  I  concluded  to  try  once 
more,  and  find  if  possible  the  similimum  for  this  case,  and  arseni- 
cum,  to  my  mind,  seemed  the  most  thoroughly  en  rapport  with  it, 
so  1  gave  it  from  the  third  decimal  up.  For  the  first  few  doses  I 
thought  it  palliated  his  condition  a  little,  but  whatever  benefit  it 
may  have  rendered  was  oo  ephemeral  as  to  be  of  little  or  no  account, 
and  after  allowing  it  the  most  ample  time  for  curative  effect  it  was 
discontinued.  Since  my  patient  was  unable  to  take  any  nourish- 
ment per  stomach  whatever,  and  the'  vomiting  bid  defiance  to  all 
treatment,  I  was  forced  to  the  conviction  that  something  must  b& 
done  to  sustain  his  strength,  that  time  might  be  had  to  institute 
other  measures  for  his  relief.  I,  therefore,  ordered  rectal  injections 
of  beef  juice  and  mutton  broth,  which  agencies  very  materially 
counteracted  the  extremely  depressing  aspect  of  the  case,  for  we 
now  had  an  income  to  offset  that  which  bad  been  all  outgo.  The 
case  having  bafiled  treatment  up  to  this  time,  I  concluded  now  to 
try  sterner  means  than  hitherto  employed  and  selected  chloroform 
in  from  10  to  20  drop  doses  every  one  or  two  hours  as  the  case 
might  demand,  giving  it  for  its  direct  or  anesthetic  effect.  This 
agent  selected  as  a  palliative  to  let  the  case  rest  upon,  did  more 
than  all  other  drugs,  as  under  its  use  the  paroxysms  were  reduced 
in  frequency  from  every  half  hour  or  hour  to  two  and  three  hours. 
It  did  not,  however,  do  more  than  restrain  the  emesis,  and  that  by 
necessary  repetition  of  the  dose.  At  this  juncture,  after  carefully 
revolving  the  case  in  my  mind,  I  began  to  think  there  might  be 
obstruction  in  some  portion  of  the  alimentary  canal,  although  the- 
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-character  of  the  pulse,  the  look  of  the  toogue  and  matter  ejected 
coDtmndicated  it.  Still,  to  be  sure  upon  thia  point,  and  also  for 
the  purpose  of  efifecting  a  peristaltic  action  of  the  bowels,  they  not 
Jiaving  moved  since  the  attack,  I  ordered  a  dose  of  castor  oil  as  a 
mild  laxative,  which  to  my  ustonishment  the  stomach  did  not  reject. 

Two  hours  after  the  administration  of  the  oil,  a  copious  passage 
followed,  and  this  to  my  mind  solved  the  mysterious  nature  of  the 
case  by  revealing  the  cause  of  the  vomiting,  which  medicines  would 
not  stop,  and  suggesting  treatment  that  altogether  and  speedily 
■cured  the  patient. 

After  the  act  of  defecation  was  accomplished,  and  while  remov- 
ing the  bed  pan,  the  assistant  noticed  a  fieshy-looking  mass  pro- 
truding from  the  patient's  anus,  and  observed  it  had  quite  an  offen- 
sive odor.  I  was  sent  for  and  on  examination  of  the  parts  found  a 
large  hemorrhoidal  tumor  in  a  strangulated  and  semisphacelated 
condition.  Here,  then,  was  the  cause  of  all  the  trouble;  but  how 
such  a  condition  of  the  parts  could  have  existed  without  causing 
-complaint  from  the  patient  is  a  matter  I  can  not  divine.  When 
questioned  concerning  this  newly  discovered  feature  of  the  case,  the 
patient  stated  that  alt  the  time  during  his  sickness  he  had  felt  a 
soreness  and  fullness  about  the  rectum  and  anus,  but  not  sufficient 
to  induce  him  to  speak  of  it  as  he  thought  it  sustained  not  the 
slightest  relation  to  the  vomiting.  He  said  he  bad  for  a  year  or 
more  had  an  occasional  attack  of  piles,  but  inasmuch  as  they  were 
always  comparatively  slight  and  readily  yielded  to  domestic  reme- 
dies, he  thought  it  not  necessary  to  seek  the  aid  of  a  physician. 

The  interestmg  point  in  this  case,  to  my  mind  at  least,  touches 
its  etiology  and  may  be  presented  in  the  question:  What  originally 
produced  the  vomiting  ?  Was  it  due  to  an  abnormal  condition  of 
the  digestive  functions,  or  the  presence  of  irritable  hemorrhoids 
-within  the  rectum  prior  to  being  expelled  by  the  exertion  of  vomit- 
ing? 

The  organs  employed  in  digestion  were  no  doubt  deranged,  and 
the  system  might  have  withstood  the  improprieties  of  the  man's 
way  of  living  as  long  as  possible,  and  then  rebel  through  just  such 
an  attack  as  he  had.  This  would  seem  to  be  a  rational  view  to  take 
of  the  case,  and  yet  there  is,  perhaps,  another  view  as  strong  or 
stronger  which  I  accept,  viz.,  that  the  hemorrhoids  were  the  sole 
•cause  of  the  attack  from  the  irritable  condition  they  were  in  prior 
■to  expulsion. 
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This  view  is  further  strengtbened  aod  supplemented  by  the  fact 
that  since  recovery  the  patient  states,  that  with  previous  attacks  of 
piles,  be  remembers  having  had,  on  two  or  three  occasioDs,  loss  of 
appetite  and  nausea  for  the  best  part  of  a  day,  not  sufficient,  bow- 
ever,  to  induce  vomiting.  He  attributed  the  trouble  to  something 
he  had  eaten  and  thought  no  more  of  it.  There  is,  to  my  mind, 
another  proof  that  the  hemorrhoids  induced  the  vomiting  in  this 
case.  It  is  that  the  symptoms  disappeared  as  soon  aa  an  operation 
was  performed  for  their  removal,  and  not  before. 

My  partner.  Dr.  G.  A.  Hall,  visited  this  case  with  me  and  was 
present  at  the  operation  for  the  removal  of  the  hemorrhoidal  mass, 
in  which  I  employed  the  knife  and  actual  cautery,  and  he  was  as 
pleased  as  myself  to  see  the  cmeuis  ceaae  with  the  operation.  So- 
far  as  my  reading  serves  me,  no  chapter  on  the  subject  of  hemor- 
rhoids gives  nausea  and  vomiting  as  reflex  or  concomitant  symptoms. 
But  this  case  satisfies  me  that  there  is  a  strong  sympathetic  relation 
between  the  gastric  organs  and  not  only  external  strangulated  piles- 
hut  internal  ones.  Since  my  experience  with  this  case  I  have  been 
led  to  think  that  the  nausea  occurring  in  many  instances  among 
non-pregnant  women  is  due  to  reflex  irritation  from  hemorrhoidal 
derangements  and  not  to  any  idiopathic  disturbance  of  the  stomach, 
as  is  usually  supposed.  It  is  probable  that  more  males  suffer  f  rom- 
this  same  derangement  than  we  are  aware  of. 


THE  ORIFICIAL  SURGEON. 

NILS   BEBOHAN,  A.B.,  M.D. 

In  the  orificial  method  of  treating  diseases,  the  surgeon  possesses- 
one  of  the  most  powerful  means  at  the  disposal  of  tbe  physician. 
Through  its  many  possibilities  a  disease  may  be  averted  or  cured, 
and  further  attacks  of  tbe  evil  obviated.  It  applies  to  acute  as- 
well  as  chronic  conditions,  and  no  diseases  are  exempt  from  its 
healing  influence,  no  matter  bow  dissimilar  these  are.  The  differ- 
ent ages,  as  well,  respond  to  its  powerful  action  on  the  sympa- 
thetic nerve,  for  it  is  through  this  channel  that  tbe  infant's  first 
wants  are  supplied,  and  through  which  flow  the  languishing  life- 
currents  of  decrepit  old  age. 

It  would  almost  appear,  then,  as  though  the  long-coveted  panacea 
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finally  had  been  found,  and  under  different  and  more  favorable  cir- 
ciimstanceB  this  might  be  the  case.  Still,  we  find  that  our  expecta- 
tions are  not  always  realized;  even  our  faith  is  rudely  shaken,  and 
failure  and  dismay  may  often  be  the  results  where  we  hoped  for 
success  and  encouragement.  It  is  our  duty  to  discover  the  causes 
for  this,  and  these  are  not  to  bo  found  in  the  orificial  philosophy^ 
but  rather  in  our  own  ways  of  applying  its  truths  to  the  various 
conditions  we  meet  in  our  practice.  A  case  may  be  badly  chosen; 
there  may  be  lack  of  skill,  or  want  of  thoroughness  in  our  modus 
operandi/  and  still  anotbei'  cause  may  be  neglect  of  following  up 
our  cases  as  to  proper  after-treatment. 

Therefore,  we  must  exercise  great  care  in  selecting  our  cases 
for  orificial  work.  This  will  teach  us  discrimination,  which  is 
especially  essential  to  the  young  doctor  who  starts  out  on  the  rather 
perilous  road  of  achieving  fame. 

Further,  our  operative  procedures  must  be  presented  with  the 
competency  and  thorough  execution  that  this  great  treatment  de- 
serves. A  clumsy  handling  may  entirely  spoil  a  good  case,  and 
may  corrupt  the  incentive  to  good  work  in  this  line.  Thus  each 
case  demands  the  best  possible  management;  the  experienced  sur- 
geon will  reap  success,  but  the  unskilled  manipulator  had  better 
not  undertake  such  work. 

A  careful  after  treatment  is  equally  essential  to  bring  a  case  to 
a  successful  issue,  for  the  case  is  in  most  instances  not  finished  with 
the  operation.  Perhaps  the  patient  is  most  seriously  ill  after  the 
surgical  treatment,  and  when  the  surgeon  has  removed  the  cause  of 
the  disease  and  the  obstacles  preventing  the  return  of  henllh,  the 
patient  needs  the  guiding  and  nursing  hand  of  the  physician  to 
complete  recovery.  Therefore  we  must  practice  perseverance,  and 
impress  on  our  patients  the  necessity  of  observing  strictly  and 
patiently  our  directions  as  to  medicine,  diet,  exorcise,  etc.  It  is 
■unfortunate  to  lose  sight  of  a  patient  before  we  consider  him  com- 
pletely well,  but  it  may  be  a  serious  mistake  to  leave  the  final  con- 
valescence to  tbo  patient  himself,  considering  our  duty  done  after 
we  get  him  out  of  bed.  Finally,  the  question  may  arise,  How  much 
work  ought  to  be  done  in  one  sitting  ?  or,  What  is  necessary  to  do, 
in  order  to  effect  a  cure? 

Be  conservative;  do  the  least  possible,  but  do  always  enough. 
Only  good  judgment  and  experience  will  tell  us  the  secret  of  this, 
ibut  a  few  instaDCCS  from  my  own  practice  may  elucidate  this  point. 
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Case  1. — One  evening,  nearly  four  years  ago,  I  was  called  to 
see  the  infant  boy  of  Mrs.  L.  A.  The  little  fellow  suffered  greatly 
from  constipation,  and  the  mother  had  tried  half  a  dozen  or  more 
"cures,"  but  did  not  dare  to  continue  their  use  for  fear  of  entirely 
deranging  the  baby's  stomach.  I  examined  the  child  and  found  an 
unnaturally  contracted  anal  sphincter,  which  I  considered  the  cause 
of  the  disease.  I  taught  the  mother  how  to  insert  her  little  finger, 
well  lubricated,  into  the  baby's  sphincter  and  thoroughly  dilate  it, 
this  to  be  done  once  a  day.  This  was  kept  up  only  a  short  time 
and  proved  to  be  sufficient,  for  the  mother  reported  a  complete 
cure  in  a  few  weeks  and  it  continued  to  be  so. 

Case  2. — Little  Sheridan  T.,  set.  5,  was  brought  to  my  office 
by  his  mother  last  tummer  a  year  ago.  The  boy  was  very  nervous, 
had  often  trouble  with  his  urine,  and  was  extremely  restless  in  his 
sleep,  during  which  he  frequently  brought  his  hands  down  to  the 
genitals,  as  if  to  remove  some  disturbing  element.  1  found  a  rather 
redundant  and  very  tight  foreskin,  and  immediately  advised  cir- 
cumcision as  the  most  rapid  cure.  But  seeing  the  mother's  horror 
-of  surgical  interference,  I  changed  my  mind  and  told  her  to  try  to 
dilate  with  her  fingers  the  foreskin,  and  thus  relieve  the  hoy.  The 
mother  succeeded  in  a  couple  of  months  in  dilating  the  foreskin 
sufficiently  to  allow  its  retraction  over  the  glans  and  removal  of 
-considerable  smegma;  and  cold-water  ablutions  of  the  organ  re- 
moved the  remaining  congestion  of  the  glans,  and  after  awhile  the 
nervousness  of  the  little  patient  was  gone,  and  his  sleep  is  sweet 
and  undisturbed. 

Case  3. — A  very  intelligent  young  man  presented  himself, 
about  three  years  ago,  at  my  office  and  asked  for  my  professional 
advice  in  his  case.  He  had  suffered  for  many  years  with  a  most 
obstinate  and  unyielding  constipation.  Having  some  knowledge  of 
orificial  work,  he  advanced  the  idea  that  a  circumcision,  which  he 
needed  badly,  might  cure  him.  After  my  examination,  I  told  him 
I  was  of  a  different  opinion,  but  said  that  I  would  try.  The  cir- 
cumcision relieved  him  only  partly,  and  after  two  weeks'  time  be 
allowed  me  to  perform  the  slit  operation  upon  him.  This  cured 
entirely  his  constipation  of  nine  years'  standing. 

Case  4. — In  the  spring  of  1895  a  young  lady  came  under  my 
care.  She  had  for  about  two  years  suffered  from  epileptic  fits  at 
her  perioda,  and  had  received  no  help  from  the  doctors  employed 
previously.     I  advised  surgical  interference  as  the  only  cure,  and 
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with  her  family's  consent  I  operated  on  her.  The  ob  uteri  was 
thoroughly  dilated,  womb  curetted  and  packed,  and  the  slit  opera- 
tion performed.  She  made  a  fine  recovery  and  was  relieved  from 
her  attacks  up  to  nine  months  after  the  operation.  Then  she  had 
one,  which  was  due  to  her  own  negligence.  After  another  curetting 
and  packing  under  cbloroform  she  was  free  from  attacks  for  six 
months  more,  when  ehe  again  suffered  from  her  old  malady, 
although  it  visited  her  in  a  much  milder  form.  After  remaining 
under  my  care  for  a  few  additional  months,  she  left  me.  Still,  I 
did  not  lose  track  of  her,  and  found  that  she  had  had  only  one  light 
spell  again,  and  since  she  is  now,  for  over  half  a  year,  a  happy  wife, 
it  is  to  be  hoped  that  Mother  Nature  will  lend  a  helping  baud  and 
complete  the  cure  of  this  case  in  her  own  matchless  way,  in  com- 
parison with  which  our  efforts  appear  like  spurious  imitations. 

But  after  all,  even  if  we  claim  all  successes  as  ours,  the  failures 
we  meet  do  not  surely  belong  all  to  us.  The  general  feeling  of 
horror  among  the  luty  of  the  knife  prevents  often  a  second  opera- 
tion, if  the  first  one  be  unsuccessful  or  insufficient;  the  sick  get 
tired,  impatient  or  malcontent;  pecuniary  reasons  may  also  be  a 
cause  of  an  interrupted  treatment,  and  in  either  case  our  work  is 
unsatisfactory,  our  professional  pride  suffers,  and  we  are  deprived 
of  the  success  that  ought  to  have  been  ours.  We  bear  much  of  the 
doctor's  duty  to  suffering  humanity,  but  rather  few  of  this  suffer- 
ing humanity  do  think  of  the  duties  they  owe  the  physician.  There 
is  one  class  of  people  amongst  whom  the  orificial  surgeon  makes  his 
most  beautiful  cures,  by  whom  he  feels  that  he  is  understood,  and 
who  embrace  with  kindness  the  advanced  ideas  of  orificiat  philoso- 
phy— the  intellectual  and  progressive.  And  there  is  another  class, 
the  ignorant,  the  bigoted  and  prejudiced,  who  can  or  will  not 
understand  him,  among  whom  these  ideas  meet  with  indifference, 
nay,  resistance,  and  about  whom  we  almost  feel  like  exclaiming, 
with  the  old  Roman,  Simia  est  aimia,  etiamsi  aurea  geetat  insignia. 
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ETIOLOGY  OF  DYSMENORRHEA  IN  YOUKG  GIRLS.* 

A.   E.   NEDHEI8TER,  H.D. 

DyBmcDorrhea,  or  painful  monstruation  as  we  may  term  it,  has 
many  caiisos.  I  therefore  give  the  etiology  of  the  differoot  forms 
which  is  of  great  importance  ia  making  a  correct  diagnosis  and 
prognoeiB  of  the  case.  First  of  all  we  should  ascertain  from  the 
mother  her  family  history,  then  we  should  get  all  the  symptoms 
from  the  patient,  and  especially  find  out  if  she  suffered  from  her 
first  menstruation,  and  let  her  locate  and  describe  the  pains  before, 
during  or  after  menstruation.  The  physician  can  then  decide  what 
course  to  pursue  after  making  a  diagnosis  and  follow  with  the 
proper  treatment. 

Tuberculosis  is  often  the  cause  of  dysmenorrhea.  The  symp- 
toms in  tuberculosis  are  amenorrhea  followed  by  dysmenorrhea; 
flow  irregular,  scanty,  and  prolonged;  reflex  dyspepsia  and  general 
debility;  diarrhea  alternating  with  constipation,  and  a  rise  of  tem- 
perature in  the  afternoon.  Tubercular  cases  continue  to  grow 
worse,  wjth  irregular  monthly  periods;  ovarian  adhesions  are 
formed  which  cause  continuous  suffering.  I  have  had  two  cases 
which  remedies  did  not  relieve.  I  performed  a  laparotomy  and 
removed  the  ovaries.  Both  cases  recovered  and  enjoy  perfect 
health  since  the  operation.  One  of  the  cases  I  operated  upon  three 
years  ago.  Anteflexion  of  the  uterus  is  another  cause  of  dysmen- 
orrhea; it  may  be  congenital,  or  it  may  be  from  imperfect  develop- 
ment during  childhood.  The  posterior  wall  of  the  uterus  may 
develop,  while  the  development  of  the  anterior  wall  is  arrested,  and 
thus  the  uterus  is  flexed  forward.  Improper  dress  and  hygiene 
during  the  period  of  puberty  have  much  to  do  with  the  development 
of  anteflexion.  The  symptom  is  dysmenorrhea,  caused  by  the 
accumulation  of  blood  behind  the  obstruction  of  the  cervical  canal. 
Expulsion  of  clots  relieves  the  patJent  while  the  period  lasts.  The 
treatment  for  anteflexion  in  young  girls  is  dilatation  under  an  anes- 
thetic, followed  by  warm  douches  and  rest  in  bed  for  one  week. 
Married  women  are  cured  by  bearing  children.     I  g«ierally  pre- 
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scribe  gelsemium  for  three  or  four  days  before  each  period  for  sev- 
eral moDths  after  the  operation,  and  it  may  be  necessary  to  pass  a 
sound  just  before  each  period  for  several  moDths  after  dilatation. 
Cbrouic  salpingitis  is  often  the  cause  of  dysmenorrhea;  the  pain  is 
located  in  the  tubes  and  uterus,  the  patient  is  fixed  or  wants  to 
bend  forward  the  first  day  of  menstruation.  Treatment:  Rest  and 
hot  applications  during  the  period,  and  tampon  treatment  of  glycer- 
ine, boracic  acid,  calendula  and  hyporicum  twice  a  week  between  the 
periods.  Internal  remedies;  Magnesia  phos.,  verat.  alb.,  kali, 
bich.,  gelsemium,  aconite,  colocyntb  and  belladonna.  If  the  dis- 
ease extends  through  the  peritoneal  coat,  inflammatory  adhesions 
take  place  between  the  tubes  and  neighboring  structures.  We  often 
find  the  tubes  adherent  to  the  posterior  wall  of  the  uterus,  broad 
ligament  and  ovaries.  In  such  cases  nothing  but  the  removal  of  the 
tubes  and  ovaries  will  cure.  Congestive  dysmenorrhea  is  generally 
brought  about  by  taking  cold,  wet  feet  or  cold  baths  immediately 
before  or  during  the  period.  The  meosee  may  be  suppressed  until 
the  following  month,  or  it  may  reappear  at  the  time  with  severe 
hemorrhage  and  pelvic  congestion,  or  a  circumscribed  pelvic  peri- 
tonitis. The  patient  not  being  aware  of  the  danger,  and  perhaps 
faking  another  cold  the  following  month,  may  bring  on  active  con- 
gestion and  establish  chronic  metritis  and  pelvic  peritonitis.  The 
treatment  is  rest  in  bed,  hot  applications,  hot  drinks;  acoeite, 
gelsemium,  bryonia  or  Pulsatilla  as  indicated. 

Neuralgic  dysmenorrhea  may  be  caused  by  exposure  to  cold 
and  wet,  or  it  may  be  hereditary.  If  such  is  proven  by  the  family 
history  aad  no  other  abnormal  condition  found,  then  I  would  make 
a  urinalysis  and  give  special  or  constitutional  treatment  according 
to  indications.  Neuralgia  caused  by  interstitial  or  sub  peritoneal 
fibroid  tumors  cannot  be  cured  by  remedies.  A  monthly  neuralgia 
generally  indicates  interstitial  fibroid  tumor.  Such  cases  should  be 
examined  under  an  anesthetic,  in  order  to  make  a  positive  diagnosis. 
Stenosis  of  the  internal  on  uteri  is  often  the  cause  of  painful  men- 
struation. In  such  cases  the  pains  begin  in  front,  in  the  fundus 
uteri,  and  cause  severe  pains.  Finally,  after  expulsion  of  clots, 
the  pain  may  subside  during  the  period  and  recur  at  the  next  period. 
The  treatment  is  simple  dilatation  and  intra-uterine  irrigation  fol- 
lowed by  packing  the  canal  with  iodoform  gauze,  leaving  the  gauzo 
in  from  six  to  twelve  hours.     This  should  be  followed  by  warm 
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douches  and   tampons  one  week  before  each  period  for  several 
moDths  after  the  operation. 

Exfoliative  endometritis  or  membranous  dysmenorrhea,  as  we 
may  term  this  form  of  dysmenorrhea,  is  caused  by  the  utricular 
glands  extending  into  the  muscular  tissue.  This  form  cannot  be  cured 
by  remedies.  Nothing  short  of  a  thorough  dilatation  and  intra- 
uterine irrigation  and  the  use  of  the  curette  will  do  any  good. 
This  treatment  may  have  to  be  repeated  in  three  or  four  months  in 
order  to  effect  a  cure.  If  the  patient  is  anemic,  constitutional 
treatment  should  be  given.  Fresh  air  and  exercise  are  of  great 
importance. 
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GROWING  PAINS. 

"But  is  it  not  possible  to  secure  painless  labors?  Must  every 
idea  of  value  be  brought  forth  in  agony  and  be  treated  as  an  un- 
welcome guest  when  all  the  time  ita  mission  is  one  of  mercy,  its 
helpfulness  is  sorely  needed,  and  its  ultimate  establishment  and 
recognition  are  inevitable !  Are  growing  pains  a  necessity  in  pro- 
fessional progress  ?     If  not,  how  are  they  to  be  avoided  ? 

These  questions  will  receive  consideration  in  the  next  number 
of  the  Journal.  " 

Pain  is  a  war  cry.  It  is  the  smoke  of  a  battle.  It  is  the  din 
of  a  struggle.  Two  parties  are  contending  instead  of  making 
friends  with  one  another.  Two  forces  are  at  variance  and  strug- 
gling for  supremacy.     It  is  evidently  a  survival  of  the  fittest. 

There  may  be,  and  often  is,  a  struggle  in  a  friendly  sort  of  a 
way  without  pain ;  where  pain  is  present  the  fight  is  to  the  death. 
One  party  must  yield,  or  one  force  must  retire,  for  the  pain  will 
continue  untjl  one  of  the  contending  parties  triumphs. 

This  proposition  is  universal  in  its  application.  It  is  true  of 
men  and  bodies  of  men,  applicable  alike  to  small  organizations  and 
large  ones.  The  minute  one  of  the  contending  forces  yields  to  the 
other,  that  minute  the  battle  is  off  and  the  pain  will  cease. 

When  a  new  idea  that  has  healing  ability  seeks  the  recognition 
of  the  medical  profession,  its  introduction  and  assimilation  are  per- 
fectly painless  and  uneventful  if  it  excites  no  opposition  or  adverse 
criticism;  but  if  the  question  of  its  utility  or  worthiness  is  once 
seriously  raised,  the  struggle  begins  at  once  and  the  severity  of  the 
pain  is  in  exact  proportion  to  the  intensity  of  the  contest. 

In  reality  there  is  no  reason  why  the  initiation  of  a  new  idea 
into  the  medical  profession  should  ever  be  painful,  because  truth 
cannot  be  strangled.  It  is  mighty  and  wilt  prevail.  And  if  this 
fact  be  recognized,  as  it  always  should  be,  it  becomes  immediately 
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apparent  that  opposition  to  its  eBt&blishment  is  perfectly  useless, 
and  an  early  surrender  will  save  all  suffering.  On  the  other  hand, 
error,  if  it  has  plenty  of  rope,  will  always  hang  itself;  and  as  if 
let  alone  it  will  die  a  natural  death,  it  needs  no  crusade,  with  its 
vituperation  and  bitterneBS  and  agony,  to  effect  its  extermination. 
Indeed,  this  latter  proposition  is  well  nigh  universally  recognized, 
and  very  little  attention  is  paid  by  the  medical  profession  to  value- 
less or  erroneous  thought-products.  They  are  usually  deemed 
unworthy  of  attention  and  little  heed  is  paid  to  them.  In  conse- 
quence they  are  seldom  sources  of  professional  diatrosB. 

Singularly  enough,  it  is  the  valuable  ideas,  the  genuine  discov- 
eries, the  healing  thoughts  and  measures,  those  possessed  of  un- 
questionable credentials  and  ample  evidence  of  their  worthiness  to 
receive  universal  recognition,  that  seem  ever  destined  to  arouse 
antagonism  on  the  part  of  the  medical  profession  and  elicit  all  the 
opposition  of  which  it  is  capable.  The  truer  tlie  thougiit  the 
hai-dcr  the  fight,  and  consequently  the  greater  the  agony.  It  is  a 
useless  straggle  because  a  victory  for  the  new  thought  is  assured 
by  its  inherent  truthfulness. 

But  the  hardest  fighting  which  the  world  ever  knows  is  that  under- 
taken for  a  lost  cause.  The  hopelessness  of  the  campaign  seems  to 
but  add  intensity  to  the  engagement,  until  the  right  triumphs  and 
the  defeated,  humiliated,  penitent  defender  of  error  and  ignorance 
sues  for  peace  and  recognizes  that  truth  is  mighty  and  will  prevail. 

When  the  medical  profession  fights,  it  selects  a  worthy  foeman, 
preferring  the  honor  of  defeat  at  the  hands  of  a  more  powerful 
antagonist  than  a  conquest  over  an  ignominious  foe.  There  is 
little  credit  in  fighting  error,  for  it  would  have  died  a  natural  death 
if  unattacked.  But  the  struggle  with  an  invading  truth  is  a  battle 
royal,  which  so  magnifies  the  importance  of  those  who  can  engage 
it  in  combat  that  it  seems  to  invite  a  struggle,  notwithstanding  the 
fact  that  its  ultimate  supremacy  and  recognition  are  in  the  nature 
of  things  inevitable. 

The  way  to  cure  a  tramp  is  not  to  drive  him  away  from  the 
door  and  keep  him  on  the  move,  but  to  put  him  to  work.  He  then 
cea&es  to  be  a  tramp  and  becomes  a  laboring  man.  The  way  to 
cure  an  evil  is  not  to  fight  it,  but  to  make  use  of  it.  It  then  ceases 
.to  be  an  evil  and  becomes  a  good.  The  way  to  conquer  an  enemy 
is  not  by  combat,  but  by  transforming  him  into  a  friend. 

These  are  not  merely  sentimental  statements  based  upon  uni- 
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versaily  recognized  authority,  for  the  instructioDS  of  Christ  himself 
were,  '■Resist  not  evil" — Math.  5:39,  and  again,  "But  I  say 
unto  you,  love  your  enemios,  bless  them  that  curse  you,  do  good 
to  them  that  hate  you  and  pray  for  them  which  despitefuliy 
use  you  and  persecute  you" — Math.  5:44,  but  are  expreeeions 
of  a  fundamental  law  of  spiritual  physiology,  which  has  a  practical 
bearing  in  the  events  of  everyday  life.  Even  physical  pain  itself 
can,  by  those  who  are  properly  educated,  bo  encountered  with 
such  DOD>resistaDce,  such  friendliness,  such  a  hearty  welcome, 
if  you  will,  that  the  pain  ceases,  and  the  sensation,  which  at  first 
presented  such  a  distressing  and  forbidding  aspect,  can  be  speedily 
transformed  into  a  pleasurable  feeling,  or  at  least  completely  anni- 
hilated as  far  as  the  sensation  of  pain  is  concerned.  Call  it  hyp- 
notism, call  it  suggestion,  call  it  the  burning  intensity  of  implicit 
trust  in  the  friendliness  of  whatever  experience  is  encountered, 
the  fact  remaina  that  the  intensity  of  pain,  whenever  suffered,  is  in 
exact  proportion  to  the  intensity  of  the  struggle  between  whatever 
opposing  forces  induce  it,  and  if  the  struggle  be  stopped  by  the  with- 
drawal of  one  of  the  combatants,  the  pain  will  cease. 

It  will  undoubtedly  require  a  high  degree  of  education  along 
this  line  to  convince  the  world  in  general  that  there  is  a  use  in  pain. 
But  whenever  this  doctrine  becomes  firmly  implanted,  either  in  an 
individual  or  a  race  of  individuals,  pain  will  cease,  for  an  attitude 
of  friendliness  disarms  any  and  every  kind  of  an  antagonist,  and  a 
hearty  welcome  to  any  kind  of  a  new  or  old  antagonist  disarms  it  of 
all  hostility  and  ensures  peace,  serenity  and  comfort  instead  of 
resistance  and  its  consequent  suffering. 

Any  new  idea  that  is  universally  welcomed  by  the  medical  pro- 
fession causes  no  disturbance,  arouses  no  opposition  or  argument, 
and  consequently  excites  no  hostility,  suffering  or  pain.  The  way 
for  the  medical  profession,  therefore,  to  escape  growing  pains  is 
unquestionably  to  welcome  all  new  ideas,  good,  bad  or  indifferent, 
leaving  them  to  sink  or  swim,  survive  or  perish,  as  their  own  inher- 
ent merits  may  dictate.  True,  thia  suggestion  is  contrary  to  all 
precedent  and  practice  up  to  the  present  time.  The  medical  pro- 
fession has  always  been  as  jealous  as  it  has  been  ignorant;  has  been 
as  great  an  obstructionist  to  the  progress  of  the  world  as  it  has  been 
conceited  and  arrogant;  has  always  been  as  inhospitable  to  all 
forms  of  growth  as  it  has  been  selfish  and  worldly-minded.  But  a 
little  later  on  it  is  bound  to  be  kinder,  more  tolerant,  more  teach- 
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able,  more  hospitable,  more  unselfiBh.  When  this  gronth  is  fully 
accomplished,  growing  pains  will  cease,  bo  far  as  their  cause  is  due 
to  the  antagonism  of  the  powers  that  be. 

When  Stead  went  back  to  England  and  wrote  a  book,  entitled 
"If  Christ  Should  Come  to  Chicago,"  the  title  itself  elicited  uni- 
versal comment,  and  served  as  a  bombshell  to  the  conceited  city. 
But  a  city  like  Chicago  is  long-lived,  and  does  not  take  to  regener- 
ate ways  kindly,  and  it  will  undoubtedly  be  some  time  yet  before 
the  entire  city  becomes  imbued  with  true  Christian  principles,  and 
regulates  its  actions  by  them.  So,  in  her  growing,  she  will  suffer 
on  as  a  result  of  her  unregenerate  conduct  until  the  fullness  of  her 
time  is  come,  and  she  is  fully  reclaimed  from  her  unholy  ways. 

But  a  profession  of  medicine  is  a  larger  organizalion  than  any 
city,  although  just  as  wicked,  and  correspondingly  longer-lived. 
The  stages  of  its  development  are  consequently  correspondingly 
slower  in  appearance,  and  her  rescue  from  the  dominating  power  of 
self-interest  will  occur  much  later  in  the  history  of  the  world  than 
the  life  of  Chicago  or  New  York,  or  London  or  Paris,  or  any  other 
city  of  earth.  Generations  upon  generations,  nay,  centuries  upon 
centuries,  will  undoubtedly  come  and  go  with  their  failures  and 
triumphs,  their  pains  and  their  pleasures,  their  bitterness  and  their 
tolerance,  their  animosity  and  their  kindliness,  before  the  great  pro- 
fessional man,  whose  babyhood  was  the  cradle  of  the  race,  and 
whose  grave  will  be  its  extermination,  has  fully  realized  the  folly 
of  contending  with  God,  and  surrendered  its  keeping  to  the  domin- 
ion of  whatever  is  true  and  good.  In  the  mean  time,  as  it  grows  it 
will  suffer,  because  it  will  fight;  it  will  have  growing  pains,  because 
it  will  antagonize  every  process  of  evolution.  It  will  contend  for 
things  as  they  are,  and  hence  will  suffer,  for  new  truth  will  ever  be 
seeking  for  physical  expression,  in  spite  of  all  opposition,  until  only 
truth  and  prosperity  and  universal  and  eternal  love  and  happiness 
prevail.  The  progress  in  an  individual,  from  the  innocence  of 
ignorance  to  the  innocence  of  wisdom,  is  as  long  as  an  individual 
life.  In  most  cases,  in  fact,  a  single  life  is  scarcely  long  enough 
for  its  accomplishment.  All  the  pilgrims  of  earth  become  footsore 
and  weary  with  the  journey,  and  most  of  them  break  down  and  sur- 
render before  the  gates  of  the  Golden  City,  their  haven  of  rest  and 
peace  and  comfort,  gladden  their  vision.  Larger  organizations 
but  repeat  the  history  of  individuals.  Mo  city  on  earth  will  ever  be 
a  good  city  or  attain  to  the  perfection  of  civilization  until  the  same 
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jourDey,  from  the  ioDoceoce  of  ignorance  to  the  ioDOceDce  of  wis- 
dom,  is  contaiaed  in  its  official  records.  On  a  yet  larger  scale  the 
same  proposition  is  equally  true  of  oational  growth  and  develop- 
ment. Think  of  iti  The  United  States  of  America,  now  more 
than  one  hundred  years  old,  and  yet  one  of  the  youngest  nations  of 
the  globe,  is  waging  the  first  battle  in  the  history  of  mankind  ever 
fought  for  humanity's  sake.  Yet,  even  this  war  is  stimulated  to 
activity  by  perpetual  appeals  to  selfish  motives  in  the  proffered 
rewards  to  its  soldiers  and  sailors  for  efiGciency  of  service.  The 
prizes  to  be  secured,  the  honors  to  be  won,  the  praise  and  pay  to  be 
gained,  every  one  of  them  mere  appeals  to  the  self-interest  of  the 
great  humanitarian  spirit,  play  an  active  part  in  this  great  contest, 
which,  in  spite  of  them,  constitutes  the  greatest  Christian-like  cru- 
sade of  the  ages  up  to  date.  But  with  the  selfishness  out  of  it,  the 
great  cause  of  humanity  would  fail  of  its  inspiration,  and  Cuba 
■would  remain  enslaved  until  it  starved  to  death  and  passed  entirely 
into  history. 

Never  will  the  profession  of  medicine,  which  is  a  larger  growth 
than  individuals,  larger  than  cities,  larger  than  nations  even,  set  a 
better  example  for  pure  philanthropy  and  right  living  until  the  en- 
tire race,  whose  length  of  life  is  but  co-extensive  with  that  of  the 
great  universal  profession  of  medicine,  shall  have  adopted  the 
Cbristian  principles  as  Idd  down  in  the  decalogue  as  genuine  and 
fundamental  laws  of  spiritual  physiology,  obedience  to  which  means 
health  and  happiness  for  large  organizations  as  well  as  for  small 
ones,  and  violations  of  which  involve  disease  with  its  suffering  and 
premature  decay.  As  individuals,  however,  we  need  not  wait  for 
the  regeneration  of  the  entire  profession.  For  ourselves,  for  whom 
alone  we  are  responsible,  we  have  no  need  to  wait  for  the  march  of 
great  events  to  guide  us  into  the  wholesome  practice  of  right  living. 
Fortunately,  as  there  are  sound  organs  in  every  sick  man,  good  men 
in  every  city  however  wicked,  philanthropic  communities  in  every 
nation  however  greedy  and  domineering,  so  in  the  profession  of 
medicine,  regardless  of  the  ignorance,  the  intolerance,  the  jealousy, 
the  hatred  and  animosity  and  selfishness  genernUy,  which  still 
reigns  supreme  in  the  profession  of  medicine  as  a  whole,  it  is  quite 
possible  for  individual  doctors  and  companies  of  doctors  to  sustain 
such  a  change  of  heart  as  shall  insure  their  personal  introduction 
into  the  higher  types  of  living  which  atone  can  bring  the  peace  and 
satisfaction  for  which  every  one  is  so  earnestly  seeking. 
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i!k)me  years  ago,  in  the  City  of  Brotherly  Love,  twelve  mem- 
\teT6  of  the  medical  profesaion,  weary  of  the  bickerings  and  petty 
jealousies  of  the  general  profesaion  which  guarded  the  health  of 
their  historical  city,  banded  together  for  the  solitary  purpose  of 
propagating  a  spirit  of  mutual  tolerance  and  good  will.  They  had 
but  one  creed,  and  that  was  to  speak  well,  not  only  of  each  other, 
but  of  all  medical  men  with  whom  they  came  iq  contact,  or  when 
they  could  not  praise,  to  say  nothing  at  all.  This  leaven  of  good- 
fellowship  produced,  while  it  lasted,  a  marked  effect  upon  the  pro- 
fessional morals  and  etiquette  of  the  great  city  of  Philadelphia;  and 
although  this  society  has  long  since  passed  out  of  existence,  its 
kindly  influence  is  still  felt,  and  probably  for  all  time  will  continue 
to  exert  a  charitable  interpretation  for  all  professional  acts  which 
come  up  for  public  as  well  as  private  discussion. 

It  is  an  example  well  worthy  of  emulation,  and  it  was  well  for 
it  to  start  in  the  city  which  gave  birth  to  the  United  States  of 
America  and  issued  the  great  Declaration  of  Independence. 

Years  ago  the  patients  of  Cook  County  Hospital,  uf  Illinois, 
were  cared  for  entirely  by  the  allopathic  school  of  medicine.  A 
little  later  on  the  homeopaths  were  admitted,  and  still  later  the 
eclectics.  So  that  for  many  years  the  three  dominant  schools  have 
been  represented  in  the  treatment  ofjtbe  cases,  each  being  assigned 
its  due  proportion  of  professional  charges,  according  to  the  nu- 
merical strength  of  the  various  schools  practicing  in  Chicago. 
Now  all  schools  are  represented  not  only  on  the  attending  staff  but 
also  among  the  internes  of  the  hospital.  For  many  years,  although 
there  was  no  outward  evidence  of  unfriendliness,  at  heart  the 
various  schools  had  no  love  for  each  other  and  wore  tolerant  of 
each  other's  existence  only  from  necessity.  Two  years  ago  Mr. 
Graham,  the  present  warden  of  the  hospital,  inaugurated  a  move 
to  establish  the  various  schools  upon  a  more  friendly  basis,  and  gave 
a  great  supper  to  which  all  the  attending  men  of  all  the  schools  were 
most  cordially  invited.  They  all  came  and  ate  at  the  same  table, 
and  after  the  physical  feast  was  ended  enjoyed  a  mental  feast  still 
more  valuable,  which  was  furnished  in  the  shape  of  toasts  and  re- 
sponses by  speakers  selected  from  each  of  the  schools  participating. 
The  impetus  given  to  a  kindlier  spirit  of  mutua!  tolerance  and  good 
will  was  marked,  and  has  not  only  lasted,  but  has  grown  to  such 
proportions  as  to  completely  change  the  animosity  of  the  schools  to 
wholesome  rivalry,  and  all  sentiments  of  bitterness  to  one  of  fra- 


Digilizcd  by  Google 


522  JOURNAL   OF   OEIFICIAL  8UBQERT. 

ternity.  The  intcrncB  of  the  hospital  in  time  became  imbued  with 
the  same  fraternal  spirit,  so  that  now,  instead  of  being  dominated 
by  sentiments  of  unfriendliness  and  hostility,  which  made  the 
representatives  of  any  one  school  mere  targets  for  those  of  the 
other  schools,  they  have  become  more  or  less  mutually  helpful  and 
co-operative.  They  have  imitated  the  example  of  the  attending 
men  and  dined  and  toasted  and  responded  in  cummon  on  at  least  two 
different  occasions,  and  all  sentiments  of  prejudice  and  bitterness 
and  jealousy  are  rapidly  dying  out.  They  are  learning  of  each  other 
and  helping  each  other,  much  to  the  benefit  of  the  institution  and 
its  poor  patients. 

A  recent  meeting  of  the  three  schools  has  been  held  in  Topeka, 
Kansas,  all  disputed  topics  of  discussion  being  ruled  out  and  the 
meeting  taking  place  upon  grounds  common  to  all  schools.  This 
is  the  first  time,  so  far  as  we  are  aware,  that  the  statu  societies  of 
any  state  representing  the  three  dominant  schools  of  medicine  have 
over  met  in  common  deliberation,  and  it  is  an  example  well  worth 
imitation  by  all  the  states  and  the  United  States  as  well. 

If  the  time  has  really  come  when  the  representatives  of  one 
school  will  give  fail  consideration  to  the  opinions  and  ideas  of 
those  of  the  other  schools,  it  begins  to  look  as  though  medical 
advancement  is  in  a  fair  way  to  take  on  a  more  rapid  growth 
than  has  been  possible  for  it  heretofore,  and  also,  naturally,  a 
less  painful  one.  Men,  cities,  nations,  professions  grow  more 
rapidly  and  by  more  natural  development  when  teachable  than 
when  they  are  so  conceited  and  obstinate  that  every  new  idea 
which  is  presented  to  them  must  be  beaten  into  their  heads  in 
the  face  of  bitter  resistance.  But  the  profession  must  not  only 
become  tolerant  and  appreciative  of  its  own  members  but  of  the 
rest  of  the  world  as  well.  Many  of  the  most  valuable  therapeu- 
tic measures  have  been  born  outside  of  the  profession.  And  if  the 
initiation  of  new  thoughts  which  have  been  given  birth  to  within 
the  ranks  of  the  profession  has  boon  severe,  the  introduction  of 
helpful  suggestions  from  the  laity  has  been  still  more  so,  and  much 
mischief  and  injustice  have  been  done  not  only  to  the  world  at  large 
but  to  the  profession  itself  by  the  heartless  and  enlirely  uncalled- 
for  opposition  whidi  the  medical  profession  has  exhibited  toward 
every  step  of  progress  which  it  has  been  invited  by  its  own  patrons 
to  make. 

The  great  change,  therefore,  which  we  have  to  suggest  in  the 
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attitude  of  the  medical  profession  is  first  that  all  bitterness  and 
jealousy  and  animosity  must  be  exterminated  from  its  members  by 
the  cultivation  of  the  spirit  of  fraternity  and  mutual  good  will  tO' 
the  point  of  universal  acceptance;  and  besides  this,  its  conceit  must 
be  completely  retired  and  ita  appreciation  of  truth  be  based  upoa 
pure  merit  instead  of  being  judged  by  its  source  of  presentation. 
This  change  of  attitude  on  the  part  of  the  profession  will  destroy 
opposition  to  true  progress  and  mitigate  materially  the  growing 
pains  which  hitherto  have  characterized  its  entire  history. 

In  the  next  editorial  something  will  be  said  concerning  the 
proper  manner  which  a  new  truth  desiring  introduction  to  the  med- 
ical world  should  take  on  in  order  to  escape  the  unpleasantness  o£ 
a  tardy  welcome.  E.  H.  Pratt. 
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61.  Dr.  StewtiTt,  in  tiieIIotn.eopathic£i/e,3ir  and  Throat  Journal, 
.-says  that  bo  has  seen  spasmodic  strabismus  disappear  after  circum- 
cisioD  in  the  male  or  freeing  the  clitoris  in  the  female,  and  that 
asthenopia  has  disappeared  after  treatment  for  hemorrhoids.  Some- 
times it  seems  to  be  true  that  the  doctor  who  knows  the  most  about 
all  the  organs  of  the  body,  especially  in  relation  to  their  interdepend- 
ence, has  the  best  practical  knowledge  about  each  organ.  A 
knowledge  of  the  action  of  the  liver  and  heart  is  just  as  essential  to 
the  successful  treatment  of  disease  of  the  kidneys  as  of  the  kidneys 
themselves;  of  the  nervous  system  in  the  treatment  of  diabetes;  of 
the  rectum  and  sigmoid  in  the  treatment  of  any  other  pelvic  organ; 
and,  as  seen  in  the  above  cases,  a  knowledge  of  the  sexual  organs  in 
treating  the  eyes.  So  much  study  is  given  to  exciting  causes  of 
disease  that  there  does  not  remain  time  enough  to  study  predispos- 
ing causes;  there  is  so  much  study  to  surgery  and  materia  medica 
and  pathology,  but  so  inexcusably  little  to  physiology.  It  is  com- 
mon to  give  up  the  study  of  physiology  after  passing  that  chair  in 
college,  and  even  for  many  physicians  to  admit  they  have  forgotten 
what  they  did  know  about  it  because  they  were  so  busy  with  their 
cases.  It  is  just  as  impossible  to  intelligently  treat  those  coses 
without  a  knowledge  of  the  healthy  action  of  the  organs  as  for  a 
mechanic  to  build  a  bouse  without  knowing  how  to  measure  lumber, 
and  just  as  much  of  a  drag  as  to  try  to  work  a  long  problem  in 
partial  payments  without  knowing  the  multiplication  table.  How 
common  is  the  mistake  made  of  trying  to  pretligest  milk  with  pepsin 
because  the  physician  has  forgotten  that  it  is  inert  in  a  neutral  or 
.alkali  media;  or  in  advising  the  use  of  starch  food  to  an  infant,  the 
fact  was  not  impressed  upon  his  mind  that  the  starch-digesting  fer- 
ments are  not  formed  during  the  first  few  months  of  the  child's 
life.  The  real  truth  of  the  matter  is  that  the  doctor  who  does  not 
keep  informed  on  the  fundamental  branches  of  medicine  is  not  only 
an  unreliable  leader,  but  inevitably,  no  matter  how  great  his  natural 
ability,  fails  to  even  keep  abreast  of  the  line  of  progress.  When 
the  medical  teacher,  in  a  spirit  of  bravado  or  security  in  his  own 
greatness,  publicly  states  that  he  does  not  know  anything  about 
fundamental  branches  of  medicine,  his  star  has  reached  its  zenith, 
;and  every  day  that  follows  rapidly  places  it  nearer  the  horizon  of 
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oblivion.  The  period  has  gone  b;  when  the  physician  must  be  past 
middle  life  before  be  can  attain  great  skill,  not  only  in  the  science 
but  the  art  of  medicine.  The  time  was  when  he  could  obtain  ex- 
perience only  to  a  large  degree  through  his  own  personal  observa- 
tions; now,  however,  literature,  laboratories  and  clinics  bring  him 
the  experience  that  previously  required  years  to  secure.  But  a 
short  time  is  necessary  to  acquire  the  art  to  make  him  skillful. 

52.  It  has  been  so  well  demonstrated  that  autoinfection  occurs 
from  retained  feces  that  no  one  doubts  that  it  is  not  only  possible, 
but  that  it  is  of  frequent  occurrence.  Such  being  the  case,  it  is  of 
interest  to  know  that  Herschell  has  found  that  in  about  half  the 
cases  of  retained  feces  nitric  acid  gives  a  brown  reaction  to  the 
urine. 

53.  There  is  a  prevalent  error  that  dilatation  of  the  anus  is  fre- 
quently advised  for  the  cure  of  hemorrhoids.  Dilatation  has  proven 
curative  in  some  cases  of  constipation,  and  been  beneficial  in  some 
functional  neurotic  troubles.  It  has  also  been  of  inestimable  value 
in  resuscitation  of  still-born  children,  and  cases  of  asphyxiation 
from  anestbetics  and  gases.  Being  a  valuable  measure  when  con- 
fined to  its  scope  of  usefulness  it  has,  like  other  efficient  means, 
been  indiscriminately  recommended  for  the  cure  of  conditions  not 
subject  to  its  influence;  but  we  know  of  very  few  physicians  who 
have  advised  its  use  to  cure  hemorrhoids,  and  do  not  recall  having 
seen  it  advised  in  print. 

!i(.  Rblation  of  the  Rkctuh  to  GTNRCOLOor.  Q.  O.  Sutherland.  M,D.,Janee- 
vlUe,  Wis.  CoDstipatloD  and  Ibe  troubles  incident  lo  it  will  produce  tubal  and 
OTurian  irrltatjun. 

Lacemtion  of  tbe  cervix  or  perineuin  and  the  profound  dlBturbsnce  and  de- 
bility that  ihey  cause  will  blancb  tbc  rectum  by  dlaturbing  the  circulatiou. 

It  is  Ibe  experience  of  us  all  to  And  persons  who  have  been  for  moDihs,  It 
may  be  for  yeais.  in  dally  allendaucc  upon  their  physician,  with  au  uncomforl- 
ftble  sensation  in  tbe  pelvis,  which  was  supposed  to  be  caused  by  a  uterine  dis- 
placement, ulceration  or  erosion,  and  Ihus  treated.  Tbe  cerHx  has  been  painted 
dally  with  Iodine.  A  most  careful  examination  fails  to  find  tlie  slightest  trace  of 
Iroubleintbc  uterus.  OTeries,  or  tubes.  More  extended  examinailoD  of  Ihese 
coses  often  reveals  the  whole  trouble  in  the  rectum.  Tbe  removal  of  an  internal 
pile,  pocket  or  papilla  by  a  process,  hardly  to  be  dignified  by  ihe  name  of  oper- 
ation, restores  her  to  health. 

We  hear  it  said  In  many  quMters,  and  It  may  be  with  trulhrulness,  that 
diseases  of  the  rectum,  and  especially  the  American  operation,  aie  "  fads  "  with 
H  large  number  of  physicians. 

Fad  it  may  be.  and  at  times  it  may  have  been  abused,  but  nothing  that  I 
have  ever  done  in  medicine  has  given  me  more  satisfactory  results. 

I  have  no  sympatiiy  with  tbat  class  of  enthusiasts,  to  call  (hem  no  worse 
name,  who,  when  they  cannot  determine  the  cause  of  a  disease,  perform  the 
American  operation.  Undoubtedly  some  of  you  present  have  seeu  It  performed 
where  there  was  not  tbe  first  aymptom  of  rectal  trouble,  for  its  supposed  reflex 
InQuence, 

1  have  yet  to  see  the  first  esse,  who  had  ibis  operation,  who  was  not  followed 
by  more  or  less  unpleasant  sensations  in  the  rectum  cootinuallv.  Now.  if  there 
were  no  unpleasant  symptoms  before  the  operations,  tliesearealmoit  unbearable. 
On  the  other  band,  if  there  was  an  extremely  bad  condition,  tbe  operation  will 
bring  such  a  measure  of  relief  that  the  patient  will  be  willing  to  tolerate  ii. 
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NotliiDE;  Is  now  being  said  about  recUU  sp«da)UU  that  was  not  utd  wilb 
cqiiM  propnciy  about  the  frvnecologist  thirty  yetn  ago.  Out  of  tbat  maze  of 
crude  knowledge  and  experiment  grew  the  present  Bcience  of  gyoecology,  to-day 
na  deflaite  as  any  braoclj  of  medicine. 

A  patient  comes  W  you,  tired  and  worn  out,  the  drculatJoii  Is  poor,  lie  sym- 
pathetic system  is  doing  its  work  badly.  Ziaminatlon  reveals  piles,  papillte, 
Assures,  etc.,  whicli  we  would  have  thought  a  few  years  ago  not  sufficient  U> 
cause  tlic  long  train  of  symptoms:  not  enough  to  warrant  an  operation.  Tou 
operate,  the  patient's  system  receives  a  shock.  The  whole  nervous  system  and 
hlood  making  organs  thus  stimulated,  exert  every  energy  to  repair  the  dHmajte 
sustained.  The  patient  is  kept  in  bed,  tenderly  cared  fur,  and  after  the  first  crit- 
ical days.  bnuntlFully  fed.  Soon  the  foundered  ship  is  afloat  atcain.  not  only 
afloat,  but  every  part  of  thai  wonderful  human  machinery  is  working  in  perfect 
harmony,  and  your  patient  is  entirely  well. 

We  say  it  was  the  result  of  the  operation.  It  was.  The  conditions  neces- 
sary to  recover  cuuld  not  have  Ijeen  brought  about  In  any  other  way.  The 
patient  could  not  have  been  kept  quiet.  Nature  could  not  have  been  spoken  to 
so  lo-jdly.  The  (circulation  could  not  have  been  so  powerfully  slimulated.  The 
operation  alone,  without  these  necessary  surroundings  and  conditions,  would  not 
have  produced  all  of  these  lesulls. 

Another  relation  which  exists  between  these  regions  is  the  effect  that  physio- 
logical and  pathological  action  in  one  has  on  the  other.  Pregnancy,  ovarian, 
uterine  and  tubal  troubles,  by  exhaustion  of  the  nervous  force,  bring  about  a 
pathological  lesion  of  the  rectum.  Rectal  lesions,  when  prolonged,  perfectly 
exhaust  the  sexual  system  and  bring  disease  as  a  consequence. 

Another  thought,  and  1  close  this  paper.  In  this  day  of  specialists  every  one 
is  liable  to  put  too  much  stress  on  Ills  own  line  of  work,  to  undervalue  the  opin- 
ions of  those  engaged  in  other  fields, 

f  come  1o  you  to-day  with  a  plea  for  broader  and  more  careful  work.  Let 
-every  organ  in  the  body  beinterrogated.  Do  not  make  your  diagnosis  until  you 
have  thoroughly  examined  your  patient,  or  you  will  find  just  what  you  are 
looking  tor,  and  perhaps  overlook  a  very  important  legion,  and  the  organ  mostly 
at  fault,  simply  because  you  did  not  go  far  enough. 

Determlue  detlnilely  how  much  is  disease,  how  much  is  due  to  mental  influ- 
ences, and  how  much  belongs  to  the  reflexes.  If  the  disease  seems  lo  be  {□  the 
pelvis,  do  not  be  satisfied  the  moment  you  determine  that  it  is  not  the  uterus, 
-ovaries  or  tubes;  examine  the  bladder  and  bowel.  Not  the  lower  inch  alone. 
Disease  oflen  extends  beyond  the  reach  of  the  speculum ,  and  he  who  would  suc- 
ceed must  locate  the  lesion,  make  a  ihorougli  and  careful  diagnosis,  and  then 
use  the  most  skillful  and  speedy  measures  to  relieve  and  cure. 

The  time  has  come  when  we  as  gynecologists  can  no  longerrefuse  to  recog- 
nize rectal  troubles,  and  the  ijiiportsnt  reflexes  that  originale  there. 

You  cannot  turn  your  pitlent  over  to  the  rectal  specliilists  to  cure  a  pile  or 
fissure,  neither  can  you  afford  to  treat  women  for  months  for  supposed  uterine 
troubles,  when  the  whole  pathology  lies  in  the  rectum.  A  luemorrhold  will 
'  give  a  woman  equally  as  much  annoyance  as  a  uterine  polypus,  and  to  look 
grave  and  wise  when  consulted  about  the  latter,  and  sneer  when  it  happens  lo 
be  the  former.  U  not  iKcoming  to  ihe  dignity  of  ihe  educated  physician-  It  be- 
hooves us  all  to  recognize  the  truth  when  we  see  It. 

An  operation,  when  necessary  on  the  uterus  or  ovaries,  is  not  Increased  in 
danger  by  extending  it  to  correction  of  the  rectal  difflcullies. 

Owing,  then,  to  the  many  and  close  relations  existing  between  these  neigh- 
boring organs,  let  us  broaden  our  field,  and  while  we  treat  the  female  sexual 
organs  let  us  also,  when  necessary,  include  the  bowel. 

In  surgery  and  medicine,  as  well  as  in  society,  the  stones  thrown  at  the  house 
of  our  nearesi  neighbor  will  damage  our  own  property,  and  his  prosperity  and 
happiness  will  reflect  on  us. — ifinn«apolu  Homeopathic  Magatine. 

Dr.  Sutherland  has  written  a  valuable  paper  and  we  take  pleasure 
in  inserting  such  a  large  portion  of  it  in  these  columns.  It  would 
seem  that  the  treatment  of  healthy  uteri  should  be  ended  by  this 
time,  but  it  has  not.  Recently  we  were  consulted  by  a  woman  who 
iiad  been  taking  two  local  treatments  per  week  for  uterine  disease 
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by  a  physician  of  this  city.  She  was  advisod  to  diBCODtinue  treat- 
meat.  The  treatments,  she  stated,  were  very  painful.  While 
taking  treatments  she,  judging  by  her  general  condition  and  feel- 
ing, was  growing  worse.  After  discontinuing  treatment  she  soon 
felt  well. 

Pockets  and  papillae  will  not  down.  Their  removal,  the  doctor 
stales,  will  restore  health.  Conversely,  Beach,  of  Pittsburg,  says 
■of  these  papillse:  "Unfortunately,  they  are  considered  pathologic 
by  many  surgeons,  and  are  held  responsible  for  many  reflex  phe- 
nomena connected  with  the  digestive  system."  Dr.  Sutherland  re- 
moves them  and  says  of  the  outcome:  "Nothing  that  I  have  ever 
■done  in  medicine  has  given  me  more  satisfactory  results,"  We 
wonder  if  Dr.  Beach  writes  from  a  knowledge  obtained  from  a 
■clinical  experience  or  from  theoretical  deductions.  The  former 
physician,  before  having  actual  clinical  experience,  did  not  think 
tbe:«e  rectal  conditions  were  sufficient  to  cause  as  much  trouble  as 
they  do.     He  thinks  so  now. 

We  most  heartily  agree  with  the  doctor  that  the  American 
operation  should  not  be  performed  when  not  required.  There  is  no 
-doubt  that  it  has  been  performed  when  the  best  interests  of  the 
patient  did  not  warrant  it.  The  same  may  be  said  of  many  other 
methods  of  treatment,  for  example,  removal  of  the  inferior  turbi- 
nated hones  of  the  nose,  cutting  of  eye  muscles,  inflation  of  middle 
ear,  removal  of  ovaries,  uncalled  for  use  of  obstetrical  forceps, 
indiscriminate  use  of  quinine,  ergot  and  morphine.  It  is  a  mistake, 
however,  to  say  that  hecause  of  the  abuse  or  error  of  judgment 
made  in  selecting  cases  suitable  for  the  application  of  such  meas- 
ures that  they  should  never  be  used. 

Dr.  Thompson,  writing  on  the  use  and  abuse  of  the  American 
operation,  states  that  he  has  never  had  occasion  to  regret  having 
performed  it  in  the  selected  cases  where  he  thought  it  necessary, 
and  so  far  as  he  knows,  has  never  been  censured  by  the  patients 
themselves  for  having  done  it.  Here  are  the  claims  of  two  well- 
known,  skillful  conscientious  physicians;  one  believing  this  opera- 
tion should  not  be  performed,  the  other  believing  it  is  entitled  to 
recognition. 

The  plea  for  more  care  on  the  part  of  the  physician,  especially 
the  specialist,  for  a  more  careful  diagnosis,  based  upon  the  condition 
of  all  the  organs  and  not  on  one  organ  is  timely.  We  have  known 
of  temperature  sheets  misleading  tbe  physician  in  making  a  diag- 
nods  because  of  failure  to  notice  that  the  fall  of  temperature  might 
tie  due  to  antipyretics  taken  a  few  hours  before  the  temperature 
became  lower.  Perhaps  just  as  careful  discrimination  is  required  in 
selecting  the  treatment  as  in  making  a  diagnosis.  How  useless 
and  dangerous  to  administer  medicine  when  surgery  is  the  right 
treatment,  or,  vice  versa,  surgery  or  medicine  when  electricity  will 
•do  tbe  most  good. 
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55.  Prof.  NeiBBer  gives  first  place  in  treatment  of  gonorrh(e» 
to  protargol,  a  new  organic  silver  compound.  It  is  far  more  pene- 
trating than  other  silver  preparations,  and  practically  free  from 
irritation,  and  for  that  reason  may  be  used  in  the  earlier  stages  of 
the  disease.  It  may  be  retained  thirty  minutes  in  the  urethra. 
His  plan  is  to  use  a  solution  of  one-quarter  to  one  per  cent.  For  a 
few  days  three  injections  daily  are  given.  The  fluid  in  two  of  the 
injections  is  retained  five  minutes  each,  and  thirty  minutes  in  the 
third.  Keep  up  a  daily  treatment  until  a  radical  cure  is  accom- 
plished. 

It  is  surprising  how  many  men  have  had  gonorrhoea,  and  bow 
many  in  old  age  have  urinary  trouble,  especially  of  the  bladder 
and  urethra.  Some  of  the  latter  may  be  due  to  the  former.  If  a 
remedy  or  course  of  treatment  is  found  that  will  prevent  frequent 
sequelae  of  gonorrhoea  not  only  will  there  be  fewer  cases  of 
chronic  genito- urinary  troubles,  but  a  less  number  of  hypochondri- 
acs, for  such  derangements  have  a  very  depressing  mental  influ- 
ence. We  believe  that  there  are  many  chronic  cases  in  the  female 
sex  that  are  due  primarily  to  gonorrbceal  infection,  and  that  treat- 
ment in  those  cases  to  be  most  successful  must  be  conducted  oa 
that  basis.  We  have  seen  such  subjects  who  had  been  subject  to 
long  courses  of  treatment  make  marked  improvement  when  gonor- 
rbceal treatment  was  followed. 

We  have  no  experience  with  the  protargol  treatment,  but  call 
attention  to  it  because  of  its  high  endorsement.  Of  the  many 
remedies  given  internally,  oil  of  cubebs  and  oil  of  copaiba  have 
proven  more  markedly  beneficial  in  more  cases  than  any  other 
remedies  used.  They  are,  as  is  well  known,  the  old  remedies 
advised  in  gonorrhcea,  but  they  are  more  efficacious  than  many  of 
the  new  ones  that  have  been  so  frequently  commended.  Sometimes 
cases  that  have  had  much  local  treatment,  followed  by  gleet,  will 
get  well  if  the  local  treatment  bo  discontinued.  There  are  some 
cases  in  the  male  that  have  a  hypereesthetic  condition  of  the  urethra 
as  a  sequela  of  gonorrbrea  to  such  a  degree  that  upon  the  attempt 
to  insert  a  sound  the  functional  constriction  of  the  urethra  is  so 
great  that  a  mistake  is  made  in  diagnosing  organic  stricture.  Rapid 
dilatation  in  such  cases  is  harmful,  and  the  patients  will  not  recover 
under  that  treatment.  Electricity,  however,  properly  applied  will 
cure  this  condition.  Before  dropping  this  subject,  it  seems  to  us 
that  physicians  should  disabuse  the  minds  of  young  men  of  the 
widespread  opinion  that  gonorrhcea  la  such  a  trivial  disease,  not  ae 
difficult  to  cure  as  a  bad  cold.  Many  men  and  women  have  suf- 
fered years  because  they  have  bad  this  disease. 

C.  A.  Weibick. 
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Case  16.— E.  A.,  a  little  girl  of  12  years,  suffering  from  con- 
stipation and  irritation  of  the  clitoris,  making  it  impossible  to  walk 
or  lie  with  the  limbs  together  without  producing  orgasm. 

Operation:  L<oosening  and  clipping  prepuce. 

Results:  Immediate  and  permanent  relief.  Child  has  gained  in 
flesh  and  general  health. 

Case  16. — W.  D.  T.  General  condition:  Nervous  prostration, 
emaciation,  depression  of  spirits,  discouragement. 

Local  condition:  Phimosis  and  pruritis  ani. 

Operation:  Circumcision  and  slit  work  upon  rectum.  Patient 
very  weak  under  the  anesthetic,  requiring  care  in  its  administration 
and  the  use  of  the  speculum.  Immediate  convalescence  satisfac- 
tory. Final  results  as  reported  in  a  letter  received  January  15, 
1898,  as  follows: 

"My  Dear  Dr.  Pratt:  After  the  lapse  of  six  months  it  may  be 
pertinent  for  me  to  let  you  know  the  results  of  the  operation  in 
my  case.  You  will  remember  having  removed  the  prepuce.  There 
has  been  no  trouble;  the  only  change  I  notice  is  that  the  parts  of 
the  glans  seem  to  have  acquired  a  slightly  parchment-like  feeling, 
and  this  peculiar  feeling  is  confined  not  to  the  corona  but  to  the 
rim  just  where  the  prepuce  squeezed  down  on  the  glana  penis  for 
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SO  many  years.  There  is  no  sign  of  sore.  I  am  greatly  pleased 
with  the  result  and  shall  never  cease  to  bless  you  for  the  relief  and 
benefit  to  both  body  and  mind  received.  As  to  the  rectum,  I  never 
learned  just  what  you  did.  I  know  that  the  pruritis  from  which  I 
suffered  is  very  much  better.  Upon  the  whole  I  feel  as  though 
you  had  given  me  a  new  lease  of  life  and  am  delighted  that  I  went 
to  the  Sanatorium  to  sec  you. 

"May  your  valuable  life  be  spared  for  many,  many  years  to 
come  to  benefit  and  bless  poor  suffering  men  and  women. 

"Most  gratefully  and  sincerely  yours, 

"W.  D.  T." 

Case  17. — General  condition:  Melancholia. 

Local  condition:  Laceration  of  the  cervix  and  hemorrhoids. 

Operation:  Trachelorrhaphy  and  slit  work  upon  the  rectum. 

Results:   Improvement. 

Case  19. — R.  H.  C. ,  druggist.    Diagnosis:  Asthma  and  diabetes. 

Good  health  up  to  eleven  yeara  ago,  then  had  rheumatic  fever, 
another  attack  two  years  later,  on  his  back  for  six  months;  pain 
principally  in  left  knee.  About  two  years  ago  first  began  to  notice 
shortness  of  breath  on  climbing  stairs,  irritable  and  easily  excited. 
Has  had  two  attacks  of  an^ns  pectoris,  the  last  one  about  three 
years  ago.  Bowels  irregular;  eighteen  years  ago  had  rectal  abscess, 
which  led  to  fistula.  Had  three  operations  at  Presbyterian  Hospi- 
tal, and  was  finally  cured.  For  last  year  has  bad  diabetes.  Six 
pints  of  urine  a  day  for  months,  skin  very  dry  and  scaly.  Usual 
weight  180,  now  125.  This  man  was  a  very  prosperous  druggist, 
but  has  recently  lost  all  interest  in  life  and  his  family,  until  be  is  a 
burden  to  them.  He  mourns  over  his  condition,  and  has  shown  a 
hysterical  tendency. 

Good  deal  of  cough.  Examination  reveals  tight  foreskin,  pockets 
and  papillce  of  rectum. 

Operation:  Circumcision,  passing  sounds  in  urethra,  slit  opera- 
tion on  rectum.     Patient  became  cyanotic  during  operation. 

Patient  improved  at  once  after  operation.  Asthma  relieved  and 
general  improvement  in  every  particular.  Highest  temperature 
100|,  pulse  98;  lowest  temperature  98^,  pulse  70.  After  third 
day  from  operation,  temperature  and  pulse  normal.  Patient  dis- 
charged two  weeks  after  operation,  gaining  in  strength  and  flesh, 
cough  and  asthma  gone;  declared  be  felt  better  than  he  had  in 
years. 


DigilizcdbyGoOgle 


BBPOBT   OE-   CASKS.  581 

Case  20.— Mjsb  T.,  Brooklyn,  age  25. 

Father  died  about  36.  Mother  healthy  always.  Had  good 
health  up  to  two  years  ago.  Meoses  at  fifteen  years  of  age;  never 
regular;  every  three  or  four  months  would  menstruate,  slow  and 
scanty.  Leucorrhea  purulent.  Has  not  menstruated  in  fourteen 
months.  Two  years  ago  contracted  cold,  and  bad  bronchitis.  Pre- 
vious to  this  she  had  a  cough  which  she  thinks  dates  from  the  time 
she  had  measles  at  seven  years  of  age,  and  increased  up  to  the 
present  time.  Expectoration  purulent.  Poor  digestion.  Bowels 
regular.  Has  bad  chills  and  fever  and  sweat,  but  none  within  past 
month.  Palse  96,  temperature  97,  respiration  86.  Cavity  in  right 
lung;  very  weak,  case  desperate. 

Pelvic  conditions:  Occlusion  of  vagina,  due  to  inflammation. 
Rectal  papillee.     Adherent  prepuce. 

G  Operation:   Loosening  hood  of  clitoris,  excision   of  stricture 
of  vagina,  and  slit  operation  on  rectum. 

Patient  was  very  weak  after  operation  for  two  days,  requiring 
frequent  stimulation;  temperature  99J,  pulse  120.  Her  strength 
gradually  increased  until  after  twelve  days  she  began  walking  about 
her  room,  the  expectoration  meantime  becoming  less  and  of  a  better 
character.  Her  feet  became  warm.  The  fifteenth  day  she  was  on 
the  veranda  and  feeling  much  stronger.  Had  been  sleeping  much 
since  the  operation.  The  sixteenth  day  she  suddenly  weakened, 
expectoration  ceased,  and  stimulation  became  necessary.  For  two 
days  she  rallied  from  this  sufficiently  to  be  taken  to  her  home  in 
Brooklyn,  and  died  two  days  after  reaching  there. 

Case  21. — Mrs.  H.,  age  30;  clerk;  hysterical  spasms. 

Family  history  good.  She  was  healthy  until  after  birth  of 
child  when  she  became  very  nervous.  This  condition  continued 
until  for  the  last  six  months  hysterical  spasms  have  appeared 
DearJy  every  day,  at  times  amounting  to  only  unconsciousness,  but 
usually  appearing  with  loud  screeching,  stiffening,  followed  by 
trembling,  and  finally  unconscious  sleep.  Dysmenorrhea  and  flat- 
ulent dyspepsia  have  also  appeared  recently.  Retroversion,  enlarged 
and  adherent  ovary,  laceration,  hemorrhoids. 

Operation. — Trachelorrhaphy.  Exploratory  incision  through 
vagina  revealed  adhesions  of  ovaries,  ovaries  and  tubes  being  so 
much  diseased;  hysterectomy  was  determined  upon  and  per- 
formed. 

Patient  was  very  hysterical  for  twenty-four  hours  after  opera- 
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tion;  was  obliged  to  keep  ber  imder  the  iofluence  of  morphia. 
Highest  temperature,  1002-5;  lowest,  normal.  The  usual  treat- 
ment of  local  applicattouB  of  witch  hazel  over  abdomen  was  kept  up 
forty-eight  hours.  With  the  exception  of  this  and  occasional 
flatulency,  which  was  each  time  relieved  by  enema  of  hot  water,  the 
patient  has  made  a  brilliant  recovery  and  feels  ready  to  resume  her 
duties.  She  says  she  is  feeling  better  every  way  than  she  has  for 
four  years. 

Patient's  testimony: — "  I  am  feeling  better  than  I  have  for 
three  or  four  years,  and  gaining  strength  every  day,  and  able  to  go 
out.  Have  no  pain  like  1  bad  before  the  operation.  Have  a  good 
appetite  and  able  to  go  home  August  13." 

Case  22. — Miss  F.,  age  19;  diagnosis,  dysmenorrhea. 

Father  and  mother  both  neurasthenic.  Patient  has  always  been 
tired,  anemic  and  nervous.  One  year  ago  sustained  a  trolley  car 
accident,  since  which  time  has  had  dysmenorrhea,  with  fainting  and 
increased  nervousness,  headache  and  exhaustion. 

Pelvic  conditions — Anteflexion  and  adherent  prepuce,  rectal 
papillse  and  pockets. 

Operation. — Curetting,  packing,  amputation  of  irritable  hymen, 
loosening  hood  of  clitoris  and  slit  operation  on  the  rectum. 

Contractive  uterine  pains  came  on  in  twenty- four  hours  after  tbe 
operation,  but  moderately,  so  packing  was  retained  for  forty-eight 
hours.  She  had  no  nausea  or  unpleasant  symptoms;  no  rise  of 
temperature.  Bowels  moved  the  fourth  day,  and  have  been  regular 
ever  since.  Was  allowed  to  sit  up  the  ninth  day,  when  she 
expressed  herself  as  feeling  better  than  for  months  before.  After 
she  had  been  on  her  feet  for  several  days,  a  local  examination 
revealed  that  the  fundus  had  decreased  about  one-third  in  size,  and 
the  fiexion  nearly  obliterated.  She  has  menstruated  without  pain, 
and  has  had  none  of  her  usual  fainting  spells. 

Patient's  own  testimony: — "Free  from  pain  and  gaining 
strength  every  day,  and  a  very  good  appetite;  able  to  go  out  aod 
going  home  August  12.  A.  E.  F." 

Case  23. — Miss  C,  Acne  and  dysmenorrhea. 

Operation:  Curetting,  and  packing,  loosening  preputial  adhe- 
sions and  the  slit  operation  upon  the  rectum. 

Results:  Perfect  recovery.  Her  friends  say:  "In  disposition 
she  is  a  different  individual,  and  changed  from  despondency  and 
moroseness  to  cheerfulness  and  vivaciousness." 
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Case  24.— Mrs.  P.,  Brooklyn,  age  73. 

Mother  of  six  cbildren;  nervous  indigestion;  always  well  until 
after  birtli  of  first  child.  Constipated;  flatulent  dyspepsia  continu- 
ally, the  most  innocent  food  disagreeing. 

Pelvic  conditions:  Ketrocele  and  cystocele;  lacerated  cervix; 
hemorrhoids. 

Operation.  Repair  of  cervix  and  American  operation  on  rectum. 

This  was  the  patient  whose  tissues  were  so  poor  that  any  work 
upon  vagina  was  inadvisable.  She  has  rallied  remarkably  well, 
says  she  never  felt  better  than  now.  No  sore  throat  or  catarrh; 
can  eat  everything  and  enjoy  it.  Bowels  moving  naturally;  no 
incontinence.  She  had  very  little  pain  after  her  operation,  having 
morphia  but  once.  Bowels  moved  fifth  day  and  without  pain. 
Temperature  and  pulse  normal  throughout. 

Patient's  testimony:  "Free  from  indigestion;  improved  in 
health;  feel  strong  with  good  appetite.  Able  to  walk  around  and 
feel  splendid  and  ready  to  go  home." 

This  published  report  of  the  Muncie  clinic  scarcely  does  justice 
to  the  clinic  itself  and  g^ves  but  a  faint  conception  of  the  great 
variety  and  interesting  nature  of  the  clinical  material  furnished  for 
the  Muncie  Island  class.  The  material  was  so  abundant  that  all 
of  the  cases  could  not  be  operated  upon  during  the  first  week  and 
were  cared  for  during  the  following  week.  But  they  are  not  re- 
ported in  the  Journal  as  the  class  had  disbanded  and  were  not  wit- 
uesses  to  the  operations. 

Owing  to  the  cyclone  which  swept  over  Muncie  Island  and  com- 
pletely- demolished  the  sanatorium  and  amphitheatre  while  they 
were  in  course  of  erection,  the  work  upon  the  building  was  so  seri- 
ously delayed  that  when  the  time  came  for  the  class  it  was  only  by 
means  of  superhuman  exertion  on  the  part  of  Di-s.  Muncie  that 
the  class  work  could  be  proceeded  with.  But  the  organized  and  in- 
telligent efforts  put  fo^th  soon  brought  order  out  of  chaos  and  the 
week's  clinic  turned  out  to  be  one  of  the  most  memorable  and 
instructive  in  the  history  of  orificial  work.  Too  much  cannot  be 
said  in  praise  of  Drs.  Muncie  for  their  indefatigable  labors  in  fur- 
nishing such  a  rich  supply  of  clinical  material,  in  providing  so  com- 
fortable and  satisfactory  quarters  for  the  reception  of  the  doctors, 
for  providing  such  a  thoroughly  equipped  institution  for  patients  on 
such  short  notice,  and  for  the  efficient  nursing  corps  in  whose  hands 
the  issues  of  the  week  were  intrusted.  The  final  outcome  of  the  work 
demonstrated  how  worthily  their  task  of  trust  was  accomplished. 
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The  aeeistance  of  Doctors  Cole,  Tumor,  Brown  and  Corwin,  and 
indeed  a  bostjof  others  too  numerous  to  mention,  ensured  a  success- 
ful session.  Dr.  Libbie  Muncie  was  requested  to  operate  before 
the  class,  and  did  bo,  much  to  her  credit  and  the  profit  of  the  audi- 
ence. She  demonstrated  a  degree  of  surgical  judgment,  as  well  as 
technique,  that  are  rarely  achieved  by  much  older  operators  and  of 
the  sex  whoso  opportunities  for  surgical  advancement  have  been  so 
much  superior  to  that  enjoyed  by  women. 

The  sea-bathing  was  fine,  the  fishing  and  boating  were  fine,  the 
menu  furnished  by  the  Muncie'a  was  excellent,  the  large  com- 
pany of  assembled  doctors  was  good  natured,  jolly  and  thoroughly 
interested  in  all  the  proceedings;  the  clinical  material  was  abundant 
and  in  every  way  satisfactory,  the  final  results  being  wonderfully 
gratifying  considering  the  serious  nature  of  much  of  the  work 
demanded  and  performed,  and  altogether  the  inaugural  work  in 
orificial  surgery  upon  Muncie  Island  was  an  experience  long  to  be 
well,  pleasantly  and  profitably  remembered  by  all  those  who  had 
the  good  fortune  to  take  part  in  it. 

The  clinical  course  for  this  year,  which  will  begin  on  the  4tli  of 
July,'  will  undoubtedly  be  more  perfect  in  its  arrangements,  the 
means  of  transportation  from  Babylon  will  be  improved  by  the 
service  of  a  steam  launch,  the  arrangements  of  the  sanatorium  and 
the  amphitheatre  will  be  more  perfected,  the  water  supply  will  be 
more  accessible,  and  the  entire  machinery  of  the  course  will  doubt- 
less move  smoother  because  added  time  and  experience  will  bring 
their  usual  results  of  growth  in  an  enterprise  baaed  upon  the  highest 
motives  which  are  known  to  move  humanity  to  action,  backed  by 
both  the  financial  and  intellectual  ability  to  ensure  success  in  any 
enterprise  undertaken  and  dedicated  to  a  medical  thought  of  suffi- 
cient scope  and  power  to  mark  the  beginning  of  a  new  era  in  the 
practice  of  medicine.  But  the  pioneer  year  was  interesting,  in- 
structive and  enjoyable  beyond  comparison,  and  in  many  respects 
will  scarcely  be  excelled  by  the  experiences  of  succeeding  years  in 
the  substantial  benefit  to  those  in  attendance.  Everybody  was  kind, 
everybody  was  patient,  everybody  was  busy,  and  everybody  had  a 
good  and  profitable  time.  We  will  undoubtedly  have  other  good 
and  profitable  times  on  this  little  Island  in  the  Sea,  but  the  picture 
of  our  first  experience  wilt  be  framed  and  bung  in  a  prominent 
place  on  memory's  wall  by  all  those  who  bad  the  privilege  of 
enjoying  it.  E.  H.  Fbatt. 
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SOME  PRACTICAL  POINTS  UPON  THE  ETIOLOGY,  PA- 
THOLOGY AND  TREATMENT  OF  UTERO- 
PELVIC   DISEASES.* 

C.    B.    KINrON,    M.D., 

We  often  read  articloB  and  hoar  discussions  which  tend  to  make 
us  think  that  there  aio  radical  differences  of  opinion  in  the  medical 
profession  as  to  the  best  and  most  successful  methods  of  treating 
the  diseases  of  women.  In  many  minds  these  opinions  are  crystal- 
lized into  positive  convictions.  These  convictions  are  honestly  and 
vigorously  maintained.  When  we  take  into  account  the  enormous 
power  of  the  personal  equation,  in  other  words,  the  individuality 
and  peculiar  susceptibility  of  womankind,  and  the  different  stand- 
points from  which  the  doctors  view  their  patients,  it  is  but  natural 
that  there  should  be  these  differences  in  opinion ;  but  by  a  little 
careful  study  of  the  existing  conditions  we  can,  I  think,  make  clear 
and  help  to  harmonize  these  discrepancies,  hoping  thereby  to  bring 
harmony  out  of  discord  and  enable  us  all  to  see  more  clearly  the 
truth  and,  with  a  common  understanding,  work  together  with  a 
common  purpose  and  for  a  common  end,  to -cure,  when  possible, 
and  if  this  be  not  possible  to  at  least  make  the  burden  of  pain 
lighter. 

In  order  that  we  may  have  our  minds  working  in  the  same 
channels  of  thought,  let  us  make  clear  our  premises.  In  its  broad- 
est sense,  the  word  gynecology  means  the  science  of  the  diseases 
peculiar  to  women.  Science  is  positive  knowledge,  and  knowledge 
can  only  be  obtained  through  study.  Hence  a  gynecologist  is  one 
who,  through  careful  study,  is  presumed  to  possess  a  full  and 
accurate  knowledge  of  the  diseases  of  women.  We  may  with  pro- 
priety speak  of  major  and  minor  gynecology.  By  major  gynecol- 
ogy is  meant  the  treatment  of  the  grave  diseases  which  so  endanger 
the  life  of  the  patient  that  they  must  be  treated.  By  minor 
gynecology  is  meant  the  treatment  of  the  less  formidable  diseases 
which  interfere, with  the  patient's  comfort  and  happiness,  but,  if  she 
has  the  fortitude  to  endure  the  pain  and  discomfort,  do  not  imme- 
diately endanger  life. 

*  Read  before  the  UlchigBii  St&te  Homeopatblc  Asfocl&tloD  at  Oraiid  Ra[ddi.  Hay,  ISSS. 
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Even  in  these  so-called  minor  diseases  the  suffering  will  in  some 
cases  BO  undermine  the  general  beslth  as  to  ultimately  lead  to 
serious  consequences. 

This  being  true,  it  is  not  always  possible  to  draw  a  sharp  Ime 
between  these  two  groups.  In  whichever  group  the  case  may  be 
finally  put,  it  is  not  always  easy  or  possible  to  make  a  diagnosis, 
while  in  other  cases  the  diagnosis  is  easily  made  and  the  treatment 
to  be  followed  easily  outlined. 

The  obstacles  to  be  overcome  are  very  different  in  the  two 
groups.  In  the  major  group  the  diSScultiee  are  surgical  in  char- 
acter. Experienced  and  educated  hands  and  skilled  fingers,  that 
can  report  correctly  to  the  brain  what  they  feel,  are  needed. 

In  the  minor  group  the  difficulties  are  medical.  The  great 
object  to  be  obtained  is  to  disentangle  the  parts  played  by  the 
central  nervous  sy8t«m  on  the  one  hand  and  the  local  changes  in 
the  pelvic  organs  on  the  other  hand. 

It  is  by  no  manner  of  means  easy  in  many  cases  to  definitely 
ascertain  whether  a  small  local  change  is  really  deteriorating  the 
patient's  health,  or  whether  the  patient's  nervous  system  is  weak- 
ened by  other  causes,  and  this  weakness  is  the  means  of  directing 
attention  to  the  local  difficulty. 

In  the  first  case  the  proper  treatment  of  the  local  trouble  cures 
the  patient,  while  in'tbe  second  case  local  treatment  not  only  does 
not  cure  but  often  materially  aggravates  the  existing  conditions  and 
makes  the  patient  much  worse. 

It  is  thus  clear  that  the  minor  group  requires  a  good  degree  of 
care  in  diagnosing,  and  patience  and  perseverance  on  the  part  of 
the  patient  as  well  as  the  doctor  to  effect  a  cure.  And  what  is 
more  (and  this  is  the  principal  reason  why  I  have  given  you  these 
thoughts  to-day)  these  cases  come  first  to  the  family  physician,  and 
if  correctly  diagnosed  and  properly  treated  are  cured  by  him. 

Thus  you  see  we  are,  whether  we  will  or  no,  all  gynecologists. 

Before  calling  your  attention  to  any  of  the  special  diseases, 
allow  me  to  make  a  few  general  observations. 

The  nervous  system  is  more  sensitive,  more  highly  organized  in 
women  than  in  men. 

It  is  one  of  the  problems  for  the  practitioner  to  solve  in  each 
individual  case,  how  far  this  sensitiveness  is  duo  to  disease,  to 
inheritance,  or  to  environment,  such  as  indoor  life,  lack  of  exercise, 
or  too  much  of  the  wrong  sort  of  exercise,  too  irregular  hours  of 
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rest,  dress,  food,  and  many  other  causes  called  to  mind  by  the  case 
in  band.     Each  patient  is  a  separatfi  and  distinct  entity. 

Be  the  conditions  what  they  may,  we  must  ever  bear  in  mind 
the  fact  that  the  objective  symptoms  come  to  us  through  the 
medium  of  this  hypersensitive  nervous  system,  and  are  sometimes 
of  necessity  magnified.  Do  not  let  the  patient  know  that  you  are 
BO  considering  her  statements  and  symptoms. 

An  important  consideration  is  the  fact  that  to  most  women  the 
greatest  happiness  and  highest  aspirations  center  in  marriage  and 
maternity. 

Hence,  to  them,  diseases,  which  in  themselves  cause  but  little 
suffering,  have  an  importance  out  of  proportion  to  their  real  effects, 
if  she  feola  that  they  do  or  are  liable  to  unfit  the  patient  for 
maternity. 

Still  another  consideration  is  the  change  in  her  duties  and  sur- 
roundings which  marriage  and  maternity  involve. 

There  is  not  only  the  nervous  strain  but  often  the  physical 
strain  of  pregnancy  and  lactation,  especially  when  these  are  abnor- 
mal, as  they  frequently  are.  On  the  other  hand  sterile  marriage 
leads  to  such  a  monotonous  life  as  to  produce  ill-healtb.  It  is  for 
the  family  physician  to  so  regulate  matters  as  to  make  all  as  smooth 
sailing  as  possible  for  his  patients,  by  urging  them  to  take  a  philo- 
sophical view  of  life,  and  to  take  things  aa  they  come,  and  not  to 
fret  and  worry.  ■ 

Then  again  there  is  the  fear  of  some  grave,  maybe  malignant, 
disease  which  makes  some  women  wretched.  Also,  their  precon- 
ceived but  indefinitely  understood  notion  of  the  so-called  reflexes. 
Do  not  torture  them,  or  allow  them  to  torture  themselves,  with 
such  indefinite  ideas,  but  state  plainly  to  them  that  the  symptoms 
are  due  to  some  cause,  maybe  local  in  its  character,  but  at  least 
some  form  of  irritation  which  can  be  removed.  But  this  irritation, 
being  of  the  sympathetic  nervous  system,  perhaps,  has  not  caused 
such  severe  pain  as  to  call  early  attention  to  its  existence.  Never- 
theless it  is  a  real  cause  of  disease,  as  tangible,  and  as  readily 
responds  to  treatment  as  though  it  were  located  in  the  cerebro- 
spinal system.  With  this  fact  impressed  upon  the  mind  of  the 
patient  a  sense  of  relief  is  felt  at  once,  and  half  the  cure  is  effected 
at  the  outset. 

With  these  few  general  considerations  let  us  briefly  consider 
some  of  the  most  frequent  and   troublesome  of  the   utero-pelvic 
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diseaseB  in  the  light  of  recent  histological  study.  During  the  last 
few  years  marvelous  devetopments  have  taken  place  regarding  our 
knowledge  of  the  anatomy  and  physiology  of  the  peritoneum. 
With  this  added  knowledge  has  come  a  more  accurate  conception 
of  the  diseases  of  women  and  their  treatment. 

The  first  step  in  the  discovery  of  the  structure  and  functions 
of  the  peritoneum  was  made  by  Asellius,  who  discovered  the  lac- 
teals  in  the  dog  in  1623.  The  second  step  was  made  by  Pecquet, 
who  discovered  the  thoracic  duct  in  the  dog  in  1653.  The  third 
step  was  the  discovery  of  the  stomata  of  the  lymph  dncts  in  the 
peritoneum,  by  Kecklinhausen,  in  1861  — a  period  of  two  hundred 
and  eight  years,  with  no  added  knowledge  of  this  all-important 
structure.  The  fourth,  and  the  all-important  step,'was  the  concep- 
tion, and  recently  demonstrated  fact  that  the  peritoneum  is  really 
a  vast  lymph  bed.  The  anatomical  structure  is  such  as  to  allow 
limited  action  of  the  parts,  to  facilitate  motion,  to  economize  fric- 
tion, and  conduct  vessels  and  nerves  to  the  viscera.  Its  physiolog- 
ical function  is  to  regulate  the  supply  of  fluid  for  nutrient, 
mechanical  and  reparative  processes.  In  the  course  of  its  physio- 
logical processes  this  fluid  passes  out  of  the  blood  vascular  system 
into  the  lymph  vascular  system,  and  is  finally  returned  to  the  blood 
vascular  system. 

We  can  thus  plainly  account  for  the  two-fold  function  of  the 
lymphatics  of  the  peritoneum,  viz.:  a  vast  bed  for  nourishment  and 
a  drainage  system.  This  makes  clear  to  us  why  and  how  we  may 
and  do  have  two  sources  of  disease  in  the  abdominal  and  pelvic 
cavities,  the  internal  and  the  external. 

If  the  excitants,  irritants,  or  poisons,  call  them  what  you  may, 
generated  within  the  system,  accumulate  faster  than  they  are  thrown 
off,  this  accumulation  must  of  necessity  lead  to  disease  if  allowed 
to  continue. 

This  is  the  so-called  internal  cause  of  disease,  and  is  as  reason- 
able, as  tangible,  as  susceptible  of  proof  as  are  the  external  causes 
of  disease,  e.  g.,  traumatism  or  infection. 

Following  the  work,  of  recent  investigation  one  step  further,  we 
will  be  able  to  outline  more  clearly  these  causes  of  disease  and  see 
how  they  operate.  With  this  fact  fixed,  we  can  then  give  more 
clearly  the  best  method  of  curing  the  utero-pelvic  diseases. 

These  investigators  have  proven  beyond  all  possibility  of  a  doubt 
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and  fixed  for  all  time  the  fact  that  the  eeseutial  characteristic  of  the 
aDatomy  and  physiology  of  the  peritoneum  rests  io  its  eodothelia. 

These  investigators  have  proven  that  there  are  three  kinds  of 
stomata  in  the  lymphatics  of  the  peritoneum.  The  most  important 
is  the  stomata  vera,  lined  by  polyhedral,  granular,  nucleate  cells, 
in  other  words,  lined  by  germinal  endothelia.  Another  form  of 
stomata  vera  is  not  lined  by  germinal  endotbelia,  but  simply  by  the 
edge  of  surface  endothelia,  and  the  stomata  opens  directly  into  the 
subjacent  lymph  channel.  In  the  third  form  of  stomata  a  connect- 
ive tissue  corpuscle  juts  upward  between  the  endotbelia.  These 
three  kinds  of  stomata  produce  a  direct  communication  between  the 
peritoneum  and  the  lymph  vessels. 

When  considering  the  disease  of  the  pelvis  we  must  never  forget 
that  there  are  two  direct  openings  between  the  uterus  and  pelvic 
cavity  through  the  fallopian  tubes.  Also  the  further  related  fact 
that  the  lining  of  the  uterine  cavity  is  a  vast  lymph  gland,  and  the 
uterus  and  its  adnexa  are  completely  surrounded  by  a  vast  network 
of  lymph  vessels  and  glands  which  communicate  directly  with  the 
lymphatics  of  the  peritoneum — in  fact,  arc  a  part  of  the  great  lym- 
phatic system  of  the  abdominal  cavity. 

With  these  facts  in  mind,  we  will  be  able  to  understand  what  I 
shall  say  regarding  the  causes  and  treatment  of  the  diseases  of 
women.  It  is  my  purpose  to  leave  out  all  theoretical  notions  and 
confine  myself  to  the  results  of  experience. 

Time  permits  me  to  barely  touch  upon  some  of  the  most  com- 
mon diseases.  Metritis  is  always  associated  with  more  or  less  sub- 
involution or  enlargement  of  the  uterus,  and  is  indeed  a  very  com- 
mon disease.  It  is  most  frequently  caused  by,  or  rather  follows, 
labor  or  abortion. 

The  lymphatics  in  and  around  the  uterus  are  involved.  Often 
this  involvement  isof  the  nature  of,  or  rather  is  due  lo,  the  absorp- 
tion and  infiltration  of  poisons  through  and  around  the  uterine 
mucosa  and  walls.  The  best  treatment  is  to  so  stimulate  the  circu- 
lation throughout  the  pelvis  that  nature  can  effect  a  cure  by  elimi- 
nating both  the  cause  and  the  products  of  disease.  Dilating  thor- 
oughly the  cervix,  coupled  with  the  gentle  currcttuge  and  packing 
of  the  cavity  with  iodoform  gauze,  will  best  accomplish  the  desired 
result.  Leave  the  packing  in  place  twenty-four  hours  if  there  is 
little  or  no  pain.  Remove  at  once  if  there  is  pain.  Repeat  this 
process  three  or  four  times  during  the  intermenstrual  period. 
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Give  such  remedies  as  belladonoa,  cimicifuga,  magnesia  pbos- 
pliate,  sepia,  sulphur,  or  any  remedy  indicated,  and  you  will  cure 
your  patient  in  from  two  to  six  months. 

In  endometritis  we  use  the  curette  more  vigorously  and  apply  a 
solution  of  iodiae,  15  per  cent. :  carbolic  acid  ^saturated  solution), 
10  per  cent. ;  glycerine,  75  per  cent,  to  the  uterine  cavity. 

Salpingitis  may  be  treated  with  the  internal  remedy  coupled 
with  the  vaginal  wool  tampon  saturated  with  a  solution  of  calen- 
dula, 25  per  cent.;  geranium  maculatum  fluid  extract,  10  per 
cent.;  carbolic  acid  (saturated  solution),  5  percent.;  glycerine, 
60  per  cent. 

If  the  case  persists  it  is  good  practice  to  dilate  the  cervix  and 
apply  the  iodine  compound  before  placing  the  tampon.  This  tampon 
is  also  of  great  service  in  stubborn  cases  of  metritis.  In  pyosal- 
pinx  you  must  not  curette  as  it  leaves  a  raw  surface  to  absorb  the 
poison.  If  you  choose  to  try  such  remedies  as  kali  iodide  or  hepar 
sulphur  for  the  treatment  of  pyosalpinx  it  may  be  done,  but  always 
with  the  idea  in  mind  to  operate  if  there  is  no  improvement  in  a  few 
days,  and  operation  is  obligatory  if  there  is  evidence  of  systematic 
involvement. 

For  ovaritis  you  can  do  much  with  such  remedies  as  cimicifuga, 
belladonna,  lilium  tig.,  nux  moschata,  ignatia,  etc.  These  are 
materially  aided  by  copious  hot  vaginal  douches,  rest  in  bed,  and 
heat  externally. 

Any  one  of  the  above  is  liable  to  lead  to  peritonitis.  There  are 
so  many  ways  in  which  the  causes  of  this  disease  operate  that  it  is 
exceedingly  common.     There  is  but  one  cause,  viz.  infection. 

Not  wishing  to  take  the  time  to  go  fully  into  the  treatment,  I 
will  merely  say  this.  Keep  the  bowels  open.  My  ideas  upon  this 
point  are  based  upon  an  extended  experience  and  are  so  firmly  fixed 
that  I  state  them  very  positively  but  never  dogmatically.  I  know- 
full  well  that  I  am  not  in  accord  with  the  views  of  some  homeo- 
pathic writers  and  teachers,  but  with  me  the  thought  ever  upper- 
most in  mind  is  the  cure  of  my  patient. 

Since  adopting  this  practice  my  success  has  been  all  I  could 
desire.  And  why  should  it  not  be  successful?  Clearing  out  the 
intestinal  canal  does  not  prevent  the  action  of  the  affiliated  remedy, 
but  certainly  does  eliminate  the  poisons  which  either  have  been  or 
are  liable  at  any  time  to  be,  a  source  of  trouble.  Whenever  the 
mucous  membrane  of  the  intestinal  canal  or  the  peritoneum  are 
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softened  by  disease  (and  they  always  are  softened  when  inflamed) 
the  poisons  which  are  always  present  in  the  intestinal  canal  even  in 
health,  and  much  more  abundant  and  virulent  in  disease,  readily 
penetrate  the  intestinal  walls,  and  not  maybe  but  are  absorbed  by 
the  lymphatics  and  thence  enter  the  blood  and  are  carried  to  the 
great  nerve  centers,  thereby  overpowering  and  paralyzing  the  vital 
forces.  As  to  how  to  cleanse  the  intestinal  canal  must  be  left  to 
the  judgment  of  the  attending  physician. 

Simply  use  the  method  or  remedy  which  will  work  the  quickest, 
the  safest,  and  the  most  effectually. 

I  wish  to  say  a  few  words  regarding  ut«rine  displacements.  In 
cases  of  prolapse  it  is  always  good  practice  to  keep  the  uterus  up, 
and  the  attending  physician  must  be  the  judge  whether  this  can 
best  be  done  by  some  form  of  support  or  by  one  or  more  plastic 
operations. 

Versions  sufficient  to  cause  pressure  upon  surrounding  parts 
should  be  rectified,  and  flexions  which  cause  obstruction  to  the 
uterine  discharges  must  be  cured. 

Gradual  dilatation  with  steel  dilators  and  the  properly  adjusted 
vaginal  tampon  are  the  beat  methods  of  cure,  as  in  this  way  the 
circulation  is  kept  the  most  active  and  nature  best  aided  in  bring- 
ing about  a  normal  condition  of  the  organs  and  tissues  in  the  pelvis. 

In  all  I  have  said  to-day  I  have  tried  to  keep  ever  in  mind  the 
idea  of  the  relation  of  the  peritoneum  to  these  discnses,  and  the 
best  means  of  assisting  the  absorbing  and  eliminating  glands  to 
perform  their  functions  promptly  before  they  are  overpowered  by 
disease.  By  so  doing  we  put  the  patient  in  such  condition  that  the 
great  law  of  similia  can  exercise  its  beneficent  influence  and  cure 
the  patient.  It  is  true  of  these  diseases,  of  which  1  have  spoken, 
as  well  as  of  many  others,  that  any  one  of  them  or  combination,  of 
them  nray,  and  very  frequently  does,  produce  profound  disorders 
of  the  pelvic  organs  or  of  the  whole  system,  and  all  these  dis- 
orders are  cleared  up,  and  the  patient  restored  to  perfect  health  by 
the  simple  measures  I  have  outlined  so  briefly  and  so  imperfectly. 

Simply  regulate  and  stimulate  the  circulation,  restore  the 
harmony  of  the  processfis  of  waste  and  repair,  and  in  an  incredibly 
short  time  the  long  standing  and  extensive  deposits  and  adhesions 
are  absorbed  and  expelled  from  the  system. 

Our  motto  in  the  treatment  of  the  diseases  of  women  is,  <'Do 
DO  harm."     Many  a  woman  has  some  incurable  disease  fastened 
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upoD  her  for  life  by  barsb  and  unskillful  treatment.  Better  a 
thoueandfolcl  give  the  similimum  alone  and  trust  to  nature  to  cure 
than  to  aggravate  by  barsb  treatment.  But  far  better  still  is  it 
to  aid  the  Bimilimum  and  assist  nature  by  re-establishing  the  cir- 
culation, by  arousing  the  dormant  energies  of  the  system,  and 
thereby  expelling  more  quickly  and  more  thoroughly  all  morbid 
processes,  and  putting  in  their  place  the  life-giving  inSuences  of 
perfect  health. 

1  have  a  profound  conviction  that  all  morbid  growths  and  all 
forms  of  malignant  disease  in  the  pelvis  or  any  other  location  are 
primarily  due  to  some  form  of  irritation.  This  irritation  leads  to 
excessive  cell  activity.  This  activity  breaks  the  harmony  of  the 
processes  of  waste  and  repair,  and  this  discord  in  turn  leads  to 
degeneration  and  disease.  There  is  no  such  thing  as  malignant 
disease,  or  even  chronic  disease  of  any  sort,  while  the  so-called 
life  energy,  in  other  words,  this  harmony  between  waste  and  repair^ 
is  in  full  working  order.  It  is  then  the  highest  work  of  the 
physician  to  obtain  and  aid  in  the  spreading  of  such  knowledge  a» 
will  best  enable  each  individual  to  secure  and  maintain  his  full 
complement  of  vigorous  health.  In  the  presence  of  actual  disease 
his  best  work  can  be  done  in  aiding  the  so-called  "vis  medicatrix 
naturee"  to  expel  the  disease;  and  in  so  doing  he  must  be  careful 
not  to  impose  more  burdens  upon  nature  by  being  too  radical, 
either  in  the  use  of  medicines  or  in  the  application  of  surgical 
science.  But  when  nature,  in  her  efforts  to  drive  out  the  intruder, 
has  forced  the  diseased  cells  into  a  segregated  mass,  it  is  then  the 
bounden  duty  of  the  surgeon  to  apply  his  art  and  skillfully 
extirpate  the  diseased  mass,  and  it  is  equally  the  bounden  duty  of 
the  general  practitioner  to  see  that  the  surgeon  is  called  in  time. 

It  is  only  by  each  doing  his  full  duty  that  the  welfare  of  the 
patient  can  be  served. 

In  conclusion  let  me  add  just  a  word.  After  an  experience  of 
twenty  years  1  am  firmly  convinced,  that  the  most  successful  doctor 
in  curing  the  diseases  of  women,  is  the  one  who  recognizes  that 
there  is' a  nervous  origin  for  the  nervous  complications  which  he  so 
frequently  meets;  in  other  words,  treats  his  patient  as  though  she 
were  an  individual  with  a  sensitive  nervous  organization.  By  fully 
appreciating  its  tyranny  over  her  whole  being  he  will  have  a  keener 
perception  of  her  wants  and  better  supply  them  than  he  who  holds, 
.that  woman  is  a  woman  merely  because  she  has  womb. 
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CLUB-J'OOT  AND  CLUB-HAND  OSTEOPATHICALLY 
CONSIDERED. 

LTHAN   M.   ELU8,  H.D.,  D.O. 

Ab  the  science  of  Osteopathy  is  interesting  not  alone  to  prac- 
titioners of  that  science,  but  also  to  leading  physicians  of  other 
schools,  a  few  salient  points  in  the  causes  and  treatment  of  diseases 
from  an  osteopathic  standpoint,  cannot  but  interest  thoughtful 
scientific  men  both  in  and  out  of  professional  life.  The  theory  of 
rest  has  been  advocated  for  years  in  the  treatment  of  conditions 
with  or  without  acute  or  chronic  inflammation  obtaining,  or  perhaps 
such  cases  wore  subjected  to  the  knife  of  a  surgeon,  and  the  result 
has  often  been  injurious  or  unsatisfactory.  Many  of  these  condi- 
tions are  amenable  to  treatment  without  the  destruction  of 
tissue  and  without  pain  or  serious  consequence  to  the  patient.  Let 
us  consider  the  many  cases  of  club-feet  and  hands,  the  majority  of 
which  necessitated  apparatus  or  operation  in  order  to  correct  the 
deformity,  until  the  osteopathic  methods  which  we  now  use  were 
introduced.  There  are  four  primary  varieties  of  the  club-foot 
deformity: 

1.  Talipes  Varus.  In  this  condition  the  sole  of  the  foot  points 
inward,  and  the  heel  is  generally  a  little  raised  :  or  rather  talipes 
equino  varus,  as  the  former  is  seldom  pure.  Causes :  contraction 
of  the  tibialis  antious  and  posticus,  and  of  the  mueclee  of  the  calf 
and  plantar  fascia,  caused  by  paralysis  or  spasm.  Usually  from 
paralysis  of  certain  groups  of  muscles  and  constant  action  of  oppos- 
ing groups.  These,  with  the  normal  position  of  the  limb,  carry  the 
foot  around.  The  changes  produced  are  inversion  and  adduction  of 
the  foot,  with  contraction  of  all  the  tissues  on  the  inner  side  of 
the  sole  of  the  foot,  thus  preventing  development.  There  is  also 
relaxation  of  the  tissues  on  the  outer  side  because  of  too  little 
pressure. 

The  usual  procedure  in  these  cases  was  to  cut  the  tendons  neces- 
sary for  restoration  of  the  foot  to  its  normal  position.  Further 
than  this,  it  has  seemed  necessary  to  remove  some  or  a  portion  of 
some  of  the  tarsal  bones.  Osteopathically  these  cases  can  be  cured 
by  stretching  the  tendons  it  was  thought  necessary  to  divide,  and 
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also  by  manipulation  of  the  nerves  supplying  the  relaxed  muaclea 
aad  tissues,  at  the  same  time  assisting  in  bringing  to  the  part  a 
sufficient  quantity  of  blood  for  their  nourishment.  If  the  condition 
be  caused  by  infantile  paralysis  the  same  results  can  be  obtained ; 
or  it  may  be  necessary  to  put  the  main  part  of  the  work  upon  the 
spine  when  the  exciting  cause  originates  there. 

2.  Talipes  Equinus.  The  commonest  acquired  form  is  rarely, 
if  ever,  congenital,  and  is  caused  by  the  contraction  of  the  gastroc- 
nemius  and  soleus  muscles,  paralysis  from  infantile  disease  of 
muscles  of  the  anterior  group,  from  various  disturbances,  abscesses 
crippling  the  muscles,  or  the  result  of  ankle-joint  disease.  The 
plantar  arch  is  increased  by  flexion  of  the  metatarsal  bones  into  the 
sole  of  the  foot,  the  patient  walking  on  the  ends  of  the  metatarsal 
bones.  The  treatment  consists  in  stretching  the  tendo  Achillis.  It 
will  be  found  that  the  astragalus  develops  faster  as  it  is  held  in  the 
wider  tibio-fibular  mortise,  therefore  it  will  take  more  time  to 
reduce  this  partial  dislocation. 

3.  Talipes  Valgus.  In  this  condition  the  foot  is  turned  out- 
ward, the  outer  side  of  the  foot  is  raised,  and  if  the  anterior  part 
of  the  foot  is  raised  also,  the  condition  is  calcaneo  valgus.  The 
arch  of  the  foot  is  obliterated,  producing  flat  foot  (talipes  planus); 
eventually  the  muscles  raise  the  outer  side  of  the  foot.  Causes: 
heavy  weights  carried  on  the  head  or  shoulders,  standing  in  the  up- 
right position  day  after  day,  sliding  the  foot  in  walking,  producing 
contraction  of  the  peronei  muscles  and  relaxation  of  the  ligaments 
supporting  the  plantar  arches.  The  only  tendons  that  were  gen- 
erally divided  in  this  condition  were  those  of  the  peronei  muscles; 
so  it  is  generally  readily  amenable  to  treatment  by  manipulation. 
In  case  it  is  hysterical,  constitutional  treatment  by  manipulation  is 
necessary. 

4.  Talipes  Calcaneous.  In  this  condition  the  patient  walks  upon 
the  heel,  the  toes  being  raised.  It  is  often  associated  with  spina 
bifida,  and  is  usually  congenital.  In  the  latter  form  the  foot  points 
forward  and  upward.  In  the  acquired  form  the  anterior  part  of 
the  foot  drops,  producing  a  hollow  between  the  heel  and  toes. 
Causes:  paralysis  or  crippling  of  the  muscles  of  the  calf,  or  con- 
tractions of  the  flexor  tendons  of  the  ankle  joint,  often  due  to 
cicatrices  from  burns.  Treatment:  Stretching  of  the  tendons  pass- 
ing through  the  annular  ligament,  viz.:  tibialis  anticus,  peroneua 
tertius,  extensor  longus  digitorum,  extensor  propius  hallucis,  and 
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■with  manipulation  to  relieve  any  and  all  contractions  from  cicatrices, 
80  that  you  may  regulate  the  norve  and  blood  supply  of  the  mus- 
cles of  the  calf.  Where  these  conditions  arc  due  to  spina  bifida  it 
will  be  necessary  to  promote  absorption  of  the  spinal  fluid  as  far 
as  possible,  and  thus  relieve  pressure  on  the  nerves  originating  in 
the  parts  of  the  cord  which  supply  the  parts  affected.  We  find  in 
the  majority  of  these  cases,  more  especially  in  the  congenital  form, 
that  the  body  is  insufficiently  nourished;  therefore,  it  is  necessary 
to  stimulate* all  parts  of  the  body  to  normal  functional  activity,  and 
this  result  can  be  accomplished  more  effectually  by  general  manipu- 
lation than  by  any  other  method. 

Another  feature  in  our  treatment,  and  an  alt-important  feature, 
ia  reustive  movements,  which  in  themselves  are  almost  capable  of 
overcoming  these  deformities. 

Club-hand,  Dnpuytren's  contraction  or  thickening  of  the  palm- 
ar fascia,  especially  in  its  prolongations  to  the  fingers.  It  begins 
as  a  hard  knot  in  the  palm  at  its  transverse  flexion,  especially 
marked  at  the  second  phalanx.  The  ring  finger  is  first  affected, 
being  gradually  drawn  into  the  palm,  the  little  finger  next,  but  the 
thumb  never,  as  it  has  no  prolongation  of  the  palmar  fascia.  The 
carpo-metacarpal  joints  are  most  affected,  showing  that  the  tendons 
are  but  slightly  involved.  The  disease  is  supposed  to  be  due  to 
some  constitutional  diathesis,  as  gout  or  rheumatism.  The  same 
method  of  treatment  is  applicable  in  this  condition  as  in  the  forego- 
ing, particular  attention  being  paid  to  constitutional  treatment. 


THE    RELATIONSHIP  OF   DISEASES    OF  THE    RECTUM 
TO    GYNECOLOGY. 

WM.    M.    THOMPSON,    M.D. 

In  writing  upon  this  subject  I  shall  take  the  usual  course  of  proc- 
tologists and  include  the  diseases  of  the  alimentary  canal,  in  so  far 
as  they  bear  upon  or  influence  rectal  diseases,  particularly  Glanard's 
disease  and  colitis. 

The  rectum  is  responsible  for  certain  pathological  conditions  of 
the  genital  organs,  and  vice  versa;  first,  because  of  the  intimate 
associations  of  veins;  second,  because  of  the  intimate  association  of 
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arteries;  third,  because  tbcy  are  cootroUed  almost  entirely  by  the 
same  spinal  nerves  and  are  surrounded  by  a  ramification  of  sympa- 
tbetics;  fourth,  because  their  lymphatics  eitber  anastomose  or  empty 
into  common  ducts;  fifth,  a  serous  membrane,  than  which  no  other 
tissue  absorbs  faster,  incloses  a  part  of  both  sets  of  organs;  sixth, 
and  last,  because  of  the  relationship  of  the  respective  muscles,  par- 
ticularly the  levator  ani  and  psoas. 

The  hemorrhoidal  plexus  of  veins  is  formed  by  the  superior, 
which  enters  the  upper  part  of  the  rectum  through  a  button-hole 
loop  and  empties  into  the  portal  system  by  the  middle  and  inferior 
hemorrhoidal,  which  empty  into  the  internal  iliac  and  anastomose 
with  the  veins  of  the  external  genitals;  thus  we  have  a  connection 
with  two  distinct  circulations,  the  portal  and  the  genital  venous. 
The  genital  veins,  named  and  running  parallel  with  their  arteries, 
form  the  uterine  and  vaginal  plexuses,  the  uterine  on  each  side  and 
at  the  anterior  angles  of  the  uterus.  Between  the  layers  of  the 
broad  ligament  this  network  is  called  the  pampiniform  plexus. 
Anterior  to  this  we  have  the  vaginal  plexus,  anastomosing  with  the 
bladder  veins,  in  front  of  the  hemorrhoidal  plexus.  These  veins 
have  some  valves,  the  superior  hemorrhoidal  none,  the  middle 
and  inferior  hemorrhoidal  a  few;  a  larger  volume  of  blood  from  the 
hemorrhoidal  plexus  is  returned  by  the  superior  hemorrhoidal  veins. 

Robinson  says:  "Some  of  the  particular  characteristics  of  pelvic 
veins  are,  first,  the  frequent  anastomosis  at  acute  or  right  angles; 
second,  their  large  size;  third,  their  large  numbers;  fourth,  some 
occur  double;  fifth,  some  are  valveless;  and  sixth,  the  aggregation 
of  veins  into  large  plexuses.  As  a  rule,  veins  in  the  wall  of  the 
pelvis  are  valvular;  those  about  the  organs  have  no  valves." 

The  pelvic  veins  are  congested,  first,  by  congestion  of  the  liver; 
second,  by  force  of  gravity.  The  congestion  of  the  rectal  veins 
tends  to  the  congestion  of  genital  veins  through  their  anastomosis. 
The  congestion  of  veins  of  either  rectum  or  genitals  tends  to  the 
congestion  of  the  viscera  of  the  pelvis.  The  more  spiral  or  curved 
the  veins  arc,  the  more  healthy;  the  straighter,  the  more  liable  to 
disease,  as  in  the  case  of -^the  superior  hemorrhoidal,  the  congestion 
of  which  is  undoubtedly  the  most  frequent  cause  of  internal  hem- 
orrhoids. 

As  an  illustration  of  this  fact,  that  the  rectum  is  responsible  for 
diseases  of  the  genital  organs  and  vice  versa,  because  of  the  inti- 
mate association  of  veins,  1  would  cite  the  following  case: 
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Patieot,  age  40;  married  twenty  years;  no  children;  history  of 
miscarriage;  complained  of  hemorrhage  from  the  uterus,  bleeding 
piles,  and  a  rapidly  enlarging  abdomen.  Diagnosis  was  uterine 
fibroid,  with  internal  and  external  hemorrlioids.  This  was  con- 
firmed by  an  operation,  in  which  the  uterus,  with  the  surrounding 
tumors,  the  ovaries  and  the  varicose  pampiniform  plexus  were 
removed  by  the  abdominal  route.  At  a  subsequent  sitting  the 
Whitehead  operation  was  performed  for  relief  from  hemorrhoids. 
Inasmuch  as  the  hemorrhoids  developed  after  the  uterine  trouble, 
it  is  my  belief  that  the  hemorrhoids  were  due  to  the  overdistension 
of  the  veins  of  the  pelvis,  particularly  the  uterine  plexuses, 

Before  taking  up  the  next  division  of  my  subject,  1  would  like 
to  quote  from  Reider  in  an  article  on  the  pathology  and  treatment 
of  rectal  strictures,  in  which  he  states  that  ulcer  of  the  rectum 
occurs  in  ten  women  to  one  man  ;  that  in  his  opinion  it  is  either 
syphilitic  or  gonorrheal ;  that  the  virus  is  carried  through  the  veins 
from  the  genital  tract ;  that  microscopic  examination  has  revealed 
normal  arteries  and  markedly  diseased  veins.  Summing  up  ho 
says: 

"  First,  syphilitic  stricture  of  the  rectum  does  exist.  Second, 
it  arises  from  blood  vessels,  perhaps  also  from  the  lymphatics. 
Third,  that  this  origin  is  the  cause  of  its  relative  frequency  among 
women." 

The  reason  for  this  is  that  virus  taken  in  by  the  vulvar  plexus 
is  carried  immediately  to  the  hemorrhoidal  plexus. 

The  arteries  per  se  have  less  to  do  with  the  communication  of 
disease  within  the  pelvis  than  any  other  structure.  The  fact  that 
they  are  under  the  control  of  the  nerves  makes  them  reflexly  some- 
times the  cause  of  disease.  Browne  Sequard  says  that  a  blood 
vessel  may  be  contracted  either  through  direct  pressure  or  by 
stimulation  of  the  vaso-constrictor,  so  as  to  cause  paralysis.  Many 
cases  of  retrodeviation  might  be  accounted  for  in  this  way. 

The  lymphatic  vessels  of  the  rectum  arc  arranged  like  those  of 
the  intestines,  generally  in  two  layers,  one  beneath  the  peritoneum, 
and  one  between  the  mucous  and  muscular  coats.  Immediately 
after  leaving  the  bowel  some  of  the  vessels  pass  through  small 
adjacent  glands,  and  all  finally  enter  the  glands  in  the  hollow  of 
the  sacrum,  or  go  higher  up  in  the  loin.  The  lymphatic  vessels 
of  the  mucous  membrane,  the  labia,  the  lymphee  and  clitoris 
terminate  in  the  upper  chain  of  the  inguinal  gland.     The  lym- 
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pbatics  of  the  uterus  consist  of  two  sets,  superficial  and  deep,  the 
former  being  placed  beneath  the  peritoneum,  and  the  latter  in  the 
substance  of  the  organ. 

Just  as  there  is  an  internal  and  an  external  system  of  veins  to 
the  pelvic  organs,  so  there  is  an  internal  and  external  lymphatic 
system,  the  internal  passing  into  those  glands  in  the  hollow  of  the 
sacrum  and  higher  up  in  the  loin,  the  external  passing  to  the  glaods 
in  the  groin,  and  these  two  sets  of  vessels  freely  communicate  with 
each  other.  A  knowledge  of  this  fact  is  of  importance  in  the 
diagnosis  of  cancer  of  the  rectum,  and  the  glands  which  are  deep 
in  the  pelvis  along  the  sacrum  should  always  be  felt  for,  as  well  as 
those  located  in  the  groin. 

The  nervous  relationship  of  the  genitals  and  the  rectum  is 
manifested  chiefly  through  reflex  action.  The  spinal  nerves  hold 
the  vessels  in  a  delicately  balanced  tension.  The  sympathetic  system 
holds  the  rectals  and  genitals  in  a  firmer  and  even  more  delicate 
balance  than  do  the  spinal.  Spinal  nerves  are  those  which  manifest 
quick  and  acute  pain. 

The  plexuses  of  the  sympathetic  are  placed  one  on  either  side 
of  the  rectum  and  vagina.  Each  is  composed  from  prolongations 
from  the  hypogastric  plexus  above,  united  with  branches  from  the 
sacral  ganglia.  The  spinal  branches  of  the  sympathetic  are  mostly 
from  the  third  and  fourth  sacral  nerves.  From  the  back  part  of  the 
plexus  thus  formed  arc  given  off  the  inferior  hemorrhoidal  nerves 
which  join  with  the  superior  hemorrhoidal  from  the  inferior 
mesenteric  artery,  and  perforate  the  rectal  wall.  The  chief  nerve 
supply  of  the  rectum,  as  with  the  vagina,  is  at  the  lower  portion 
and  around  the  orifice.  The  middle  and  upper  portions,  possess 
comparatively  little  sensibility — so  little,  in  filet,  that  the  greatest 
diseases,  such  as  cancer  or  ulceration,  may  exist  and  not  manifest 
themselves  by  pain.  This  external  sensibility  is  derived  mostly 
through  the  pudic  nerve  which  sends  branches  to  all  the  external 
genitals  and  perineum  and  the  rectum.  We  have  abundant  evi- 
dences of  the  reflex  irritability  in  branches  of  the  pudic  nerve. 
Infection  of  the  vulvo-vaginal  glands  by  the  gonococcus  producing 
an  cxRdic  which  presses  upon  the  perineal  branch  of  the  pudic 
nerve  will  cause  an  irritable  rectal  sphincter.  This  portion  of  the 
vagina,  as  well  as  the  lower  portion  of  the  rectum,  is  much  more 
liable  to  injury  than  any  other  region  of  the  pelvis.     Injuries  from 
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defecation  may  affect  the  vulva,  InjurieB  to  the  vulva  during  con- 
finement may  affect  the  anus. 

This  fact  led  Oripps  to  formulate  that  well-known  law  that  a 
long  continued  irritation  of  the  nerve  of  a  muscle  induces  fibrous 
deposit.  The  irritation  of  nerves  by  an  ulcer  higher  up  in  the 
rectum  may  affect  the  uterus  setting  up  a  fibrous  deposit  in  the 
posterior  wall.  It  is  a  law  of  fibrous  tissue  that  when  inflammation 
subsides  the  fibers  contract,  and  so  we  have  a  retroflexion  caused 
by  contraction  of  the  fibers  of  the  posterior  neck  of  the  uterus. 
The  irritation  of  a  nerve  may  cause  vasomotor  contraction  at  the 
point  of  irritation  and  vasomotor  dilatation  at  some  other  point  as 
a  direct  reflex  or  the  reverse.  Vasomotor  spasm  can  take  place 
and  from  reflex  irritation  remain  in  that  spasmodic  condition 
indefinitely  or  as  long  as  the  irritation  is  kept  up.  It  is  a  rule  in 
the  distribution  of  nerves  that  the  same  nerve  supplies  the  muscle 
and  the  integument  over  it.  There  is  no  exception  in  the  pudic 
nerve,  supplying  as  it  does  the  urethra,  external  genitals  and  the 
sphincter  muscles.  Operations  on  the  rectum  or  perineum  will 
cause  a  retention  of  urine  for  several  days. 

Case  2. — Patient,  age  30;  occupation,  stenographer;  unmarried; 
ulcers  at  the  orifice  of  the  rectum;  retroflexion  of  the  uterus,  which 
caused  obstinate  constipation;  pain  in  back  and  down  the  thighs; 
great  pain  in  the  back  of  the  head;  writer's  cramp,  which  com- 
pelled her  to  resign  her  position;  operation,  curettage  and  shorten- 
ing of  the  round  ligaments,  together  with  the  removal  of  the  rectal 
ulcers.  The  reflex  pains  gradually  disappeared,  and  the  patient 
made  an  uneventful  recovery. 

This  case  illustrates  what  we  often  see  in  gynecological  practice 
— the  reflexes  that  may  result  from  nerve  pressure.  Adhesions  may 
and  do  frequently  take  place  between  an  inflamed  and  misplaced 
uterus  and  the  rectum,  through  the  peritoneal  coats.  A  condition 
of  this  sort  usually  results  in  constipation.  A  blockade  of  the 
rectum  causes  an  abnormal  distension  of  the  sigmoid,  and  the  sig- 
moid being  freely  movable,  tumbles  over  the  brim  of  the  pelvis,  and 
we  have  an  addition  of  troubles,  which  1  shall  describe  further  on 
under  the  bead  of  enteroptosis. 

Byron  Robinson  says  that  muscular  trauma  may  often  be  the 
cause  of  pelvic  disease;  that  the  levator  ani,  by  its  friction  and  asso- 
ciation, is  prominent  in  the  spread  of  this  disease.  In  studying  the 
result  of  muscular  trauma,  we  should  include  the  sigmoid  and  the 
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ceecum.  In  300  persoDally  reported  autopsies,  RobJDson  says:  "I 
found  the  meso -sigmoid  possessed  peritoneal  adhesions  in  over  80 
per  cent,  of  subjects,  and  in  quite  a  number  of  cases  the  fimbriae  of 
the  fallopian  tubes  were  found  adherent  in  the  region  of  the  highest 
range  of  the  action  of  the  psoas  muscle.  In  such  cases  the  meso- 
tugmoid  and  tube  became  diseased  through  the  traumatic  action  of 
the  psoas  muscle,  inducing  the  migration  of  virulent  microbes  and 
other  products.  In  the  case  of  the  fallopian  tube,  the  psoas  muscle 
induced  the  migration  of  infective  germs  from  the  tube  lumen  and 
the  perineal  surface.  In  the  case  of  the  meso-sigmoid,  the  trau- 
matic action  of  the  psoas  on  the  sigmoid  at  the  times  when  it  con- 
tained virulent  germs  induced  the  migration  of  the  germs  or  other 
product  through  the  gut-wall  into  the  perineal  surface,  causing 
plastic  peritonitis.  Here  the  mcso-colon  and  tube  became  patho- 
logic from  the  same  cause — that  is,  muscular  trauma  of  the  psoas 
magnus.  Similar  disturbances  occurred  on  the  right  side  of  the 
appendix. 

In  1S$5  Glanard  first  described  the  disease  which  bears  liis 
name,  and  which  to  my  mind,  and  as  I  hope  to  show  you  before 
completing  this  paper,  is  a  powerful  clinical  factor  in  diseases  of 
women.  Strange  to  say,  the  gynecologist  has  overlooked  this 
disease  in  a  majority  of  his  investigations.  Such  books  as  Pozzi's 
contain  no  reference  to  it.  _  The  other  day  I  took  occasion  to  search 
through  a  largo  number  of  text  books  for  some  recognition  of 
enteroptosis,  but  failed  to  find  any.  Ewald  probably  gives  it  as 
much  notice  as  any  of  our  modern  writers,  but  I  do  not  remember 
of  seeing  it  mentioned  in  a  text  book  on  diseases  of  the  rectum. 
The  nomenclature  of  this  disease  is  somewhat  mixed.  Wc  hear  it 
described  as  Glanard' s  disease,  and  splanchnoptosis,  gastroptosis, 
hepatoptosis,  enteroptosis,  etc.  In  speaking  of  its  relationship  to 
gynecology  I  like  the  word  enteroptosis,  as  Glanard  has  described 
it.  The  symptoms  are  dyspepsia,  nervousness,  etc.,  neurasthenia, 
lassitude,  headache,  obstinate  constipation,  or  constipation  and 
diarrhea.  The  pathognomonic  symptom  is  a  dragging  sensation  in 
the  lower  part  of  the  abdomen,  with  pulsation  from  the  solar  plexus. 
This  disease  is  impossible  in  animals  for  the  reason  that  animals  do 
not  walk  erect,  consequently  the  abdominal  organs  are  not  sus- 
pended by  ligaments  as  in  man.  The  disease  begins  in  the  hepatic 
flexure  of  the  colon.  Then  the  whole  of  the  transverse  colon  gives 
away,  dragging  the  stomach  with  it.     Following  this  the  ascending 
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and  descending  colon,  particularly  the  descendiog,  with  the  sigmoid 
flexure  become  displaced.  These  organs  fall  into  the  pelvis  and 
disorganize  all  its  fuDctions,  The  pulsating  tumor  at  the  point 
where  the  transverse  colon  should  bo  felt  is  often  mistaken  for 
aneurism  of  the  abdominal  aorta.  Lund  says  "The  pressure  in  the 
stomach  of  a  patient  in  an  upright  position,  measured  by  an 
anameter  is  eleven  cubic  centimeters  of  water ;  in  the  rectum 
thirty-nine  cubic  centimeters.  The  relaxation  of  the  support  by  a 
ruptured  perineum  or  a  prolapsed  uterus  will  greatly  lessen  the 
intra-abdominal  pressure.  Displacement  of  the  uterus,  pelvic 
tumors,  etc.,  interfering  with  the  pressure  on  the  rectum,  will 
increase  the  pressure  within  the  rectum  and  intestines.  Over-dis- 
tension of  these  organs  causes  relaxed  ligaments.  Belaxed  abdominal 
walls  from  over-stretching,  as  in  pregnancy,  will  lessen  intra- 
abdominal pressure. 

The  following  has  been  an  axiom  of  mine  in  the  diagnosis  of 
enteroptosis:  Chronic  distension  of  an  intestinal  wall  will  not  only 
weaken  the  wall  but  also  the  ligaments  that  support  that  intestine 
and  cause  ptosis.  We  must  not  overlook  the  clinical  importance 
of  impacted  and  pelvic  tumors  as  being  a  predisposing  cause  of 
distension  of  the  intestines,  nor  the  importance  of  rectal  palpation 
of  these  tumors. 

Membranous  colitis  is  nearly  always  an  accompaniment  of  this 
disease.  Pantzer,  in  an  article  on  membranous  colitis,  and  its 
relations  to  the  diseases  of  women,  says:  "  Diseases  of  the  sigmoid 
and  Glanard's  disease  are  of  great  importance.  Membranous 
colitis  is  not  a  nervous  disease,  but  the  conditions  are  due  to  the 
saprophytic  toxins.  Colitis  often  exists  in  old  retrofleetions  or  left 
lateral  displacements  of  the  uterus;  also  in  cases  of  impacted 
tumors  of  the  pelvis.  The  disease  should  be  suspected  in  every 
case  of  chronic  pelvic  disease,  and  is  often  mistaken  for  chronic 
malaria." 

Enteroptosis  occurs  more  frequently  in  women  than  in  men. 
In  Glanard's  103  cases,  306  were  women.  Tight  lacing  and  preg- 
nancy arc  the  chief  causes  of  this  great  difference  in  the  two  sexes. 
Chlorosis  is  said  by  Mcinert  to  be  a  constant  symptom  of  this 
condition.  Indeed,  he  maintains  that  enteroptosis  is  one  of  the 
chief  causes  of  chlorosis  in  young  girls. 

The  conclusions  are:  First,  that  disease  of  the  rectum  affects  the 
genitals  and  vice   versa   because  of   their   manifold   relationship. 
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Second,  that  disease  of  the  balance  of  the  alimentary  canal  may  be 
a  prior  cause  of  disease  in  the  pelvis ;  or  that  disease  of  the  pelvis 
may  be  a  cause  of  disease  of  the  alimentary  canal. 

Therefore,  the  treatment  of  diseases  and  injuries  of  the  genital 
organs,  including  a  rupture  of  the  pelvic  diaphragm,  cannot  be 
disassociated  from  alimentary  disturbances. 


OEIFICIAL  METHODS  IN  GYNECOLOGY.* 

FRANK    H.    EDWARDS,  M.D. 

RocitPOBD.  III. 

One  may  confidently  affirm  that  there  is  no  one  who  knows  it 
all.  Not  one  has  reached  the  acme  of  maturity.  Man  is  a  traveler 
in  the  forest  tropical,  which  men  call  life,  pressing  on  into  the 
thick;  the  hideous  and  boautiful  are  strangely  intermingled,  and 
with  every  new  experience  complex  ties  ar.se  which  but  deepen 
the  mystery.  Perhaps  eternity  itself  is  much  too  short  to  instruct 
men  in  all  the  forces  of  creation. 

However,  man  is  learning;  his  very  mistakes,  though  dark  as 
the  night,  are  breeding  stars  that  show  his  progress,  thus  antago- 
nism to  truth,  man's  over  present  fault,  weary  of  unequal  strife,  is 
even  now  shielding  its  sword  and  teaching  man  his  truly  beautiful 
insignificance. 

Happy  the  man  who  has  accomplished  this  much  of  regenera- 
tion, for  each  new  truth  adds  to  our  knowledge  and  works  for  the 
good  of  all  mankind.  But  we  must  be  sure  it  is  truth,  and  each 
must  learn  for  himself.  Ours  is  a  world  of  differences,  for  the  rea- 
son that  some  are  more  ignorant  than  others.  We  do  not  think 
alike  on  politics,  religion  or  therapeutics,  but  we  do  agree  upon  all 
matters  which  are  conclusively  proven  to  our  minds.  A  thousand 
women,  who  are  not  color  blind,  will  agree  perfectly  as  to  the  shade 
of  dress  goods  exhibited  in  the  store  window,  although  they  do 
differ  as  to  how  the  dress  should  be  mode  up  in  order  to  get  the 
best  effect.  Similarly  gynecologists  agree  exactly  on  certain  points, 
the  necessity  for  gynecological  treatment  is  recognized,  and  the 
good  and  true  physician  is  accomplishing  much. 

None  arc  intentional  mutilators,  and  all  this  talk  of  "  butchery" 
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and  "perniciouB  haste  "in  gynecology  comes  largely  from  the 
<]rones  of  the  medical  profeBBiOD,  who  seek  to  juBtify  their  own  lazy 
methods  of  practice;  or  from  some  egotietical  professor  in  whom 
the  fires  of  a  jealous  pride  hare  not,  as  yet,  gone  out,  and  whose 
ideas  of  gynecological  methods  have  not  extended  beyond  the  hmiis 
of  his  own  horizon. 

However  this  may  be,  there  is  a  difference  in  the  methods  em- 
ployed in  gynecology,  and  the  final  effect  is  not  the  same.  Self- 
confessed  believers  in  reflexes  are  agreed  that  seemingly  trifling 
derangements  of  the  female  generative  organs  may  find  violent 
expression  in  distant  organs.  Knowing  the  nerve  supply  it  is  easy 
to  understand  why  diseased  conditions  of  the  ovaries  and  uterus 
play  such  sad  havoc  with  the  health  and  gladness  of  womankind. 

Coldness  of  the  extremities,  palpitation  of  the  heart,  pains  in 
the  head,  pharyngitis,  tonsillitis,  dyspnea,  asthma,  distension  of 
the  stomach,  insanity  and  a  hundred  other  symptoms  gj-necologists 
agree  may  arise  from  uterine  or  ovarian  irritation;  but  there  are 
other  reflexes  than  uterine  and  ovarian,  which  demand  the  gynecol- 
ogist's attention,  and  it  has  beenf  truly  said  that  "  the  physician 
who  recognizes  the  complexity  of  woman's  nervous  organization  and 
appreciates  its  tyranny  will  touch  her  well-being  at  more  points, 
and  with  a  keener  perception  of  its  wants,  than  the  one  who  holds 
the  opinion  that  woman  is  woman  because  she  has  a  womb." 

In  other  words,  I  believe  that  in  gynecological  cases  orificial 
methods  should  be  employed  if  the  best  results  are  desired.  I  say 
orificial  methods,  for  I  know  of  no  other  words  that  will  be  so  per- 
fectly understood;  but  if  you  do  not  already  take  in  its  wide  sig- 
nificance let  me  hasten  to  include  in  it  the  mind  and  its  product, 
thoughts,  which  often  need  kindly  direction  in  women,  as  in  men. 
Supply  a  girl  with  a  sufficient  number  of  scrofulous  novels,  and  in 
addition  allow  her  to  pay  little  attention  to' the  calls  of  nature,  and 
one  may  well  point  to  a  candidate  for  the  gynecologist's  chair. 
Such  individuals  elope  when  the  opportunity  is  afforded,  and  after 
the  hysterical  wedding  come  the  safeguards  and  the  equipments  of 
the  brothel,  nor  is  the  picture  overdrawn  in  the  heartache  and  the 
silence. 

Orificial  methods  in  gynecology  then  are  demanded  in  its  largest 
sense,  and  although  physicians  are  not  agreed  on  these  points,  the 
new  time  is  here  and  its  influence  is  felt.  It  may  be  argued  that 
physicians  do  carry  out  orificial  methods  in  their  gynecological 
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cases,  but,  either  consciously  or  uneousciously,  1  know  there  are 
many  tliat  do  not.  Even  in  tbu  matter  of  examinatioa  the  rectum 
is  overlooked;  and  I  have  often  seen  a  gynecologiat  do  a  beautiful 
perineorrhaphy  and  leave  unnoticed  an  irritable  and  ragge<l  urethra, 
but  the  orificialist  neglects  none  of  these  things.  If  he  is  dealing 
with  a  cervical  laceration  it  is  well  ropmred,  but  the  irritable  hymen 
is  not  overlooked.  The  urethra  is  carefully  examined,  the  rectum 
is  smoothed;  and  his  pati,ent,  other  things  being  equal,  makes  the 
best  recovery. 

Therefore,  I  would  suggest  move  care  in  the  examination  of 
your  gynecological  cases;  and  if  your  patient  comes  to  the  operat- 
ing table,  surely  before  she  wakes  from  her  etheriai  sleep  examine 
her  lower  orifices,  and  adopt  orificial  methods  in  your  gynecological 
cases.  Thus  you  may  hang  a  rainbow  in  some  woman's  sky,  and 
joy  and  health  may  come  to  her.  Truly  gynecology,  like  everything 
else  in  this  world,  is  undergoing  change  and  advancement. 

The  profession  of  medicine  is  broadening,  and  many  there  are 
who  see  the  star  in  the  east  and,  like  wise  men,  are  following  it, 
even  to  the  sweetening  of  their  own  lives  and  the  saving  of  others; 
for  often  in  gynecology  will  como  the  question  of  Macbeth,  which 
the  orificialist  may  answer  affirmatively. 

"  Cbnsl  tbou  not  mlaisler  lo  a  mind  dlscaa'd; 
Pluck  from  the  memory  a  rooled  aorrow; 
Raze  out  the  troubles  of  the  brain; 
And,  with  some  sweet  oblWioua  antidote, 
Cleanse  the  stuff'd  bosom  of  that  perilous  stuff, 
Which  weighs  upon  the  heoit?  " , 


THE  TREATMENT  OF  ABORTION. 

^.    T.    BRYAK,  M.D. 

The  importance  of  a  clear  understunding  and  proper  apprecia- 
tion of  the  indications  for  the  treatment  of  abortion  can  not  be 
made  too  prominent,  nor  the  attention  of  the  profession  culled  too 
often  to  their  consideration,  inasmuch  as  in  the  genesis  of  pelvic 
lesions  in  woman  there  is  no  factor,  with  perhaps  one  exception — 
gonorrheal  infection — more  active  and  potent  than  abortion  im- 
properly treated;  and  inasmuch  as  these  cases, are  being  con- 
sttinlly  neglected,  receiving  virtually  no  treatment  at  all,  so  clear 
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and  positive  are  the  indicatioDS  for  treatment,  and  so  sure  and  cer- 
tain  are  the  results  of  neglect,  that  no  physician  should  be  excused 
for  failing  to  use  the  means  necessary  to  meet  the  one  and  avert 
the  other.  . 

Control  of  hemorrhage  and  prevention  of  infection  are  the  car- 
dinal points  in  treatment,  and  are  to  be  secured  by  a  thorough 
emptying  of  the  uterus,  and  antisepsis.  If  before  dilatation  the 
hemorrhage  is  sufficiently  active  to  demand  sorious  attention,  re- 
quiring prompt  interference,  tampon.  But  to  bo  effective  it  must 
be  intelligently  done. 

Recently  there  came  under  our  care  in  the  City  Hospital  a  woman 
suffering  from  an  abortion,  and  who,  it  was  said,  had  been  tam- 
poned by  a  physician,  at  present  holding  high  rank  as  surgeon  to 
the  Kentucky  state  troops.  There  was  about  enough  ganzc  in  her 
vagina  to  line  a  canary-bird's  nest.  It  provoked  ridicule  and 
laughter  on  the  part  of  the  internes. 

After  antisepsis  of  the  vulva  and  vagina  has  been  made  accord- 
•  ing  to  well-established  principles,  the  patient  is  put  in  the  Sims 
position,  the  perineum  depressed  with  a  retractor,  and  the  os  and 
tlio  upper  part  of  the  vagina  brought  into  view.  Then  with  dress- 
ing forceps  a  strip  of  iodoform  gauze  is  carried  into  and  through 
the  OS  if  possible,  into  the  cervix,  and  the  canal  and  os  packed. 
Other  strips  are  then  packed  closely  around  andabout  the  cervix  and 
against  the  os,  and  as  the  retractor  is  being  withdrawn  the  rest  of 
the  vagina  is  tamponed  from  above  down.  Applying  a  closely-fit- 
ting pad  to  the  vulva  completes  the  operation.  Tamponing  the  os 
and  cervix  favors  more  rapid  dilatation  than  tamponing  the  vagina 
only,  also  more  effectually  controls  the  bleeding.  The  tampon 
need  not  be  disturbed  for  six  to  eighteen  hours.  Its  removal  will 
depend  upon  the  condition  of  the  os  and  cervix  at  the  time  of  its 
application  and  the  character  of  the  uterine  contractions  subse- 
quently. If  upon  removing  it  the  sac  unruptured  should  come 
away,  as  it  frequently  will  if  the  tampon  was  placed  before  rupture 
of  the  membranes,  the  abortion  is  complete,  and  all  that  remains  to 
be  done  is  to  make  an  antiseptic  toilet  of  the  vagina  and  external 
parts,  and  apply  valvar  pad  of  absorbent  cotton.  It  is  my  custom 
to  liberally  dust  the  parts,  after  drying  them  and  before  applying 
the  pad,  with  en-calendulated  boracic  acid. 

This  is  an  excellent  preparation,  and  used  here  will  maintain  as 
nearly  a  thoroughly  aseptic  condition  as  it  \s  possible  to  secure.   But 
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should  detachment  of  the  decidua  not  have  taken  place  before  re- 
moval of  the  tampon,  and  the  sac  be  etill  intact,  another  tampon 
may  be  applied  and  the  separation  of  the  decidua  left  to  natural 
processes,  or  be  accomplished  artificially^  For  the  artificial  sepa- 
ration of  the  decidua  and  removal  of  the  sac  and  its  contents,  I  have 
heard  recommended  the  placental  forceps,  revolved  open  within  the 
uterus  so  as  to  circumscribe  its  cavity,  detaching  the  membrane  at 
every  point,  and  then  by  gently  grasping  the  sac  remove  it  intact. 
For  such  use  I  have  yet  to  see  the  placental  forceps  that  are  worth 
space  in  a  satchel.  Again,  it  has  been  said  that  thorougb  and  com- 
plete detachment  of  the  decidua  can  be  done  with  the  finger,  using 
the  nail  as  a  curette.  This  I  do  not  believe  can  be  done.  Certain 
it  is  I  cannot  do  it.  The  vagina  plus  the  depth  of  a  uterus,  preg- 
nant six  to  twelve  weeks,  is  longer  than  one's  finger  and  makes  it 
impossible  to  reach  to  the  fundus;  and  even  were  this  not  so,  the 
manipulation  of  the  finger  would-  be  very  greatly  restricted  by 
being  tightly  hugged  by  the  cervix  and  uterine  body  under  the 
stimulation  caused  by  the  irritation  provoked.  The  one  means  of 
completely  detaching  the  decidua  and  thoroughly  emptying  the 
uterine  cavity,  even  at  the  end  of  the  third  month,  is  curettage 
properly  done  and  irrigation  of  the  cavity.  After  curetting,  and 
drying  the  cavity  the  best  you  can  with  iodoform  gauze,  a  strip  of 
gauze  reaching  to  the  fundus  is  left  in  the  uterus  to  encourage  fur- 
ther contraction  and  retraction,  to  drain  and  for  its  antiseptic 
action.  A  larger  strip  is  left  in  the  vagina  reaching  from  the  cer- 
vix to  the  vaginal  outlet.  The  vulva  is  then  dried,  liberally  dusted 
with  the  en-calendulated  boracic  acid,  and  a  large  pad  of  absorbent 
cotton  applied.  The  patient  is  permitted  to  sit  on  commode  to  pass 
urine.  The  gauze  is  to  be  removed  from  the  vagina  and  uterus  in 
twenty-four  hours,  at  which  time  the  vagina  is  thoroughly  irri- 
gated with  hot  normal  saline  solution,  and  after  that  daily  until  the 
discharges  cease.  Seldom  is  it  necessary  to  pack  to  protect  against 
further  hemorrhage,  for  the  uterus  that  has  been  thoroughly  emptied 
nearly  invariably  ceases  to  bleed.  If  hemorrhage  continues  after 
curetting,  the  evidence  is  strong  indeed  that  the  work  was  not 
thoroughly  done.  My  experience  has  taught  me  to  expect  cessation 
of  all  discharge  in  from  three  to  seven  days,  owing  to  the  period  of  the 
abortion  and  habit  of  the  patient,  who  at  the  expiration  of  this 
time  is  unwilling  to  remain  in  bed  longer. 

In  those  cases  in  which  rupture  of  the  sac  has  taken  place,  pro- 
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ceed  at  once  to  empty  the  uterus,  completing  the  operation  witb 
the  curette.  Only  in  the  hyperesthetic  woman  will  it  be  necessary 
to  administer  an  anesthetic  to  do  the  curettement.  Dilatation  has 
already  been  made.  The  curetting  itself  is  only  slightly  painful. 
Being  persuaded  that  I  can  do  belter  and  more  delicate  work  witb 
the  sharp  instrument  than  with  tbe  dull  one,  I  prefer  and  always 
use  tbe  sharp  douche  curette.  The  advantage  of  the  douche  instru- 
ment is  patent  on  first  thought. 

It  is  necessary  to  urge  tbe  treatment  outlined  above  only  upon 
those  who  have  never  once  put  it  to  the  test;  for  surely  it  cannot 
be  that  any  physician  that  has  ever  witnessed  the  quick,  certain,  and 
complete  recovery  following  abortion  treated  accordingly,  will  ever 
return  to  the  old  do-nothing,  expectant  plan. 


CASES. 

CHA3.    C,    CUKTI8,    M,   D. 


Case  1. — Miss  Nellie  M — ,  single,  age  25.  Has  been  out  of 
health  for  four  years.  Consulted  a  number  of  physicians  at  her 
home  in  western  New  York.  The  decision  of  her  physicians  was 
that  she  was  suffering'  from  palpitation  of  the  heart,  bronchial 
catarrh  and  nervous  debility.  They  decided  they  could  not  help 
her  and  sent  her  here  to  get  tbe  benefit  of  the  climate. 

During  those  four  years,  in  spite  of  all  that  was  done  for  her, 
she  steadily  p;rew  worse. 

After  being  here  a  few  months  and  receiving  but  little  benefit 
from  the  climate,  she  applied  to  me  for  relief. 

On  making  an  examination  I  found  the  diagnosis  of  her  physi- 
cians to  be  correct,  as  far  as  it  went.  I  also  found  her  to  be  suffer- 
ing from  insomnia,  constipation,  poor  appetite  and  hemorrhoids, 
pockets  and  papillee  in  the  rectum,  an  adherent  hood  of  the  clitoris 
and  a  contracted  os  uteri. 

I  corrected  all  these  later  abnormalities  and  the  others  vanished 
like  the  morning  dew. 

It  is  five  months  since  the  operation  and  she  continues  strong 
and  healthy. 

Case  2. — Mrs.  W.,  age  40,  married.     Has  been  sick  for  ten 
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years.  ComplaiDed  of  pain  in  the  bowels,  headache,  insomoia  and 
neurastboQia. 

Many  physicians  had  prescribed  for  her  with  but  little,  relief, 

I  removed  a  few  papillae  from  the  rectum  and  gave  her  some 
DUX  vomica  3x.  She  was  booq  restored  to  health  and  continues 
well. 

Case  3. — Mrs.  B.,  age  38,  married.  Had  complained  for 
about  one  year  of  a  pain  near  the  spleen,  whicli  was  steadily 
but  slowly  growing  worse. 

The  onlytime  she  was  free  from  suffering  was  when  she  wbb 
utting  still  or  in  bed. 

Medicine  failed  to  cure  her.  An  examination  of  the  rectum 
revealed  a  small  ulcer.  I  applied  a  little  carbolic  acid  to  it.  She 
suffered  no  more  from  that  pain  and  in  a  few  weeks  was  strong  and 
well. 

Case  4. — Mr.  C,  age  35.  Had  been  out  of  health  for  two 
years.  Was  quite  constipated,  appetite  poor  and  he  suffered  much 
from  insomnia. 

The  last  six  months  he  had  absent-minded  spells.  Would  feel 
lost  and  for  some  minutes  did  not  know  where  he  was.  Had  to  sit 
down  until  the  spells  passed  off. 

I  removed  pockets,  papillee  and  hemorrhoids  from  the  rectum 
and  dilated  the  sphincter  muscle.  In  a  few  weeks  he  regained  his 
normal  condition  and  was  entirely  well. 

Case  5. — Mr.  S.  C.  W.,  married,  age  45.  Had  been  sick 
for  twenty  years.  Coughed  most  of  that  time,  had  several  hem- 
orrhages from  the  lungs,  and  had  lost  nearly  all  his  ffesh.  Appe- 
tite poor  and  he  was  very  constipated.  Had  but  little  strength. 
Was  afflicted  with  bleeding  piles,  which  protruded  every  time  he 
went  to  stool  and  usually  bled  some.  His  tongue  had  a  heavy 
brown  coating.  His  physicians  in  the  East  sent  him  here  to  get 
the  benefit  of  the  climate,  and  advised  him  not  to  let  any  surgeon 
touch  his  hemorrhoids  as  an  operation  would  probably  kill  him. 

1  talked  him  out  of  that  notion  and  removed  all  his  piles,  dilated 
the  sphincter  ani  and  also  the  urethra. 

He  made  a  brilliant  recovery.  His  tongue  cleared  off,  bowels 
move  easily  and  appetite  good.  He  gained  fifteen  pounds  in  weight 
and  looked  as  though  he  had  grown  ten  years  younger.  Has  had 
no  more  hemorrhages  and  says  he  feels  like  a  new  man. 

He  now  works  every  day. 


Digilizcd  by  Google 


SURGEBT  OF  THE  KECTCM.  559 

Case  6. — Child  sixteen  months  old,  weighed  ten  pounds.  Cried 
most  of  the  time,  passed  considerable  urine  and  was  atmost  never 
dry,  very  constipated  and  digestion  poor.  Horlick's  malted  milk 
was  the  only  food  the  child  could  retain. 

For  one  year  he  had  been  under  the  care  of  two  physiciunB. 
When  the  father  brought  him  to  me  he  had  scarcely  any  flesh  on 
his  bones.  After  some  talk  with  the  father  I  asked  to  have  the 
diaper  removed.  I  found  the  foreskin  of  the  penis  extending  about 
half  an  inch  beyond  the  glans,  with  a  very  small  opening,  and  ad- 
hered to  the  entire  glans. 

I  advised  circumcision  as  the  first  thing  to  be  done,  and  a  few 
days  after  performed  that  operation.  In  less  than  two  weeks  the 
child  was  able  to  eat  and  retain  anything  given  it,  and  commenced 
to  gain  in  flesh. 

Ho  slept  well  and  his  unhappineBS  was  turned  into  joy.  In 
about  a  naonth  the  father  told  me  that  his  child  now  played  and 
laughed  most  of  the  time. 


SURGERY  OF  THE  RECTUM.* 

L.    G.    VAN    8COTOC,  M.D. 

It  appears  that  I  am  last  on  the  list  of  reviewers  of  the  alimen- 
tary tract,  and  while  the  rectum  is  the  shortest  and  last  division,  it 
is  therefore  by  do  means  of  the  least  importance,  for  valuable 
goods  are  put  up  in  small  packages.  Why,  certainly  it  contains  the 
"  notable  inch  "  of  which  we  have  heard  so  much,  and  of  which 
much  is  expected. 

The  rectum,  as  you  all  know,  extends  from  the  sigmoid  flexure 
parallel  with  the  left  sacro-iliac  symphysis,  to  the  anus.  It  is  from 
six  to  eight  inches  in  length  and  is  composed  of  four  coats — serous, 
muscular,  cellular,  and  mucous. 

The  rectum  may  be  divided  into  three  sections — the  upper,  mid- 
dle and  lower  thirds.  The  upper  and  middle  portions  differ  but 
little  from  the  larger  bowel,  either  in  structure  or  function,  except  in 
being  less  sacculated  and  more  nearly  circular.  Contrary  to  what  is 
sometimes  imagined,  it  is  not  a  receptacle  for  feces;  herein  it  dtf- 
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iera  from  the  sigmoid  flezuro.  Immediately  upon  the  entrance  of 
feces  into  the  rectum  the  impression  is  not  only  received  there  but 
is  transmitted  to  the  braiu  also,  followed  by  a  desire  for  an  evacua- 
tion. In  a  normal  condition,  expulsion  will  follow.  Therefore, 
when  upon  examination  fecal  matter  is  found  in  the  rectum,  it  may 
bo  considered  that  an  abnormal  condition  exists,  however  slight  it 
may  be;  fecal  matter  retained  in  the  rectum  is  but  a  first  step 
toward  a  diseased  condition  which  will  eventusUy  become  annoying 
and  serious. 

If  by  procrastination  this  admonition  is  neglected,  the  first 
gateway  passed,  and  the  firsc  and  middle  third  filled  and  benumbed, 
the  sphincters  become  contracted  -and  rigid,  the  blood-vessels  con- 
gested, and  a  diseased  condition  follows.  It  is  this  way  that  trouble 
may  exist  in  the  form  of  chronic  constipation,  and  dilatation  of  the 
three  sphincters  may  be  followed  by  great  improvement. 

It  is  in  the  lower  third,  the  last  inch,  the  hemorrhoidal  inch, 
the  "  notable  inch,"  that  we  find  a  special  supply  of  circular  mus- 
cular fibers  forming  the  internal  and  external  sphincters,  whose 
duties  are  to  guard  the  outer  gateway  of  the  alimentary  canal. 
With  so  arduous  a  requirement  as  this  it  is  little  to  be  wondered  at 
that  trouble  should  arise,  and  the  more  when  we  consider  the  defi- 
ciency of  valvular  supply  in  the  hemorrhoidal  vein.  It  is  thus 
easy  to  appreciate  the  possibility  of  the  class  of  troubles  we  most 
frequently  find  in  these  parts. 

In  a  manifold  degree  is  this  apparent  when  we  study  carefully 
the  nerve  supply,  the  relation  of  cerebro-spinal  and  sympathetic 
nerves,  for  neurologists  tell  us  that  a  greater  amount  of  nerve  sup- 
ply to  the  square  inch  exists  in  the  rectum  than  in  any  other  part 
of  the  anatomy. 

When,  too,  we  study  the  peculiarities  of  these  nerve  forces  and 
where  they  act  most  profoundly,  we  are  prepared  to  anticipate  the 
character  of  troubles  that  confront  ua.  Once  more  let  me  remind 
all  of  the  peculiar  relations  of  tbe&e  nerve  supplies  with  the  capil- 
laries all  over  the  body,  and  thereby  their  bearing  upon  nutrition, 
alimentation,  circulation,  etc. ;  for  while  it  is  true  that  the  peculiar 
nerve  relation  resident  in  the  palmer  and  plantar  surfaces  is  such 
that  tetanic  convulsions  may  result  from  slight  injuries,  it  is  equally 
true  that  resident  in  the  lower  orifices  of  the  body  and  witbin  one 
inch  of  their  termination  is  the  electric  button  which  thrills  the 
whole  body,  fills  and  empties  capillaries,  and  connects  with  the  cen- 
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ters  that  preside  over  alimentatioD,  digestion,  assimilation,  glandu- 
lar secretion,  in  short  with  the  various  functions  of  the  entire 
economy.     Notably  true  is  this  of  the  rectum. 

Having  thus  8upplie<1  myself  with  what  seems  to  me  good  and 
sufficient  reasons  for  saying  the  rectum  is  not  of  least  importance 
from  a  health  standpoint,  I  will  now  refer  to  some  modes  of  deal- 
ing with  these  tissues.  Let  us  first  try  to  get  an  ideal  condition, 
and  then  endeavor  to  ascertain  what  seems  the  most  conservative 
means  of  attaining  that  ideal. 

The  orificiat  surgeon  is  not  contented  UBtil  be  has  smoothed  the 
rectum,  secured  the  proper  tension  of  the  sphincters,  and  relieved 
all  inflammation,  healed  all  ulcers,  and  restored  the  proper  action 
of  the  rectum,  no  matter  how  much  or  how  little  surgery  is  needed 
to  accomplish  this  end.  He  is  not  willing  to  remove  a  large  poly- 
pus and  leave  pockets  and  papillfe  remaining,  believing  they  are 
anatomical  in  character;  no,  the  rectum  must  be  smooth,  pearly 
white  in  color  and  dilatable  without  pain,  or  he  is  not  satisfied  with 
the  work.  The  question  has  been  frequently  raised,  Is  this  correct, 
or  is  this  not  too  much  surgery?  Are  not  these  pockets  and  paptllte 
anatomical  and  their  removal  a  mistake? 

Without  wishing  to  enter  upon  a  discussion  of  this  question,  it 
will  suffice  to  say  that  results  do  prove  that  the  removal  of  pockets 
and  papillee  is  always  beneficial  and  never  harmful,  if  the  work  is 
proi>erly  done.  Inasmuch  as  the  disturbance  of  healthy  tissue  is 
followed  by  unfavorable  results,  we  therefore  conclude  that  pockets 
and  papillse  are  pathological.  On  general  principles  the  least 
surgery  the  better,  but  the  necessary  smoothing  of  the  orifice  should 
be  accomplished,  be  the  required  measure  great  or  small. 

If  it  only  requires  the  removal  of  a  pocket  or  papilla,  very 
well;  but  if  it  needs  the  removal  of  the  entire  inch,  that  should  be 
done.  Where  healthy  mucous  membrane  may  be  saved  it  is  well 
to  do  80,  therefore  the  slit  method  is  best  when  it  will  suffice  to 
remove  the  diseased  tissue.  We  think  it  far  preferable  to  the 
cautery,  ligature  or  the  injection  methods,  for  the  reason  that  cica- 
tricial tissue  is  more  prone  to  follow  the  latter  methods,  and  a 
cicatrix  is  always  a  menace  to  good  results  from  operations  in  the 
anus.  On  this  account  the  cautery  is  most  to  be  dreaded,  the 
injection  method  next,  and  next  to  that  the  ligature,  while  the  slit 
method  least  of  all.  With  any  and  all  methods  the  after- treatment 
has  much  to  do  with. the  benefit  to  be  derived. 
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We  come  now  to  consider  that  more  aggravated  condition  of 
rectal  pathology  where  conservative  measures  cannot  apply,  where 
the  whole  rim  is  invaded  with  diBeascd  tissue  extending  one  or 
mdre  inches  into  the  lower  bowel,  where,  with  all  repair  being  out 
of  the  question,  a  new  inch  must  be  formed.  Three  methods  are 
to  be  considered — the  clamp,  English  and  American  operations. 
The  clamp  is  the  machine  method,  while  the  others  are  the  hand 
methods.  The  clamp  is  the  best  suited  to  beginners,  and  is  less 
bloody,  but  is  not  as  neat  and  smooth,  and  the  crushing  of  the 
nerve  filaments  is  not  ao  favorable  to  the  best  reaction  and  influence 
upon  the  sympathetic  nerve  supply,  upon  which  Jife  forces  depend. 

In  regard  to  such  forms  of  pathology  as  fissure  and  fistula  the 
slit  method  is  usually  needed,  in  addition  to  which  is  added  the 
thorough  curetting  of  the  tracts  and,  in  the  case  of  fistulse,  the 
dilating  of  the  pus  tract  and  removal  of  the  wall  of  the  tract  that 
union  may  be  secured. 

To  do  this  it  may  be  necessary  to  divide  the  sphincters  on  the 
side  opposite  the  fistula.  The  proper  mode  of  dilating  the  sphinc- 
ters has  much  to  do  with  the  results  of  the  work;  to  secure  it  by 
gradual  and  vibratory  action  of  the  bivalve  is  certainly  much  better 
than  rapid  dilatation. 

To  sum  up  this  paper  it  does  seem  to  the  writer  that  too 
much  surgical  interference  in  the  rectum  is  more  disastrous  to  the 
general  health  than  too  little  surgery. 

That  surgeons  are  liable  to  go  to  extremes  is  a  fact  fearful  to 
contemplate,  nevertheless  too  true.  The  danger  to  be  apprehended 
is  not  the  division  of  the  sphincters  and  incontinence  of  feces  there- 
from, but  the  slow  healing,  the  contraction  of  the  orifice,  the 
thickening  of  the  walls  of  the  anus  causing  imperfect  closure, 
allowing  gases  to  escape,  and  also  imperfect  control  even  unto  un- 
conscious discharges  of  liquid  feces. .  These  unfortunate  conditioDS 
are  likely  to  be  a  cause  for  many  reflexes;  to  tell  where  and  what 
would  be  a  great  strain  upon  the  imagination  and  be  likely  to  miss 
the  mark. 

In  brief,  to  remove  simply  the  diseased  tissue  and  allow  the  nor- 
mal, or  that  which  can  be  made  normal,  to  remain,  should  be  the 
ideal  of  the  operator,  and  will  redound  to  his  reputation  and  the 
comfort  of  his  patient. 
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CATARRH   FROM   CLIMATE. 

C.   MANTIIXE    PBATT,    A.M.,   H.D. 


Almost  every  catarrhal  patient  a  doctor  has  will  say  to  him: 
"Doctor,  what  is  the  cause  of  this  trouble — is  it  the  climate?" 
Ao(!  almost  every  doctor,  possibly  dubious  at  heart,  will  answer: 
"  Why,  yes,  I  sui»pose  so — largely  due  to  climate.  This  is  a  very 
bad  climate  for  catarrh."  This  same  question  is  asked,  and  same 
old  reply  is  made  by  many  doctors  in  all  climates — ergo,  all  climates 
must  be  bad  for  catarrh. 

We  arc  apt  to  look  at  externals  too  much  as  causes  of  our 
ailments  as  well  as  the  sources  of  our  joys  and  sorrows. 

We  think  a  man  has  catarrh  because  he  has  breathed  air — 
dreadful,  awful  wr — right  through  an  open  window — rigiit  through 
his  aristocratic  nostrils — right  down  his  lordly  larynx,  which  should 
have  been  protected  from  such  insult,  and  has  of  course  contracted 
what  we  call  most  scientifically  a  "  cold." 

We  think  a  man  has  dyspepsia  because  he  persists  in  eating 
things  that  must  hurt  him,  because  they  are  things  wo  ourselves 
don't  care  to  eat.  Wo  think  a  man  has  phthisis  because  he  fool- 
ishly rode  in  a  street-car  one  day  and  breathed  in  along  with  many 
other  delightful  city  odors  a  bacillus,  which  made  itself  perfectly 
at  home  in  his  interior.  Now  it  is  indeed  true  that  the  man  who 
breathed  in  this  bacillus  did  eventually  die  of  consumption — though 
he  had  his  neck  well  wrapped  up  and  always  avoided  draughts  and 
exposures,  while  the  young  plumber  who  sat  baro-necked  and  care- 
less at  his  side  breathed  in  ten  bacilli  to  his  one,  and  promptly 
fed  them  to  his  expectant  leucocytes,  who  ate  them  up  greedily  and 
called  for  more. 

How  is  this  1 

Now  the  kingdom  of  heaven  is  in  a  man's  own  heart,  and  dis- 
ease and  sickness  overwhelm  him  because  his  inside  batteries  cannot 
repel  boarders,  and  he  is  happy  and  light-hearted  or  miserable  and  - 
bilious  largely  according  to  the  ability  of  his  excretory  functions 
to  rid  his  system  of  noxious  ptomaines,  1  have  noticed  that  one 
form  of  catarrh,  the  "hypertrophic,"  is  found  largely  in  young 
men  and  maidens  in  the  very  heyday  of  life. 
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Surely  they  of  all  others  ought  to  be  strong  and  vigorous  and 
able  to  stand  this  dreadful  thing,  a  "  climate." 

This  young  fellow's  head  ia  hot  if  you  touch  it.  How  are  his 
bandsl  Why,  they  are  cold  and  clammy.  He  couldn't  possibly 
Biiake  bands  with  you  and  impress  you  with  the  idea  that  he  was 
glad  to  see  you.  How  are  his  feet  ?  Cold  and  damp  too,  and  bis 
temples  throb  and  he  can't  think  and  can't  breathe  through  his 
nose.  Our  good  old  Scotch  doctor  in  Barrie's  '*  Sentimental 
Tommy,"  says  that  after  thirty  years'  practice  the  only  philo- 
sophical conclusion  he  has  been  able  to  draw  is  to  t«ll  all  Scotch 
lassies  "  never  to  marry  a  man  who  cannot  breathe  through  bis 
nose  when  he  sleeps."  This  young  man,  I  say,  cannot  breathe 
comfortably  through  his  nose,  so  he  keeps  his  mouth  usually  a 
little  open,  which  gives  him  a  delightfully  vague  and  anti-energetic 
expression,  and  his  face  is  a  little  pimply  and  he  is  a  little  timid 
and  nervdus  and  gets  nicely  fuddled  whenever  he  really  tries  to 
think,  BO  he  does  not  often  try,  and,  in  short,  he  has  catarrh  and 
this  catarrh  is  plainly  due  to  "climate." 

Now,  cocainize  the  erectile  tissue  of  his  middle  turbinated  bones 
and  it  shrinks  back  and  he  "  feels  better  already." 

Make  a  fine  line  of  cautery  with  chromic  acid  across  this  tissue, 
or  employ  thermo-cautery  with  your  battery  and  you  help  this 
sufferer  from  climate  for  a  while  quite  a  little,  but  it  gradually 
comes  back  and  he  is  just  as  bad  as  ever  because  you  have  not 
reached  the  root  of  the  trouble. 

The  vasomotor  system  is  out  of  balance.  What  is  the  matter  t 
We  must  look  and  see.  Where  shall  we  look?  Why,  look  in  his 
nose,  of  course.  Any  throat  and  nose  specialist  will  tell  you  to 
look  in  a  man's  nose  and  throat  if  you  want  to  cure  his  catarrh. 
But  we  did  look  in  his  nose  and  put  that  to  rights  and  it  didn't 
stay  put.  Well,  then  advise  him  to  take  a  change  of  climate. 
That  will  get  him  off  your  hands  and  some  other  fellow  can  do  the 
worrying.  Suppose  we  look  down.  Generally  speaking,  a  man 
ought  to  stand  upright  and  look  toward  heaven,  but  when  you  are 
looking  for  trouble — look  down.  Look  down  and  you  will  surely 
find  the  cause  of  this  vasomotor  disturbance.  It's  there  if  you  are 
acquainted  with  it  when  you  see  it — a  mute  appeal  for  circumcision 
that  has  gone  unheeded  all  these  years  ;  a  contracted  meatus  that 
was  never  noticed  because  he  supposed  that  was  all  right ;  teasing. 
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plaguing  papillce  in  the  rectum  that  mortal  eye  never  before  saw 
because  they  "didn't  pain  any."  , 

Moral  disease  and  unnatural  habits  incurred  as  sure  effects  of 
these  unhappy  causes. 

Or  if  it  be  a  young  woman,  an  imprisoaed  clitoris,  an  inflamed 
hymen,  an  eroded  ob  uteri,  a  caruuculous  urethra,  all  bring  about 
this  catarrh  that  the  American  climate  must  be  scapegoat  for. 

To  cure  these  cases  of  catarrh  from  climate  you  must,  of 
course,  put  the  nostrils  in  as  nearly  their  normal  condition  as 
possible,  shrink  up  enlargements,  cut  off  nnbs  and  spurs,  remove 
polypi,  ecchondromata,  etc.,  straighten  deviated  septa  if  you  can, 
and  then  hunt  deeper.  Get  right  down  to  first  principles.  Let 
your  patients  understand  that  there  is  something  else  wrong  that 
you  know  about  even  if  they  don't,  and  nine  times  out  of  ton  they 
do  know  at  least  something  about  it.  Smooth  off  the  upper 
orifices  and  you  wilt  do  well ;  smooth  off  the  lower  and  you  will 
do  better.  If  it  comes  to  a  choice  whether  to  wash  your  face  or 
your  feet,  wash  your  feet. 

If  you  cannot  treat  both  upper  and  lower  orifices  treat  the 
lower.  Treat  both  upper  and  lower  scientifically  and  you  will  be 
pretty  apt  to  cure  these  cases  of  catarrb  from  climate. 
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GROWING  PAINS. 
Gtmlinued, 

"In  the  next  editorial,  something  will  be  said  concerning  the 
proper  manner  which  a  new  truth  desiring  introduction  to  the  med- 
ical world  should  take  on  in  order  to  escape  the  unpleasantness  of 
a  tardy  welcome." 

If  it  is  true,  as  we  all  suppose,  that  all  truth  is  eternal,  then  it 
must  be  equally  true  that  there  is  nothing  new  under  the  sun,  and 
consequently  that  there  is  no  such  thing  in  reality  as  a  new  idea.  In 
the  eternal  history,  then,  of  the  omniscient  do  new  ideas  can  be  born, 
aud  consequently  there  can  be  no  suffering  from  pangs  of  birth  or 
establishment.  Then,  too,  truth  is  never  inconsistent  with  itself, 
and  consequently  inharmony  of  ideas  in  the  mind  of  the  Allwise  is 
an  evident  impossibility.  It  is  only  with  ignorant,  finite  creatures 
in  their  journeyings  from  the  innocence  of  ignorance  to  the  inno- 
cence of  wisdom  that  now  revelations  of  truth  are  possible,  and  con- 
sequently whatever  suffering  is  entailed  in  their  history  from  their 
first  observation  to  their  ultimate  establishment,  is  a  matter  merely 
of  finite  experience.  The  pathway  from  ignorance  to  wisdom  need 
not  and  should  not  be  a  painful  journey,  and  only  as  evolution  is 
resisted  by  those  who  are  passing  through  the  process  is  the  sensa- 
tion of  pain  engendered,  for  truth  is  mighty  and  will  prevail;  and 
when  it  is  once  launched  into  the  world  on  its  mission  of  conquest, 
its  progress  is  irresistible,  and  if  stumbling-blocks  are  put  in  its 
way,  it  is  only  the  worse  for  the  hindrance.  A  complete  surrender 
on  the  part  of  all  mankind  to  the  highest  and  best  is  always  inevi- 
table, and  it  is  singular  that  repeated  experiences  have  not  yet  taught 
men  the  futility  of  resisting  the  onward  sweep  of  all  ideas  that  ore 
new  to  them,  provided  they  bear  the  stamp  of  divine  origin.  The 
truth  itself  can  never  suffer  or  sustain  defeat,  but  its  messengers  are 
too  frequently  added  to  the  world's  long  list  of  martyrs.     The  real 


Digilizcd  by  Google 


EDITORIAL.  567 

question,  then,  for  our  present  consideration  is,  not  bow  an  idea 
new  to  mankind  can  be  revealed  and  passed  on  to  complete  estab- 
lishment safely  and  painlessly,  but  rather  how  can  the  unfortunates 
who  are  entrusteil  with  the  responsibility  of  its  introduction  and 
recognition  escape  martyrdom. 

The  messengers  of  truth  to  the  world  have  been  men  like  our- 
selves, and  the  opposition,  often  amounting  to  persecution,  which 
mankind  has  risitcd  upon  them  has  been  duo,  not  so  much  to  the 
burden  of  truth  which  tbey  have  carried,  as  to  the  offenaiveness  of 
the  manner  in  which  they  have  presented  it  to  the  world  for  its  con- 
sideration. So  the  world  has  found  fault,  not  so  much  with  the 
new  ideas  as  with  tbo  men  who  brought  them  up  for  consideration. 

The  world  realizes  its  ignorance,  and  is  earnestly  seeking  for 
wisdom;  it  is  sick,  and  longs  to  be  well;  it  is  sinful,  and  sincerely 
desires  forgiveness  and  freedom  from  temptation;  it  is  hungry,  and 
wants  to  be  fed;  it  is  naked,  and  wants  to  be  clothed;  it  is  lustful, 
and  is  anxious  to  acquire  virtue;  it  is  full  of  hatred,  and  is  thirst- 
ing for  love;  it  is  treacherous  and  deceptive,  and  is  earnestly  seek- 
ing for  truth  and  sincerity;  it  is  troubled,  and  wants  peace;  it  is 
blind,  and  wants  to  see;  deaf,  and  anxious  to  hear;  lame,  and  ambi- 
tious to  walk;  tired,  and  in  search  of  rest;  unhappy  and  dissatisfied, 
and  yearning  for  its  God;  mortal,  and  struggling  for  immort~lity. 
It  cries,  when  it  would  smile  if  it  could;  it  suffers,  when  it  would 
only  be  too  glad  to  enjoy;  it  fails,  when  success  would  be  so  wel 
come;  it  stumbles  and  fails,  when  it  tries  so  hard  to  be  sure-footed; 
it  is  enveloped  in  darkness,  and  yet  it  longs  for  the  light;  it  is  will- 
ing to  be  guided  and  emancipated  and  helped  and  enlightened  by  an 
overruling  Providence,  but  it  is  not  willing  to  be  domineered  over 
by  mortals.  It  is  contented  to  credit  the  ali-powerful  Creator  of 
all  things  with  superior  wisdom  and  become  patient  students  of 
life  under  divine  instruction,  but  it  is  reluctant  to  credit  mortal  man 
with  superior  knowledge  or  possessions.  Next  to  freedom,  men 
cling  with  desperation  to  the  sentiment  of  equality. 

If,  therefore,  a  chosen  messenger  of  God's  truth  would  perform 
his  mission  and  escape  the  pain  of  opposition,  and  oftentimes  per- 
secution, he  must  completely  hide  his  personality,  disclaim  all 
personal  credit  for  superior  knowledge  and  advantage  and  offer  up 
all  his  personal  hopes,  aspirations  and  ambitions  as  a  complete 
sacrifice  to  the  truth  for  which  he  stands.  He  must  be  wilting  to 
unnoticed  and  unknown,   to  forego  all  possible  personal 
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advaotage  to  which  his  position  of  trust  might  seem  to  entitle  him, 
and  permit  the  truth  to  filter  through  him  as  a  window-glass  does 
the  sunbeam  without  in  tho  least  coloring  or  deflecting  its  rays. 

It  is  the  tendency  of  discoverers  to  claim  truth  as  their  own  and 
take  on  airs  of  superiority  to  their  fellows,  that  so  frequently  bring 
them  to  grief.  The  world  is  not  ungrateful  to  God  for  his  good- 
ness, but  simply  to  man  for  his  presumption  and  conceit.  An  all- 
important  element,  therefore,  in  a  messenger  of  truth  or  the  bearer 
of  a  new  idea  to  the  world,  if  he  would  deliver  his  messages  un- 
harmed, is  humility.  As  light  discloses  tho  imperfections  of  a 
window  through  which  it  passes,  so  does  a  great  thought  entrusted 
to  a  mortal  for  the  benefit  of  his  fellow -mortals  bring  out  the  im- 
perfections of  his  nature.  And  it  is  these  imperfections  that  arouse 
antagonism  rather  than  the  message  which  is  sought  to  be  delivered. 
Men  fti-e  not  unwilling  to  honor  their  fellows  for  faithful  service 
rendered,  but  they  do  not  like  to  pay  claims.  They  are  willing  to 
reward  a  fellow-mortal  for  valuable  service  rendered,  to  honor  him 
while  living  and  erect  a  monument  to  his  memory,  if  he  has  done 
them  great  service,  but  they  are  not  willing  to  honor  any  demands 
for  such  service  if  the  servant  of  God  is  foolish  enough  to  make 
them.  Men  take  delight  in  providing  for  and  honoring  those  of 
their  fellows  who  guide  them  to  better  things  provided  the  guides 
do  not  seek  to  honor  and  look  out  for  themselves.  When  anyone, 
therefore,  becomes  persuaded  that  he  has  been  privileged  to  convey 
a  new  idea  to  his  fellows,  if  he  would  successfully  accomplish  his 
purpose,  and. win  the  everlasting  gratitude  of  mankind,  instead  of 
its  hostility  and  ingratitude,  there  is  set  before  him  the  no  easy  task 
of  self -crucifix  ion.  If  he  is  ambitious  he  must  be  ambitious  for  the 
good  of  others  rather  than  for  his  own  advantage. 

A  man  who  is  burdened  with  an  idea  which  is  new  to  humanity 
becomes  more  or  less  prominent,  according  to  the  value  of  the  idea, 
as  soon  as  he  unburdens  his  heart  to  the  world  and  presents  his 
thought  for  the  consideration  of  his  fellow  men.  If  mankind  were 
sufficiently  considerate  to  confine  their  attention  to  the  message 
which  he  brings,  his  personality  would  escape  observation  and,  in 
consequence,  all  censure  for  whatever  imperfections  of  quality  or 
character  be  might  be  afflicted  with.  But  in  the  blindness  of  its 
ignorance  it  is  apt  to  esteem  the  value  of  a  truth  by  what  can  be 
ascertained  by  a  searching  inspection  of  the  messenger  who  pre- 
sents it.     So  that  upon  the  announcement  of  a  new*thought  to  the 
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world  the  searchlights  of  all  humaaity  are  immediately  turoed  u))od 
the  author  of  its  introduction,  and  he  at  once  becomes  subjected  to 
the  closest  possible  personal  scrutiny,  and  the  truth  which  he  an- 
nounces is  often  obscured  and  frequently  entirely  lost  sight  of 
in  the  personal  imperfections  which  the  critical  examinations 
disclose. 

All  of  God's  truth  is  as  pure  and  wholesome  and  clean  and 
practical  and  life-giving  as  sunlight.  But  as  the  latter  can  be  de- 
flected and  colored  and  distorted  into  unrecognizable  shapes  by  the 
imperfections  of  the  mediums  through  which  it  is  frequently  made 
to  pass,  so  can  the  former  be  obscured  and  misunderstood  and  fail 
entirely  of  recognition  and  appreciation  by  the  imperfections  and 
idiosyncrasies  of  its  heralds.  Messengers  of  truth,  in  other 
words,  must  be  fitted  for  their  task  by  nature  and  education,  or 
their  mission  will  entirely  fail  of  its  accomplishment. 

The  real  question,  therefore,  for  consideration  in  discussing 
immunity  from  pain  in  the  introduction  of  a  new  idea  to  the  world, 
at  least  so  far  as  the  responsibility  of  the  messenger  of  the  truth  is 
concerned,  is  the  fitness  of  a  man  for  his  mission.  If  the  world,  as 
sometimes  happens,  recognizes  the  value  of  the  mission,  and  at  the 
same  time  deems  the  missionary  unfit  for  his  task,  it  will  accept 
the  message  at  its  true  valuatiou  and  at  the  same  time  repudiate  the 
messenger.  In  such  instances  the  antagonism  aroused,  the  punish- 
ment meted  out,  and  the  apparent  ingratitude  exhibited,  is  occa- 
sioned not  by  the  new  idea,  but  by  the  willful  and  unnecessary 
stupidity  and  misguided  self-interest  of  the  medium  whose  high 
office  should  have  been  better  performed. 

All  of  the  mothers  and  fathers  of  the  world,  in  all  grades  of 
existence,  are  endowed  with  instincts  for  the  care  and  protection  of 
their  progeny  co-equal  with  the  requirements  of  a  safe  deliverance 
of  their  young  and  a  successful  launching  of  them  upon  their 
various  careers;  and  not  a  messenger  of  tiod's  truth  to  humanity 
has  ever  been  entrusted  with  a  message  to  man  from  his  Maker 
without  an  equipment  of  capacity  fully  adequate  to  the  mission  of 
his  undertaking.  The  question,  then,  of  the  success  or  failure,  of 
the  pain  or  pleasure,  of  the  comfort  or  distrcBs  experienced  by  a 
truth-bearer  in  accomplishing  his  life-work  is  merely  one  of  his 
pure  and  unadulterated  consecration  to  the  work  entrusted  to  his 
keeping. 

But  consecration  to  a  life  work  is  not  the  only  essential  to  its 
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happy  and  easy  accomplishmeot.  All  work,  to  be  satisfactory, 
must  not  only  be  well  iotcnded,  but  also  prosecuted  with  intelli- 
geuce.  There  is  a  supreme  fitness  of  thiugs,  a  reigoiDg  sense  of 
propriety,  a  universal  adapting  of  means  to  ends,  which  must  ever 
be  respected  and  closely  followed  if  progress  is  to  be  smoothly  ac- 
complished. Heads  must  be  as  quick-witted  and  sensible  as  hearts 
are  consecrated  and  true,  if  the  conditions  which  alone  can  secure 
painless  progress  in  the  process  of  evolution  are  to  be  secured.  The 
sowing  of  the  seed  alone  will  not  necessarily  secure  a  harvest. 
The  seed  may  be  good  and  well  sown,  but  no  harvest  will  ensue  un- 
less the  seasons  are  respected,  the  ground  good  and  well  prepared, 
and  all  the  conditions  for  sprouting  and  growth  are  respected  and 
amply  provided  for.  It  is  not  enough  that  a  man  with  a  new  idea 
should  be  filled  with  its  importance,  honest  and  earnest  in  his 
desire  to  secure  its  propagation,  and  intelligent  in  his  presentation 
of  his  subject,  but  it  must  be  introduced  in  the  right  place  and  at 
the  right  time  and  under  the  proper  conditions  to  secure  its  welcome 
reception  and  full  appreciation.  Sowing  and  reaping  contain  in 
their  symbolism  all  the  instruction  necessary  for  the  successful, 
peaceful,  painless  and  in  every  way  satisfactory  introduction  and 
establishment  of  all  forms  of  truth  among  men;  and  the  martyrs 
to  ideas  are  nothing  more  or  less  than  imprudent,  impatient,  illy 
prepared,  or  otherwise  incompetent  husbandmen  of  human  progress. 
A  violation  of  the  proprieties,  a  disregard  of  universal  principles, 
of  human  ethics,  an  error  in  judgment  as  to  the  suitableness  of  time 
and  place,  and  the  greed  of  personal  gain,  are  responsible  for  most 
of  the  unhappiness  experienced  by  those  who  come  to  humanity 
with  a  new  truth  for  its  consideration.  Mankind  is  by  no  means 
devoid  of  intelligence  or  gratitude,  ^nd  is  not  only  capable  of 
every  kind  of  progress,  but  is  also  anxious  to  secure  it.  But  its 
rights,  its  self-respect  and  its  manliness  must  be  duly  appreciated 
or  it  will  fight.  While  a  pupil  is  considering  his  ignorance,  he 
cannot  at  the  same  time  give  heed  to  his  lesson.  When  he  is  per- 
suaded of  his  own  indifference,  he  cannot  secure  enthusiasm  in  his 
studies.  The  teacher  who  is  ambitious  to  succeed  in  enlightening 
his  pupils  therefore  must  not  scold  and  call  names,  for  be  can  only 
succeed  by  fixing  the  attention  of  his  pupils  upon  what  is  to  be 
learned  to  the  entire  exclusion  of  all  other  topics.  To  effect,  there- 
fore, a  ready  and  painless  introduction  of  a  new  idea  into  the  minds 
of  men,  it  is  indispensable  that  he  who  is  entrusted  with  such  an 
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important  miesioD  should  first  of  all  be  courteous  and  considerate 
of  his  fellows,  unselfish  in  his  motives,  intelligent  in  his  methods, 
thoroughly  consecrated  to  bis  purpose,  and  patient  of  results. 
By  BO  doing,  bis  mission  can  be  successfully  and  painlessly  accom- 
plished. 

Mankind  will  not  only  gladly  receive  a  new  truth,  add  it  to  the 
knowledge  already  possessed,  where  in  due  course  of  time  it  will 
assume  its  proper  relation  to  previously  existing  knowledge,  secur- 
ing its  merited  recognition  by  a  friendly  and  honorable  adjustment, 
but  also  gladly  bestow  upon  its  herald  and  champion  a  full  meed 
of  reward  and  acknowledgment  for  service  rendered. 

"This  world  U  not  so  bad  a  world  as  some  would  like  lo  make  It, 
But  wtaetber  good  or  whether  bad  depends  on  bow  we  take  it." 

E.  H.  PRArr. 
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56.  The  American  Medical  Jonmal  makes  the  unqualified  etate- 
ment  that  caffeine  is  the  best  atimulant  in  all  caaes  of  weak  heart. 
In  low  fevers  when  the  first  heart  sound  is  rery  weak  it  is  benefi- 
dal,  and  in  Bright's  disease  it  increases  the  flow  of  urine  without 
stimulating  the  weakened  epithelium. 

57.  The  Dietetic  and  Hygienic  Gazette  advises  a  more  general 
use  of  olive  oil.  Its  value  is  becoming  more  appreciated.  It  states 
that  eczema  has  been  cured  by  discontinuing  starch  foods  and  add- 
ing olive  oil  to  a  diet  of  fruit,  milk  and  eggs.  Under  this  diet 
beneficial  effects  have  been  marked  on  the  hair,  nails  and  scalp. 
Those  who  use  olive  oil  as  a  common  article  of  diet  are  healthier 
than  those  who  do  not.  Some  forms  of  micro-organic  life  are  de- 
stroyed by  oil.  Possibly  this  may  be  the  reason  why  some  cases 
of  appendicitis  are  cured  by  its  use.  We  have  seen  some  very  bad 
cases  of  indoJent  ulcers  of  the  leg  cured  by  the  administration  of 
cod-liver  oil,  also  many  cases,  weak  and  emaciated  from  chronic  as 
well  as  from  acute  diseases,  rapidly  improve  under  the  use  of  oil. 
We  have  never  seen  any  favorable  results  follow  the  inunction  of 
oil. 

58.  M.  Gimbert,  in  a  French  journal,  reporta  the  restoration  of 
a  case  of  apparent  death  from  post-partum  hemorrhage  by  the  nse 
of  saline  injections.  The  patient  presented  all  the  signs  of  death. 
The  pulse  and  heart  beats  could  not  be  detected.  .  No  response 
could  be  obtained  by  various  excitants  to  the  reflexes.  The  head 
of  the  patient  was  lowered,  the  feet  elevated,  and  forty  cubic  centi- 
meters of  saline  solution  was  made  In  the  left  gluteal  muscle,  fol- 
lowed by  twenty  cubic  centimeters  in  the  calf  of  the  right  leg. 
The  patient  recovered.  Saline  solutions  have  proven  very  effective 
for  exhaustion  when  given  as  an  enema.  Not  only  have  they 
restored  strength  to  the  patient,  but  also  allayed  the  intense  thirst 
due  to  loss  of  fluids  and  shock.  They  are  much  more  efficacious 
than  alcohol  for  accomplishing  the  above  objects;  but  in  addition 
the  saline  solution  is  so  readily  obtainable  in  every  house  that  death 
need  not  result  from  lack  of  a  stimulant. 

69.  The  Maryland  Medical  Journal  says  of  pruritis  ani  that  the 
thorough  local  application  of  an  ointment  containing  ten  to  thirty 
grains  of  chryeophanic  acid'  to  the  ounce  of  vaseliDC  is  curative. 
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It  also  advises  stretching  the  rectum  under  an  anesthetic  for  three 
to  fire  minutes  when  no  exciting  cause  remains;  then  with  a  sharp 
curette  remove  all  the  thickened  and  parchment- 1  ike  membrane. 
Dr.  Kelsey  advises  that  the  following  ointment  be  applied,  morn- 
ing, noon  and  night,  after  cleaning  the  parts: 

Menlholi 3I 

Cerate  Bimplicia |ii 

Oil  amrdAl  dulcU ". ;1 

Acid  carbollci ;l 

Pulv.  zinci  oxidi ?lt 

M. 

60.  Dr.  Waugb,  in  writing  about  the  use  of  iron  in  anemia  in 
the  Medical  Summary,  says  that  about  one-tenth  of  the  iron  given 
is  absorbed,  whether  the  dose  be  large  or  small.  Hence  it  is  neces- 
sary to  give  s  large  dose  to  obtain  the  desired  effect.  The  elegant 
preparations  of  elixirs  and  wines  containing  iron  are  no  more  effica- 
cious than  the  old-fashioned  preparations  of  subcarbonate  of  iron, 
Bland's  sulphate  of  iron  pills,  iron  filings  and  scales.  When  the 
patient  will  not  retain  iron  in  the  system,  the  doctor  has  overcome 
the  failure  by  adding  full  doses  of  nuclein  (Aulde).  In  the  strenuous, 
syphilitic  saturine  or  arsenical  cachexia  he  has  found  iodide  of  iron 
the  best;  in  malaria,  the  arsenate;  loose  stools,  ammunia-citrate  in 
small  doses;  the  tincture  of  chloride  of  iron,  five-drop  doses  hourly, 
in  anemic  hemorrhages. 

61.  Dr.  Blackwood,  in  the  Medical  Summary,  under  the  title  of 
Female  Pelvic  Neuralgia,  says:  "Ovarian  neuralgia  depends  fre- 
quently upon  spinal  congestion  about  the  sacral  or  genito-spinal 
centers.  It  may  come  from  congestion  of  the  ovary  itself,  and  it 
may  come  from  dammed-up  pus  in  the  fallopian  tube,  and  so,  too, 
with  uterine  puin.  Then,  again,  dysmenorrhea  comes  from  flexion, 
stenosis  of  the  inner  os,  endometritis,  etc.  Electricity  relieves  all 
of  these  conditions  and  cures  many  of  them,  even  when  dependent 
oa  pus-tubes,  although  the  enemy,  disguised  as  laparotomists,  will 
not  agree  with  me  in  this  saying.  My  list  of  patients,  however, 
who  have  '  been  there '  shows  what  I  say  is  true.  As  I  do  my  own 
surgery,  there  is  no  valid  reason  why  I  should  stick  to  electricity 
blindly  if  it  is  no  good." 

Dr.  Blackwood  cannot  bo  accused  of  selfishness  in  using  elec- 
tricity, for  he  is  a  surgeon,  and  therefore  can  do  his  own  surgery. 
Because  of  its  importance  wo  wish  to  repeat,  what  has  several  times 
been  asserted  in  these  columns,  that  it  is  necessary  to  give  the  best 
advice  as  to  treatment,  after  a  diagnosis  has  been  made,  to  under- 
stand thoroughly  what  effect  the  different  lines  of  treatment  will 
have  on  the  individual  case.  It  is  not  necessary,  to  do  this,  that 
the  art  of  carrying  it  out  should  be  acquired  in  addition  to  the 
knowledge  of  its  effect.     It  is  a  matter  of  simple  honesty  to  the 
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patieot  to  secare  some  one  who  does  poBsesB  the  necessary  skill  to 
do  the  work,  just  as  the  physician  prescribes  the  remedies  in  a 
medical  case  and  gets  a  pharmaceutist  to  compound  them. 

63.  SnaaiCAL  Tbeatmbkt  of  fleMORHHoiD?.— Id  the  aurgical  ireatment  of  hetn- 
orrbolds,  for  the  last  few  jeara,  X  Iiave  beeo  accustomed  to  make  complete 
e^ccUioD  of  tlie  tumor  mue  by  meaus  of  an  elliptical  cut  nlib  tbe  acUeora,  ei- 
teodlng  from  tbe  external  part  ot  tbe  tumor,  up  through  eltber  side,  through 
the  upper  part  of  tbe  bemorrboidal  plcxua.  Tbe  tumor  maaa  la  then  aelzed  wtlb 
volaeila,  or  bRmoatatic  foreepa,  &aa  a»  ft  Is  lifted  up,  ibe  Bbeare  divide  U  at  its 
baae.  In  cue  there  sb6uld  be  much  bemorrbage  followiag  this  lochioD,  the 
surgeoD  will  use  the  ebears  more  freely  in  ibe  wound,  clipping  any  bleeding 
polnta  that  give  alarm,  until  the  heroorrhaKe  almost  entirely  ceases.  The  one 
blade  of  the  bivalve  speculum  1e  then  turned  into  tbe  gaping  wound,  and  by  a 
syEtem  of  dtlalaiion  and  pressure,  the  hf  morrhage  entirely  ceases. 

Alter  an  experience  of  Ave  years  wllb  this  inanner  of  dealing  with  hemor- 
rhoids. I  have  yet  my  first  case  ot  alarming  hemorrhage  to  report.  To  be  sure, 
there  must  be  proper  judgment  used  in  (he  dilatation  ot  the  muscles,  not  to  sever 
or  paralyze  them,  as  the  contraction  and  constriction  of  the  ani  muscles,  in  my 
judgment,  affords  much  protection  against  hemorrhage.  I  do  not  use  ligature 
or  tampon  [o  control  bemorrbage.  nor  the  application  of  any  slyptica,  relying 
solely  on  the  dissection  or  crushing  of  the  hemorrhoidal  veins  with  the  shears. 

I  admit  that  thia  manner  of  treatment,  to  the  average  Burgeon,  would 
appear  lo  be  fraught  with  creat  danger;  especially  that  c'ass  olpractliioneis. 
who  have  been  taught  from  time  immemorial  the  great  danger  of  tiemorrhage, 
and  Ibe  use  of  the  ligature,  clamp  and  cautery.  Or  the  other  class  of  practi- 
tioners who  have  adopted  the  method  of  hypodermic  InjectioD  Into  these  hemor- 
rhoidal tumors  of  catbolic  acid,  ergot.  Iodine,  tbuja.  eic.  It  must  lie  admitted 
that  those  cases  undergoing  the  surgical  operation  for  hemoTTboids.  as  I  have 
suggested,  make  a  more  speedy  recovery,  and  complete  in  every  way,  with  far 
less  pain  and  danger,  than  by  any  and  all  combined  metbods  heretofore  pub- 
lished by  medical  men. 

Id  my  clinic  I  liave  excised  and  dealt  with  very  large  bemorrhoids  after  the 
method  1  have  described,  and  in  from  ihree  to  seven  days  tbe  patients  have  been 
able  to  return  home,  with  comparatively  little  annoyance  following  the  opera- 
tion. It  is  possible  Ibat  at  some  future  time  some  cases  may  preseot  rompii- 
catloDS  with  excessive  hemorrhage;  in  which  event  I  should  still  continue  lo 
dilate  and  excise  Ibe  hemorrhoidal  veins  imm  the  hemorrhage  ceased. — Eclectle 
Medical  Journal. 
on.  RcN  Down.— In  this  day  of  great  competition,  of  limited  time,  and  large  de- 
mands, the  condition  known  as  "rundown"  is  becoming  a  common  one.  It 
means  that  a  man  has  temporarily  overdrawn  his  account  with  the  Bank  of 
Vitality,  and  that  be  must  live  frugally  for  a  time,  and  conserve  his  forces.  A 
person  in  this  condition  fienerntes  daily  only  enough  lo  keep  him  alive.  He  has 
none  to  spare  for  his  work.  He  exists,  he  vegetates,  but  everything  is  colorless 
and  monotonous,  life  is  a  dreary  blank.  Spontaneous  cures  of  this  condition 
are  rare.  The  case  must  be  thoroughly  investigated,  and  intelligently  treated. 
Too  many  of  these  Individuals  are  treated  on  tbe  fad  principle.  Some  of  them 
are  given  tonics,  and'noihing  else  ;  others  are  advised  io  try  travel,  change  of 
pcene  and  climate  ;  others  take  the  rest  cure,  electricity,  massage,  baths  of  ail 
kiods,  douches  ;  some  are  stimulated  lo  the  point  of  mania,  olbera  sedated  Into- 
jinbeciliiy.  Hany  are  dieted  into  inanition,  and  others  made  worse  by  inju- 
dicious and  forced  feeding.  Excessive  enthusiasm  often  elopes  with  tbe  Judg- 
ment of  botii  doctor  and  patient.  A  rntlonal  middle  course  will  give  the  best 
results  in  all  tiiese  cases. 

To  illuilrate:  Some  lime  ago  the  Editor  was  consulted  by  a  prominent 
business  man  of  PhiladelphlA.  who  had  been  the  usual  rounds,  without  any 
permauent  benefit,  and  who  was  fast  losing  all  faiih  in  doctors.  He  was 
Btrippf'd  and  carefully  gone  over,  but  no  organic  trouble  was  found.  Nuiriiiou 
WHS  below  par.  tlie  circulation  very  sluggish,  and  ibe  nerves  and  centers  torpid. 
His  habits  ot  life  were  Inijuired  into,  and  a  regular  rouUne  laid  down  for  him. 
He  was  to  go  to  bed  every  night  at  eight  o'clocB  exactly,  and  stay  io  bed  until 
eight  the  next  morning  whether  he  slept  or  not.  On  rising  he  wae  to  rub  him- 
self well  with  a  flesh  brush,  breakfast  lightly,  and  then  walk  a  mile  without. 
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reKard  (o  the  wealher.  Thla  walk  waa  repealed  in  the  artemooD.  One  hour  in 
the  moraing  anil  one  hour  In  the  arternooa'  was  devol«d  to  mental  occupatloo. 
Hla  supply  of  ctgars  whs  cut  down  lo  three  dally.  The  only  medicine  pre- 
Bcribcd  was  a  aiuall  teaapoonCul  of  Celerina,  Id  hair  a  glat^  of  hoi  water,  before 
meals,  wlib  an  occsiional  laxative.  Id  three  montbs  ihis  man,  wlio  baa  tipeot 
three  years,  and  much  mooey,  irylog  lo  recover  his  Lealth,  wa*  entirely  well. 
Moderation  and  regularity  of  life  are  better  than  spasmodic  devotion  to  any 
fad  cure.^Med leal  Brief. 

This  is  not  a  day  of  simplicity.  The  little  shop  in  which  one  or 
two  men  made  and  joined  together  every  part  of  a  non-complicated 
machine  in  a  few  weckB,  has  been  supplanted  by  the  factory,  in 
which  are  thousands  of  dollars  worth  of  complicated  machinery 
and  hundreds  of  operatives,  all  making  one  machine  in  an  incredi- 
bly short  time,  each  making  but  a  small  fraction  of  it.  A  man 
makes  that  small  part  of  the  machine  again  and  again  day  after 
day  for  years  until  bis  individuality  is  destroyed  and  he  is  helpless 
when  not  a  part  of  the  plant  of  which  he  is  an  element; 
but  the  individual  who  in  his  shop  could  make  the  whole  machine 
is  worthless  and  helpless  in  the  factory.  The  former,  so  dwarfed 
that  he  cannot  comprehend  but  a  small  part  of  a  machine,  and  does 
not  even  know  its  relation  to  the  whole;  the  latter  so  broad  in  his 
conceptions  that  he  cannot  become  a  more  automaton.  The  same 
destructive  influence  on  individuality  is  at  work  in  other  lines — in 
great  stores,  means  of  communicutioii,  transportation,  and  even  war. 

This  influence  deserves  a  medical  consideration  because  it  nar- 
rows the  conception,  heuce  prevents  the  highest  mentiil  develop- 
ment, and  "  runs  down  "  not  only  the  bodies  of  the  operatives  but 
of  the  employers.  This  influence  does  not  stop  in  the  facto- 
ries, but  is  unfortunately  a  potent  factor  in  controlling  or,  perhaps 
more  properly  stated,  in  preventing  well-balanced  mental  medical 
consideration  of  curative  measures.  The  use  of  a  useful  agent 
becomes  a  fad  in  medicine  and  surgery  where  it  is  used  without 
discrimination  by  a  large  number  of  doctors.  The  greater  the 
efficacy  of  the  agent,  the  greater  has  been  the  fad  for  its  use. 
Every  kind  of  treatment  mentioned  in  the  clipping  is  useful  when 
applied  properly  to  suitable  cases,  but  every  one  also  has  been  a 
fad.  That  is  not  the  fault  of  the  measure,  but  of  the  doctors.  It 
is  absolutely  necessary  to  prevent  falling  into  a  nit  for  the  members 
of  the  medical  profession  to  place  themselves  in  surroundings  that 
exert  the  most  broadening  influences. 

Si.  Thb  Tbeatment  op  STRfcrnRE  of  thb  Urethra  by  Coktinuocb  Elabtic 
Dilatation.— Dr.  R.  J.  Wilding,  of  Malone,  read  hia  paper,  in  which  he 
desoribeil  a  method  of  treatinf!  urclhial  stricture  l>y  liie  iusi  rtfon  of  soft  rubber 
catUelers.  two  or  three  sizes  larger  than  the  calibre  of  the  stricture.  Tbetr 
iDtroducilon  was  effected  by  stretciiiDg  them  overa  guide  uatil  their  diameter 
had  been  euSiciently  reduced.  After  introduction.  Ibe  ^ulde  la  withdrawn, 
and  at  once  the  catheter  tends  to  resume  its  normal  size  aod  shape,  and  to 
raaliea  elastic  and  canlinuous  pressure  on  the  stricture.  The  calheler  Is  lied  in, 
and  lis  distal  end  closed  with  a  plug.  After  an  iDlerval  of  twenty  four  or 
forty  eight  boura,  dming  which  Ibe  patient  is  Dot  cnoflned  to  btd,  but  Is 
usually  able  lo  attend  to  bis  buslnecs,  the  caihcttr  la  lemovid,  acd  a  tomenbai 
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Urger  one  la  aubstinited.    Doctor  Wilding  wld  thai  thia  treMment  was  appll- 
cable  to  the  hardest  tisauea  and  tliat,  UDliSe  steel  aoauda,  the  catheters  did  □-' 


cause  Inflammation,  and  but  rarely  irritation.    The  usual  arter-Ireatment  with 
steel  souDda  was  recommended.— tffdi'MiI  Bevino  of  Btvieaa. 

We  believe  that  many  failures,  if  not  permanent  injuries, 
have  occurred  in  treating  urethral  strictures  by  rapid  dilatation. 
The  urethra  ia  bruieed  and  torn  by  that  method,  and  when  the  tears 
are  healed  the  stricture  is  often  greater  than  before  treatment. 
The  object  of  treatment  is  not  only  to  dilate  the  stricture,  but  to 
produce  absorption  of  the  cicatricial  tissue.  The  latter  is  not  as 
surely  accomplished  by  rapid  dilatation  as  by  the  slow,  gradual 
process.  The  above  method  of  accomplishing  the  cure  commends 
itself  to  consideration. 
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Do  You  Treat  HERNIA?  If  Not,  Why  Not? 

The  Perfection  Rupture  Cure  Hethod  h  just  what  the'  name  implies.    It  le  perfect 

in  every  detail.  Manj'  ytan  of  practical  experience  in  ttie  treatment  of  Hernia  haB.enaliied 
me  to  perfect  a  G^Rtem  which  ie  always  successful.  That  which  has  cost  me  jears  of 
studjr,  practice  and  research,  and  a  considerable  outlay  of  money,  you  may  have  at  s 

You  can  absolutely  determine  beforehand  precisely  the  result  to  be  expected  in  every 
case,  and  that  the  treatment  when  property  given,  efCecta  perfect  and  permanent  cures  of 
hernia,  no  one  now  doabts  who  has  given  Che  system  careful,  consclentlout  and  profession- 
ally intelligent  Investigation. 

I. have  succeeded  In  preparinga  Ruid  for  injection  purposes  which  involves  no  danger 
in  its  use,  and  which  causes  sufficient  plastic  adhesion  to  close  all  unnecessary  space  In  the 
internal  ring  and  in  the  inguinal  canal.  But  no  matter  what  the  virtues  of  the  Flutd,  it  Is 
Indispensable  that  the  physician  giving  the  treatment  for  hernia  should  be  posted  in  the 
details  of  the  worL,  otherwise  he  will  be  a  faiiureor  at  teastonly  a  partial  success.  Perfect 
reduction,  perfect  retention  by  slilllful  adaption  of  truss  appliances,  and  skillful  injection 
of  the  Fluid  must  b«  had  II  good  results  are  to  be  expected.  A  careful  and  detailed  study 
of  the  subject  of  hernia  I  enjoin,  and  to  facilitate  the  quick  acquirement  of  the  proper 
knowledge  by  those  who  go  under  my  instruction,  I  have  gone  to  great  pains  to  prepare 
a  monograph  on  Differential  Diagnosis  of  Hernia,  which  touches  also  on  other  important 
points  essential  to  know.  This  specialty  affords  greater  returns,  with  less  work,  than  any 
other,  and  unless  you  have  investigated  you  will  be  surprised  to  know  how  many  case* 
are  within  a  stone'sthrow  of  you.  My  daily  clinics  are  large  and  interesting,  and  by  pro- 
curing a  course  ticket  you  will  have  full  privilege  of  attending  any  and  all  clinics  for  as 
long  a  time  as  you  may  choose  to  stay,  which  wIlFaftord  you  ample  opportunity  to  acquire 
a  full  and  complete  knowledge  of  my  treatment  of  all  forms  of  hernia,  a  knowledge  abso- 
lutely necessary  for  the  successful  practice  of  this  paying  specialty.  Call  or  write  for  full 
information. 

H.  H.  DEPEW,  M.  D.  """"m.I 

ChloaBO  Opera  Hoase  Bldg.,  Ri»mB2l  1-212,  2il  Floor.    Enlranoe,  112  Clark  St.    CHICA60. 
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Raulns  \ /MoprMiuison 

Sivermt  V    HipiorBick. 

Hernia  I    Naunderalnps. 

>iib  Comlorl.      J     Never  movei. 


H  PERFECT  SUCCESS. 


RosweIIPBTk,Pnifeanrof8iuger;,BulhloUiilv<n1t;:  "Onaof 
the  most  perfect  that  has  ever  been  t>rougfat  to  m;  attention,  ezcellinc 
all  ocheis:  it  Is  so  simple  that  I  believe  It  iHll  supplant  most  of  tba 

trusses  now  ou  Uie -market" 


Richard  Davey,  Burgeon  to  WeBtmlnsler  HoapIlaL.  Ens.:  "Tb« 
Sliver  Truss,  rrom  Its  sdaplablllly,  peculUrlt;  of  shape  and  mode  al 
application,  adjasls  Itself  to  ever;  posture  of  the  body  without  dls- 
placemenl,  and  Is  worn  with  comfort." 

PWBphlct  and  Prlo  U«t  Upon  Applieatlon. 

AMERICAN   SILVER  TRUSS  CO. 

a?   DOCK  ST.,  YONKER*.   N.  Y. 


Swedish  Therapeutic 
Gymnastics  and  Massage 


HUGO  OLDENBORG,  G.  D. 


Central  Music  Hall,  Rooms  18-19,  69  State  Street,  Chicago 


consultations:  2  to  4  p.m. 


Id  cofieipoading  with  ai 


Kra,  pleue  m«ntian  the  Joum.l  sf  Orlfidal  Surserr. 


C.  E.  AcHOR-.-,  D.O.,  Prest.  StDNEV  A.  Ellis.  D.O.,  V.-Pre*. 

Ada  a.  AcltoRN,  D.O.,  Sec'y  and  Treat. 

Boston  in^tiMe  of  OMpatiiy. 

176-178  HuntIng:ton  Avenue, 
BOSTON,  HASS. 


THREAT  successfully  without  the  use  of  drugs  or  the  knife,  such 
-■-  diseases  as  Asthma,  Cerebro-Spinal  Meningitis,  Catarrh, 
Constipation,  Dizziness.  Dysentery,  Dyspepsia,  Dropsy,  Disloca- 
tions, Flux,  Goitre.  Gall  Stones,  Gout.  Headaches.  Hay  Fever, 
Hip  Disease,  Indigestion,  Insomnia,  Jaundice.  Kidney  Troubles, 
Lumbago,  Locomotor  Ataxia,  Neurasthenia,  Neuralgia  of  any  part, 
Pneumonia,  Piles,  Paralysis,  Rheumatism,  Spinal  Curvatures, 
Sciatica,  St.  Vitus  Dance,  Torpid  Liver,  Enlarged  Tonsils,  Varicose 
Veins. 

Female  troubles  treated  without  the  annoyance  which  must  be  , 
submitted  to  under  former  methods  of  treatment. 

Recent  discoveries  enable  us  to  treat  diseases  of  the  eye  very 
successfully. 

Treatments,  525.00  to  $50.00  per  month. 

Physicians   requested   to   investigate.     See    Editorial  of  Dr. 
Pratt  in  January  Number  of  Orificial  Surgery. 

Regular  Fall  Term  begins  September  i,  1897. 

For  information  as  to  terms,  etc..  apply  to 

ADA  A.  ACHORN.  D.  0.,  Secretary, 

I76«i78  HuDtJneton  Avenue,  Boston. 
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SOMETHING  NEW 

AND  SOMETHING  GOODI 

A  Dilator  which  has  given  eacU- 
factioti  wherever  ueed.  It  is  mnde 
of  the  best  vitreous  china  and  is 
therefore,  perfectly  aseptic. 

Price,  per  set  of  ihree,  9I.SO. 

Postage  IOC  per  set  extra.    If  flushing 

attachment  is  wanted  add  a5c  per  set. 

For  sale  bj  all  dealers,  or  by 

The  Success  Rectal  Dilator  Co. 

^ERU,  IND. 

Send  for  Dcg.-riptive  Circular. 


Osteopathy  in  Chicago 

To  Physicians— The  Chicago  School  of  Osteopathv  wishes  to  announce  that  it  will 
accept  patients  for  Osteopathic  treatment  In  connection  with  anj'  phvsician's  every-dav 
practice.  All  work  done  by  regular  graduates  In  Osteopathy.  Many  chronic  cases  would 
receive  great  benefit  if  aflordcd  a  course  In  Osteopathy,  and  all  cases  so  referred  will  be 
given  strict  attention,  and  the  physicians'  interests  protected.  Pliyslclans  wishing  to  study 
Osteopathy  can  take  n  complete  course,  or  deEirlng  Information  as  to  treatment  of  separate 
cases,  diseases,  etc.,  can  make  special  terms  for  such  instruction.    Call,  or  address 

J.  SULLIVAN,  M.  D.,  D.  O. 

sixth  Floor,  Auditorium  BIdg.,  ChkUo 
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B0R0-LITHIA5r.Tg 

E^B   DELianTFULLV   PALATABLE  TABLE  WATER. 
m^m   MOST  VALUABLE   MEDICINAL  WATER. 
^^S    MEALINQ   WATER   PAR   EXCELLENCE. 

GOOD  FOR  THE  APPETITE,  HEALTH  AND  COMPLEXION 

IN  HAir  GALLONS  —  quarts,  pints,  ami  splits.  Far  superior  to  all  other 
Litliin  wnters.  Used  iu  the  best  fninilicii,  clubs,  boteis,  and  buffets.  In- 
valuable in  Rheumatism,  Diabetes,  Inflammation  of  the  Bladder  and  Kid- 
neys, Dyspepsia,  Insomnin  and  Skin  Eruptions.  Send  for  doctor's 
pamphlet  giving  full  information. 

On  receipt  of  One  Dollar  we  will  send,  charges  prepaid,  to  any  ad- 
dress, a  sample  case  of  six  bottles  of  Boro-Lithia  Water,  together  with 
a  patent  corkscrew  which  draws  corks  without  pulling. 

The  Waukesha  Water  Company 

93  f -933  Marshall  Field  BIdg.,    Chicago.  III. 


Recent  Progress  in  Antiseptics 

Improvement  tn  Preparation  and 
Administration  of 

Formaldehyde 

APPLICATION  TO  RESPIRATORY  TRACT 

Tor  Relief  of  Nasal  Catarrh,  Hay  Tever, 
Asthmai  Bronchitis,  Throat,  Nose  and  Lung 
Troubles. 

THE  rORM-OLEO 
SIPPLY  COMPANY 

CtyUMnd  ronMMe4yde  a^  ApparatiB 
606  ChiciHio  Opera  House,       112  Clark  St. 

CHICAGO 
A   UNIQUE  BOOK 

Secret  Nostrums  and  Systems 

A  Book  of  Formulas.     A  Collection  of  Published  Analyses  of  IVoniineat 
Proprietary  Medicines  and  the  Secret  Methods  of  Itinerants 


HI. 


by  PROF  WM.  F.  WAUaH, 


the  pmoilail  vi 
itthods  of  REcf  A'CsPEciALisfsVi 

[EATMBNT  OF  HERNIA  by  Injection.  )i 


fBlclnnls-hoivuby 
Ietary  PREPARj 


Indliig  I 

"iV'    THE  OOLDTKEATnENT  OP  DIPSOMANIA,   with  exocl 
hypodennlc  injection. 

V.  The  treatmeticrnnouecl  by  TAPE-WORM  SPECIALISTS. 

VI.  How  CANCER   DOCT0R5   treat  fancer,  with  (uLl  direc 
PLASTERS  used. 

VIII.    Ifonnulaa  for  EMBAUniNa  FLUIDS,  etc.,  elc. 


ATIONS. 

tne  Gurenr  Piles,  UlceraoTRcclum. 

ipeclal  or[^nn1  article  on  Ihe  subject 
bmrnlag  for  internal  medication  and 

ins  for  preparing  the  PASTES  ond 


It  Is 


cnmplet 
>fwfdel: 


..._ _..  In  our  knowledge 

lOnnuliuorvldcly  ailverttsod  piitent  medicines 

t  i^ysicUtnH  will  want  tblH  Intbrnuitlon  lor  use. 
thev  are  l^^uently  as^ed  by  tbetr  patlentA  aboat 
ie  talng^  niid  It  is  hiimilliiUiig  to  have  to  say 
nn'tlEno<r.'--MeD[CAi.  Wohld. 


the  vahouB  popular  remwlleB  uf*d  by  Itielrpatlents 
andthe  piibtlc.   Many  limes  such  knowledge  is 


All  phy] 

ind  the  piL , 

useful  asdelenululng  the  lint       

to  Itistltule.  In  IblB  book  will  be  found  analysoior 
rnHny  such  naalnims.  iind  descrtpitons  of  many  such 
qiiHCk  metbo'ls  nf  prorodurc.  ^"ou  will  often  need  it 
' —  a  pnlietit  tiist  he  \f  on  the  wrong  track 


In  perslBllng  lii  patronizing  ai 


quacks.— Medical 


Price.  $2.00,  Postpaid 
OLESON    &   CO.,  Room  3,  33  Clark  Street,  CHICAGO,  ILL, 


ClrCBlan  Descriptive  of  the  Book  » 
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DOCTORS  PRESCRIBE 


Near   ATTICA,  IND.,     at   the   )uticticiii    of    the 
CbicaEo  &  Eutern   Illiuoii  and  Wahuh    Railroads 

Nature's  Mud  Bath 

FOR  RHEUWIATISWI,  KIDNEY,  BLOOD, 
SKIN  and  NERVOUS  DISEASES 
DOCTOR I 

THE  MAGNO-MUD  CURE  AND  UTHIA  WATER  BATHS  aie  youn  to 
pKKribe  like  any  other  therapeutic  agent.  Send  your  paticnli  to  us.  Te  will  taltc  the 
bat  of  care  of  them,  and  return  them  to  you  still  your  paticata. 

EXCEPTIONAL  RESULTS. 

It  it  a  (troog;  statement,  but  we  believe  that  not  one  of  the  thoutuidt  treated,  but  ficls 
that  the  investment  of  time  and  money  was  well  made.  Many  arc  cured  that  had  been 
considered  incurable.  Ordinary  cases  get  quick  and  permanent  relief.  All  medical 
practitioner*  who  have  visited  us  themselves,  or  sent  us  their  patients,  are  our  moel  en- 


INVESTIGATE  FOR  YOURSELF,  DOCTOR. 

Come  and  ice  us!  THE  MAGNO-MUD  CURE isonly  120  mllesfrom  Chicago  and 
21)  from  St.  Louis,  near  Attica,  Ind.,  at  the  junction  of  the  C.  &  E.  L  and  Wabash 
Railroad*.  Doctor,  submit  diagnom,  and  we  will  co-operate  with  you,  guarding  your 
ptofcnional  interests  in  a  way  not  found  in  any  similar  in*titution  ia  this  cotmtry.  Shall 
cnir  booklet  illustrating  the  details  of  the  treatment  ?  Trite  ut !   Addrett 


H.  L.  KRAMER,  General  Manasrer, 

INDIANA    MINERAL  SPRINGS,  IND. 


E.  H.  AlcAflee,  M.D.,  Hedlatl  Director. 
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A  Useful  Nerve  Stimulant  and  Tonic. — 
Celerina  is  a  powerful  stimulant  without  the 
depressing  after  -  effects  of  alcohol,  caffeine, 
nitre -glycerine,  etc.  It  is  also  a  reliable  Nerve 
Tonic.  A  pleasant  exhilaration  is  experienced 
after  a  dose  of  one  or  more  teaspoonfuls,  and 
under  its  continued  use  a  renewed  capacity  for 
mental  and  physical  exertion  results.  It  is  indi- 
cated in  all  forms  of  exhaustion,  mental  inertia 
and   senile   weakness. 

A  sample  bottle  will  be  sent  fre«  to  any  physician  who  desires 
to  test  It,  if  he  will  pay  the  express  charges. 

RIO  CHEMICAL  CO^  St  Louis,  Mo.,  U.  S.  A. 


germs  i 


T 


It  is  a  well-known  fact  that  disease  germs  are  everywhere  ;  in  our 
food,  the  air,  and  especially  in  the  water,  where  they  live  and  grow 
and  multiply. 

'  GENEVA  LITHIA  WATER  is  perfectly  pure,  contains  no 
organic  matter,  and  by  taking  only  such  pure  water  into  the  system 
we  keep  out  much  of  that  usual  germ-laden  elemenl — ordinary  water — 
and  in  addition,  by  the  action  of  the  tissue  salts  in  Geneva  Water,  we 
strengthen  it  to  withstand  the  attacks  of  these  little  animals. 

The  action  of  Geneva  is  to  increase  the  waste  produced  thereby, 
allowing  nature  more  rapidly  to  rebuild  our  wasted  system. 

Depot — 52  Randolph  Street,  Chicago. 
8e-Ask  for  pamphlet  O.  Phone  Main-566. 

714  Pine  Street,  St.  Louis. 


il  OiihcUl  Sui|eiT. 
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BOILED  IN  WATER 

HOLLISTER'S 

Chromiform   and   Formaldehyde 

CATGUT  LIGATIRES 

Are  boiled  in   water  for  30  minute»  afler  all  handling  has  ceased. 
The  contents  of  this  package  will  remain  u  neon  laminated  Indefi- 
nitelv  ai  the  cut  ends  uEuallv  exposed  to  infection  are  kept  entirely 
Eiibirterged  in  the  antiseptic 'fluid.  ■ 


Aseptic  Surgical  Materials 

of   everr  description.     Each  article  is  Eubject  to  a  careful  bacterio- 
logical examination  before  leaving  the  laboratory, 
'    Send  for  descriptive  price  lUt  to 

BERTRAM  K.  HOLLISTER, 

37  Randolph  St.,  CHtCAQO. 

The  Swedish  Cure  of  Dr.  Emil  Kjellberg 

Elfwiad   by  aMans  of 

Scientific  Massage  and  Specialized  Hovenients 

Aid«d  by  ELECTRICITY  and  cofflplet«  BATH  SYSTEM  . 

KJELLBERQ  INSTITUTE  Central  Music  Hall 

Established  1861.  Suite  47,  48,  49,  50,  51. 

Baird's  Steam  Fomentor 

This  cut  shows  BAIRD'S 
STEAM  FOMENTOR  In  op- 
eration in  a  hospital,  applying 

perature  to  different  parts  of 
the  body. 

The  lomenlar  leneratea  Bufficlenl 

rubber  [ubini.  thereby  heBlins  the 
same  and  Hiiiinel   wrapped   about 

Nothing  Uke  it  lo  atop  pain  aad 

rest  and  sleep,  while  changing  the 
hot  applica lion.    No  constant  wrloR- 

bags.  The  flexibre  rubber  lublnE  can 

InlialiiioDS,  It  ia  grithout  a  rival,  as  it 
gives  Iheni  in  a  warm  slate.    In  ca- 
tarrhal conditions  nl  the  nose;  throat 
_  and  ear,  Ihe  POMENTOR  i>  an  inval- 

uable adjuacl  In  treatment.  The  FOMENTOR  is  ideal  far  vapor  baths,  as  well  as  in  the  treatment  of  many 
forms  of  skin  diseases.  It  can  be  used  lor  heallDK  plain  or  malted  milk.  aoup.  broth,  boilinji  eigs.  heating 
irons,  etc..  etc.    So  s/mfU  a  irAi/il  can  affify  and  aftnilt  it.    The  boiler  is  of  copper,  highly  polished,  and  the 

'^^  si\^*'£L'StoVot"d";:c^;rp'ti"v"e  r;;^'  """"""■  '* "  "'"''• '-  *"'■'■  "^-^"^  °'  ="  ""«'■  ™« 

BAIRD  BROS.  CO., 

170  Madison  Street,  CHICAQO. 


-1  corresponding  »-ilh  advei 
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The  Chicago  Homeopathic  Pharmacy 

HALSEY  BROS.  CO. 

FACTORS  OF 

HOMEOPATHIC  SUPPLIES 

OF  THE 

HIGHEST  STANDARD 

Tablets,  Triturations,  Imported  and  American  Tinctures, 

CERATES,  SUPPOSITORIES,  ETC.,  ETC. 

65  Washington  Street,     -     Chicago 


THE  KEUEY 

THE  KaiEY  WATER  STILL  HOT  AIR  OR  VAPOR  PAD 

A  PERFECT  apparilus  iai  obtaininB  Pure  Water,  npHE  Modem  Method  ol  treating  Hie  body  with  re«- 

at  a  cost  leia  than  ^  cents  oerfallou      A  wide  -1     "la'ed  hiih  teniperatur'  using  dry.  fiot  air  or 

niatkel.    Steamer  and    Condenser  made  ol  copper,  fiitincy.lhat  appiah  lo  th,  «trd!  ^i  n^^hrsii,,,.,. 

ttn-Dlaied  cannot  rust     Automatic  and  reaulresno  Description  —  The  healer  supplies  Pad  with  either 

LtUtlon  iit^Xhting  .he  bu™^^^^^^  ho,  air or.apot,  through  Metafile  tubes     The  Had  is 

as  ordered).    Seta  or.  wall  brackets  out  <it  the  way.  made  of  aluminum  and  rubber  with  absorbent  male r- 

You  know  that    Distilled  Water   Is  the  ereatest  lal.  ao  arranged  as  to  eqiialiic  heat  and  absorb  mo i?t- 

ellmlnalor  ol  diiewes.  acling  as  a  sol^nt  prevents  ",«■    Filaany  pait  ol  the  body.    Easily  clewied.N. 

deposits  which  re-ult  in  Rheumatism.  Govt.  Kidney  jjij^^'l^^j  ™e'ilhole'ourfii''can'K  rXdnp^t^ha^^^^^^^ 

'"*'"**  If  It  doe's  not  Doubit  Discount  All  olber  Heat  At- 

Regular  Price, Waxa  fiicalions. 

Price  1o  J'hysiciatis SW.00       Regular  Price S&OO 

(Oil  Heater  K  00  extra)                      f.  o.  b,  Chicago.  Price  to  Pbyslcians.    .        ,        .       ■   ,  ^  j,   j.j,>^ 

Send  for  CiacuLAHs 


espondlng  with  advertisers,  please  mention  the  Journal  ol  Oriflclal  Suignr- 
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TtiB  Treatment 

OF 

GIiDleraiG  Diarrtioea 

PUBLISHED  BV 

LamtiBrt  Ptiarmacal  Go. 


SAINT  LOUIS 
1898 


A  CLOTH  BOUND  COPY  OP  THIS  COLLECTION  OP 

VALUABLE  CLINICAL  REPORTS 

WILL  BE  SBNT  FREE  TO  A^Y  PHYSICIAN  UPON  REQUEST 


LAMBERT  PHARriACAL  CO. 

SAINT  L0UI5 
SOLE    MANUFACTURERS    OF    LISTERINE 

In  cornspoitdtog  wUh  adveiiWu.  ptea*e  ineiMtgB  tint  JoamI  ol  QrlficUl  ^^ifetr- 


READING   NOTICES. 


Physicians  aad  Traimed  Nubbes  furnished  free  to  All  cflsea  of  labor,  among 
the  deBervIng  poor,  in  anj  part  of  the  cltf .  Homelesa  cases  will  be  admitted  to  the 
Hoipital  upon  application  at  the  office.— Effib  L.  Lobdell.  H  D.,  Secreuij.  and 
SuperiQtendent  of  Out  Practice,  Pl^falr  Lying-in  Free  Dispensary,  Room  280, 169 
8.  Caark  St..  Chicago.     Telephone.  Biprefis284. 


The  Whitelt  ExutcisER  develops  aod  beautifies  the  figure  and  produces  a 
clear,  iransparent  complexton.  It  Insurea  health  as  well  bb  strenj^h.  If  used  morn- 
Ine  and  night,  unhampered  bf  heavy  cloth.  It  gives  a  new  impetus  to  your  blood — ' 
this  means  form,  health,  strength  and  beauty.  For  filling  out  thin  necks,  and  cor- 
recting imperfect  bust  developmeot.  nolhlog  equal  to  it. 


.  Thb  French  Btiroical  Corset  and  Ahdomibal  Supfortbr.  (Pstenled.)  Those 
baodagea  are  flolahed  in  the  best  class  and  style.  They  are  all  made  of  the  finest 
quality  of  material.  There  are  no  booes.  metal  or  seams  in  the  front  part  of  the 
supporter,  a  perfect  fit  being  obtained  by  the  anatomically  correct  coastruction. 
The  left  side  laces,  and  the  right  side  Is  supplied  with  patented  automatic  safety 
bucklei).  making  it  easy  and  convenient  of  adjuslment. 


VAsiNms.— "A  case  of  Vaoinitis  In  a  girl  of  ten  years  of  age,  was  rapidly 
cured  by  irrigating  with  AuUnosine  solution  of  G:1000.  Gonorrheal  VAanurn,  bb 
well  as  secretions  of  gonorrheal  endometritis,  etc.,  were  effectively  treated  with 
Irrigations  of  I  to  2  per  cent,  solutions.  The  former  especially  recovered  rapidly." 
—Dr.  Rudolf  Hdellbr,  {AentUche  Rundaehau,  Jan  2,  1887.) 

"itolutions  of  AuUnoBine  In  water,  of  a  strength  varying  from  V  to  3  per  cent., 
are  excellent  for  irrigating  in  catarrhal  and  purulent  condTtlona  of  the  vagina  and 
rectum"— Dr.  Ci^upb  A.  Ddndore,  {Oodex  Medicv*.  Feb.  1897.) 


Stphilib.— When  a  patient  presents  himself  for  trealment,  he  should  be  placed 
upon  ihe  following  recipe  {which  fully  meets  all  indications)  until  the  symptoms 
disappear,  bis  appetite  is  improved,  and  a  general  feeling  of  vigor  and  activity  exists: 

R.     Hydrarg.    Blohlor 2  grains. 

lodia -  .- - 6  ounces. 

M.  Sig.    One  teospoonful  after  each  meal. 

lodia  is  prepared  by  Battle  &  Co..  St.  Louis,  aud  contains  extracts  from  the 
green  roola  of  stillingia,  helonia,  sailfrsKa  and  menispermuro.    Each  fluid  drachm 
also  contains  five  gruns  lod.  potass,  and  three  grains  phosphate  of  Iron. — Smtthem 
PraeHHoner,  May,  1898. 
Room  92«. 

Chicago  Opera  House  Block, 
F.  A.  Whbblbb,  M.D.,  Chicago,  February  8.  1898. 

Dear  Doctor:— After  having  thoroughly  tried  your  Cryslallzed  "Forhalde- 
HTDB,"  both  in  the  inhaler  and  In  your  lamp,  I  am  glad  to  say  that  It  haa  given  me 
'  better  results  and  more  aatisfactton  than  any  preparation  I  have  ever  used  for  a  sim- 
ilar purpose.  1  therefore  take  pleasure  in  recommending  it  to  the  profession,  and 
am  sure  that  any  surgeon  wbo  will  give  it  as  fair  a  trial  as  I  have  done,  will  l>e  as 
glad  lo  commend  it  and  recommend  it  as  I  am.  Hoping  its  use  will  tiecome 
general,  I  am.  Yours  very  truly, 

W.  W.  HiNisH,  M  D. 
Further  testtmoDlals  will  be  tumlsbed  on  application. 

Form-Oleo  Supply  Co.,    006  Chicago  Opera  House,    112  Clark  St.,  Chicago. 


ViLUABLB  Rekbdieb  Wortht  OF  Attbhtion.— Especially  at  this  season  are 
the  tablets  of  "  Ahtikamkia  aud  Codeinb.''  each  containing  4^  grains  Antikau- 
NiAand  %  grain  Sdlphatb  Codbinb,  worthy  of  attention  in  the  treatment  of  pulmo- 
nary diaeaaes.  This  combination  is  a  sedative  to  the  respiratoiy  centres  In  both  acute 
and  chronic  disord era  of  the  lunga.  Cough,  and  io  fact  nearly  all  neuroses  of  the 
larynx  are,  In  the  vast  majority  of  cases,  promptly  and  lastingly  relieved,  and  often 
entli-ely  suppressed.  In  the  treatment  of  La  Orlppe  and  its  sequels,  its  value  Is 
highly  esteemed.  In  diseases  of  the  respiratory  organs,  pain  and  cougb  are  the 
symptoms  which  especially  call  foraomething  to  relieve;  this  combination  does  this, 
and  in  addition  controls  the  violent  movements  accompanying  the  cough.  To  ad- 
minister these  tablets  in  the  above  conditions,  place  one  tablet  In  the  mouth,  allow- 
ing it  to  dissolve  slowly,  swallowing  the  saliva. 
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A  TITAI,IZniO    TONIC    TO    THB    BEPBODVCTITB    (XSTBK. 

SANMETTO 

FOR 

Genito-Urinary  Diseases. 

Hr  A.  8<!lentMc  Blending  of  Tree  Smtal  and  Saw  Palmetf 

In  a  Pleasant  Aromatio  Vehicle. 


•PKOIALLY  VALUABLI  IN 

Prostatic  Troubles  of  Old  Men--Pre-8snlllty. 

Difficult  Micturition— Urethral  Inflammation. 
Ovarian  Pains— Irritable  Bladder. 


Positi-sre  I^Xerit  a.s  a.  Rebuilder. 

OOSlr-One  Teatpoenfur  Feur  Timaa  a  Day. 

OD  CHEM.  CO.,  NEW  YORK. 

PRE-SENILITY. 

PRPaQEMII  ITY  **'  premature  old  age  Is  a  tooeariyde- 
rnC'OCrilLI  l  l  ollne  of  tuevlrneand  physical  powers, 
^^^^^^■■^^^^^H  manifested  by  a  commencing  deca- 
dence of  the  reproductive  glands— such  as,  a  wasting  or 
atrophy  of  either  the  Prostate,  Testes,  Mammae  or  Ovarfes^- 
oaused  b^  masturbation,  sexual  excesses  or  sedentary  habits. 

QAMMPTTfl  '*  *h* '"d'^'B*^  remedy,  as  It  Is  unexcelled 
OHIlllIC  I  lU  as  a  vltaMzing  tonic  to  the  withered  iiclands 
^■^■■^■^^^^B  of  the  reproductive  system,  promoting  their 
normal  secretoiy  activity.  Its  continued  and  regular  use  for 
some  weeks  produces  results  which  are  satisfactory  to  both 
physician  and  patient. 

OIUUrTTA  'la  e  true  TOMIC.  not  a  stlmutarit,  to  the 
OH  11  nib  I  ill  reproductive  organa  and  mucous  surftices, 
^Kmam^^a^^tm  hence,  Its  use  fdr  a  sufnclent  period  re- 
stores their  normal  function. 

Op  Chem.  Co.,  new  york 

In  carfcipondine  wiih  adveitiseis,  pitiae  menlton  Ihe  joumaj  o[  OriGcld  Sur^ny. 
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HEADING   NOTICES. 

Boro  Lltliia  Waler  la  a  most  valunble  remedy  Id  the  aucceaeful  Ireatmeiit  of 
rbeumatlsm,  tDdlgestioo,  caiarAal  InflanimatloDS  of  Ibe  gaftTO-ImeBttnal  tract,  and 
especldllf  in  dUorders  of  tbe  bladder  and  htdDejB. 

J«MEe  H.  Stowrll,  A.M.,  M.D. 

"  Autlpblogistloe  has  ebaolutetj  no  equal,  lo  Ibc  formulary  now  known  lo  scien- 
tific medicine,  as  a  rapid  regeneraiivc  in  cases  of  ulceration  or  retrograde  metamor- 
pbosia.  If  you  can  i;cl  the  profession  lo  undersland  or  know  ita  Talue,  every  pbysi- 
clan  In  practice  must  have  II."  Wm.  C.  Botelbk,  M.D., 

Prol.  Ophthilmology  and  AEology,  UaiveiittT  ol  Kanau,  Kansai  CHj. 

Dr.  H.  H,  Depew,  of  Chicago,  has  arranged  to  Instruct  a  class  in  (be  treaUnent 
of  hernia  by  tbe  hypodermic  method  at  the  coming  meeting  of  the  Amcclean  Insti- 
tute of  Homeopathy  which  will  be  held  at  Qmaha,  beginninc  June  24iii.  Pbysidana 
intereaied  are  Invited  lo  bring  any  clinical  cases,  nhlch  will  be  treated  gratia.  Write 
btm  for  full  particulars.    Tne  address  la  211,  Chicago  Opera  House  Building. 


Dbab  Sirs:— I  have  sold  tniaaea  for  thirteen  years,  but  this  is  the  flrat  one  tliat 
I  found  that  I  can  honestly  recommend  to  hold  any  rupture.  I  have  had  the  trusa 
but  a  short  time  and  have  put  three  on  cases  that  could  not  lie  held  with  any  other 
truaa.  and  I  have  never  had  the  least  trouble  with  ihem.  I  think  the  truas  has  also 
helped  me  Id  building  up  my  drug  trade. 

I  send  you  an  order,  under  separate  cover,  to  size  up  my  atock. 

Yours  truly.  W.  J.  VAN  BOKBEN,  Jr. 


Las  Vboas.  one  of  the  best  health  resorts,  possesses  certain  negative  virtues. 
It  has  no  malaria:  hay  fever  isunknowui  epidemics  of  acute  intestinal  dlEeaaes  never 
occur;  there  are  no  hot  nights  and  no  sultry  days.  Neither  need  one  contemplate 
from  afar  the  possible  fatigue  of  a  journey.  Las  Vegaa  Hot  Bpiings  is  less  than  two 
days'  ride  by  rail  from  Chicago  and  ^1.  Louis,  and  tralna  carrying  palace  sleeplnj; 
cara  and  reclining  ch^r  cars  pass  Las  Vegaa  daily,  affording  comfort-ensuring  facili 
lies.  Hound  trip  tickets  to  Laa  Vegas  Hot  Springs  at  greatly  reduced  rates  may  be 
purcbaaed— particulars  obtainable  of  any  Santa  Fe  Route  agent. 

From  Hehkv  H.  Ltmab,  A.M.,  M.D.,  Prof,  of  Physiology  and  Diseasea  of 

the  Nerves  in  Rush  Medical  College.  Prof,  of  Theory  and  Practice  of  Medicine  in 
the  Woman's  Medical  College,  Author  of ' '  losomnia  and  Disorders  of  Sleep,"  etc. 
— I  have  used  it  for  several  years,  and  1  like  It  as  a  remedial  agent  )□  releasing  tbe 
secretions  of  the  kidneys.  It  ia  a  pleaacnt  drink,  also.  1  think  that  It  Is  a  t'tessing 
to  the  club  men.  At  any  rate,  that  class  of  Chlcagoans  known  aa  "high  livers, 
whose  diet  is  not  confined  lo  the  narrow  limits  of  pleblaniam,  are  gradually  recog- 
nizing the  LoNiMHDERRY  LiTniA  Water  as  their  nostrum. 


Baird  Bros.  Co.,  Chicago,  III.,  March  IS,  1897. 

Dbar  Sir;— I  have  used  your  Steam  Fomentor  and  am  most  highly  pleased  with 

It,  as  it  can  be  used  In  all  caaes  where  either  dry  or  moist  heat  is  Indicated, 

The  temperature  being  ao  easily  maintained,  avoids  all  danger  of  exposing  pa- 
tient. Giving  an  even  temperature  makes  the  application  effective.  So  simple  any 
child  can  operate  it.  In  11  is  the  moat  practical  and  complete  apparatus  for  apply- 
ing heat  in  all  cosei  of  slckneas,  wiiere  dry  or  molat  heat  and  medicated  fumes  are 
Indicated.  Host  truly  yours, 

Dr.  F.  D.  Marshall. 

I  liave  found  local  feeding  of  the  vagina  by  means  of  bovinine  valuable  also  not 
only  as  a  preparatory  treatment  for  operative  interference,  but  lo  renew  the  tonicity 
and  vitality  of  the  parts  In  caaea  wbere  aexual  waste  from  various  causes  has  been 
excessive  and  the  general  strength  of  the  patient  correspondingly  depleted.  It  seems 
to  feed,  strengthen  and  revivify  the  tlaauea  to  wblch  It  fa  steadily  applied  for  a  few 
weeks  In  auccesslon.  I  have  never  known  It  lo  cause  Irritation  or  inOammation  or 
any  unhappy  results,  not  even  discomfort.  On  the  contrary,  It  seems  lo  be  stimu- 
lating and  strengthening  to  the  general  system  as  welt. 

B,  H.  PnvT.  M.D.,  Chicago. 

The  Trbatmbht  of  WnooriNO  Codoh. — In  bis  summary  of  treatment,  In  a 
clinical  lecture  delivered  at  the  Philadelphia  Hospital  ("  Medieai  Ifewt "),  Dr,  John 
H.  Keating  has  used  Listbrinb  extensively  with  good  results  in  tbe  treatment  of 
whooping  cough.  He  employa  it  in  tbe  strength  of  one  drachm  to  two  ounces  of  ' 
water,  with  an  ordinary  hand -atomizer,  directs  the  nurse  to  apply  it  twelve  or  more 
times  a  day.  and  finds  that  little  children,  even  babies,  do  not  object  to  It.  He  adda 
to  it  tincture  of  belladonna,  potassium  carbonate,  or  ammonium  bromide,  as  the 
case  may  demand.  Chloride  of  ammonium  he  alao  finds  of  great  service  in  the  form 
of  apray, — Ntu  York  Medieai  Journal. 
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WE  HAVE  A 

GommetB  Hssortment  o!  instruments 

DESIQNED  BY 

DR.  E.  H.  PRATT. 


SUPERIOR 

Surgical  Instruments 

and  Hospital  Supplies 

SHARP  &  SMITH 

73   RANDOLPH   ST.,  -         CHICAGO 


In  coiiesponding  itilh  advertiseis.  picnse  mcDtlon  tha  Journal  of  OriRciat  Surgerr. 


.cdb,  Google 


DIRECTORY 


OF 


PHYSICIANSIM^SURGEONS. 


C.  E.  SAWYER,  M.  D., 
Marion,  Ohio, 

ORiFicrAL  Surgeon. 


E.  F.  HOYT,  M.  D., 
Rectal  Diseases  exclusively, 

36  West  Twenty -seventh  Street, 
lotos.  New  York. 


FRED  BANGS,  M.  D., 

Oiificial  Surgeon, 

Private  Sanitarium.      San  Jose.  Cal. 


EDGAR  J.  GEORGE,  M.  D. 
Oculist  and  Aurist. 

Marshall  Field  Buildihc 
>1  Washington  Street. 
CoMultMlon  Houri.  CHICAGO. 

.  H.  to  1  r.  H..  a  10  9  p.  M. 

Tel.  MbId-SSUI. 


J.  F.  STEYNER,  M.  D., 

Orificial  Surgeon, 
934  Penn  Ave.,  Pittsburg,  Pa. 

upanllou  In  any  part  ol  (he  country. 


WALDO  H.  STONE,  M.  D. 

General  Practitioner, 

Surgeon.         Orificial  surgery. 

154  Orms  Street, 

PROVIDENCE,  RHODE  ISLAND, 


L.  PRATT,  M.  D., 

San  Jose,  Cal., 

ORinCIAL  SURCECm 


E.  p.  NOTREBE,  M.D. 

Orificial  Surgeon, 

NOTREBE  SANITARIUM 

FOR  CHRONIC  DISEASES. 

2116  Minnie  Ave.,     Kansas  City,  Mo. 


A.  L.  MONROE,  M.  D., 
Louisville,  Ky., 
General  PRAcniioNER  and 

Orificial  Surgeon 


H.  E.  BEEBE,  M.  D., 
Sidney,  Oiiio, 
GENERAL  Practice  and 

Orificial  Surgeon. 


L.  G.  VAN  SCOYOC,  M.  D^ 
ICansas  City,  Mo., 

Orificial  Surqbok 

:nIion  the  JoDinal  ol  Orificial  SurB«rr. 
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DIRECTORY— Cominiiwl 


Telephoni  1B13. 
4  New  Rldje  Blt^. 


Offlcol 

NOTREBE  SANITARIUM, 

(lacDiponud) 

FOR  CHRONIC  DISEASES. 
aue-anS  Minnie  Ave.,   Kansas  Cit^,  Mo. 

E,  P.  NOTKIBE.  Surgeon. 

Mn.  E.  P.  NoTRBBi.  Ant.  in  Female  Dlsessei. 


CH.  GATCHELL,  M.  D. 
CHrCAGO. 


J.  H.  WILSON.  M.  D.. 

Bellefontaine,  Ohio, 

ORIFICIAL  SURGtON. 


CHAS.  A.  CHURCH,  M.D., 
Orificiai  Surgeon, 

Office, «  W.  2eih  Street,  New  York  City, 

Hours,  S  to  $  p.  m.    Excepl  Sundar. 

Reaidence,  128  Prospect  St.,  Passiac,  N.J. 

Houn,  until  SJO  a.  tn:  1  to  2  and  t  to  7.9)  p.  m. 

c.  h- goodman,  m.d., 
Professor  of  orifjcjal  Surgery. 


3329  Washington  Ave..  St.  Louis,  Mo. 

CURTIS  M.  BEEBE,  M.D., 

General  Practitioner, 

Surgeon.         Orificial  Surgery. 

Los  Angeles.  Cal. 


J.  T.  WARNOCK,  M.  D., 
Orificial  Surgeon, 
129  Courtland  Ave., 

ATLANTA.  Ga. 


p.  S.  REPLOGLE,  M.D., 
Champaign,  Ills., 

Orificial  Surgeon. 


K  F.  WILLIAMS,  M.  D., 

Geaeral    Pnctitiooer   and    Orilidal    Sunnoa 

Canton.  N.  Y. 

Office  Hoari,  1  to  3  and  7  to  3  p.  m. 


C.  A-  WEIRICK.  M.D., 

OeDBral  Practitioner  and  OrlficUl  Surp**-' 

100  State  Street, 
CHICAOa 


G.  E.  COGSWELL,  M.D.. 
Waukegan,  Ills. 
General  Practitioner, 

ORicra*L  SPiJfjAUSt 


DR.  W.  B.  HUNT. 

Osteopathic  Oculist  and  Aurist, 

92  State  Street, 

Chicago. 


1103  Sie»an  Bldi., 

N.  W.  Cor.  Waihlngton  St. 

Houra:  fta.m.lo  Gp.  m. 
Telephone  Main-8«BD.       Chronic  Casbs  SoliCITU). 


Id  cormpondins  with  sdTertiaen,  iileaae  mention  the  Journal  ol  CMEdal  Suigwy. 
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PrlTite  Hospital  loi  ilie  atcommodatlon  ol  Palienii. 

W.  E.  PRITCHARD,  M.D. 

ORIFICIAL  SURGEON, 

Female;  Recta!  and  Chronic  Diseases 

A  SPECIALTY. 

Swd  lor  pamphlet  aplainiag  my  mode  ol  Irentment. 

Office  Hours,  It  lot  p.  m. 

OrFicB.  tl>5  N.  SPRtNC  St..  Los  Ahghlu.  Cal. 

THOS.  H.  HICKS,  M.  D. 

General  Practitioner 
«nd  Orificiai  Surgeon, 

KNOXVILLE,  TENN. 


EDWARD  H.  MUNCIE,  M.  D. 

LIBBIE  HAMILTON  MUNCIE,  M.D. 

ORIFICIAL  SURGEONS. 

Special  AccommodationB  for  Palienti. 

117-119  Macon  St.,  cor.  Maray  Ave. 

BROOKLYN,  N.  Y. 

Office  Houn.  until  12  ■.  m..  e  lo  7 :3a  p.  m. 
Telephone  Call.  "Bedtord  4»." 


C.  Manville  Pratt,-  M.D. 
ORIFICIAL  Surgeon, 

TOWANDA,  Pa. 


EMMET  L.  SMITH,  M.D. 

Cook  County  Hospital  and 

Lincoln  Park  Sanitarium. 

S2S  Foktv-Third  STIIBET 
Cor.  Grand  Bouleverd.  CHICAGO 


C.  E    FISHER,  M.  D. 

SURGEON, 
Suite  SOI.  100  State  Stbbet, 


TELGFHOHB  EX, -171. 


BROMIDIA 

roRMuu,:       THB  HYPNOTIC 

STsrr  flnld  dnchm  oonUlns  U  gn.  EACH  ot 
pnre  Obloral  Htdkit.  ud  pnrlBed  Brom. 
Pot.!  end  1-B  ST.  BACH  ot  sen.  Imp.  «z.  Ou(- 
aABi*  IHD.  and  Htoictam.  ' 

PAPINE 

roRMuu>:         THB  A.NODYNB 


a  In  Anodyne  power  to  HBfiin 


lODIA 

formula:  The  AI^TBRA-TIVE 


tODIA  is  s  onmblnatinn  or  AotlTO  Prinolplei 
HBLOHiAa.  BAXirRAcu,  Mbnibpbrddh  and 
Ots    enlna    Iod-Potai.    aod    (tiree  gnUiu 


BATTLE  &  CO.,  Giiemlsts'  Gorporatlon. 


ponding  with  advertiiets.  plcue  mention  the  Journal  ol  OrfAclal  Si 
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LonflonilBrry  LitWa  Water 


STILL  AND  SPARKLING 


The  action  of  orificial  sargery  is  to 
induce  increased  activity  in  the  capil- 
laries throughout  the  body.  This  in- 
volves a  thorough  stirring  up  of  the 
debris  of  the  system  and  a  consequent 
temporary  clogging  of  the  excretory 
organs.  One  of  the  most  valuable 
agents  in  assisting  the  system  to  elimi- 
nate its  effete  products  is  London- 
derry Lithia  Water.  Although  not 
a  purgative  or  a  violent  diuretic  by  any 
means,  it  nevertheless  has  such  a  tonic 
effect  upon  the  kidneys  and  bladder 
the  stomach,  liver  and  bowels,  the 
various  mucous  membranes  and  the 
skin  that  it  has  proved  itself  a  valuable 
adjuvant  to  orificial  work.  The  fact 
has  long  since  been  established  that 
it  is  a  most  elegant  table  water 
and  is  a  wholesome  drink  for  everybody,  whether  sick  or  well. 
Reports  received  from  physicians  who  are  practicing  orificial  sur- 
gery, however,  have  recently  disclosed  to  us  the  fact  that  it  is  being 
quite  extensively  used  by  them  as  a  valuable  aid  in  the  after-treat- 
ment of  orificial  cases.  Londonderry  Lithia  Water  settles  the 
stomach,  relieves  congestion  of  the  kidneys  and  liver,  and  conse- 
quently lessens  the  dangers  arising  from  the  use  of  anesthetics. 

The  attention  of  the  medical  profession  is  invited  to  an  investi- 
gation of  these  statements.  The  water  is  furnished  in  pints,  quarts 
and  half  gallons,  plain  or  charged,  by  all  druggists  and  fancy  grocers. 

SOLD   EVERYWHERE. 


,, zed  b,  Google 


Any  Phvddan  out  nturn  tbe  arpaTMuf  to  u*  In  food  condltloa  In  tMrty  dayi 
H  not  ullilactory.  aiKl  maiHjr  wlirbe  reluoilcd. 

THE  BETZ  (Dry.Hot  Air)  ARM  AND  LEQ  APPARATUS 


Hlth  all  attachments  (oi  treating  arnit, 
Ices,  shoulden,  hips,  kidneys,  and  ab- 
domen. II  the  *"/  anil  meil  praelical 
atparatui  (or  the  tapica]  treatmenl  oi 
acute,  aubacule,  articular,  and  conon- 
heal  TheumatUm,  otthrltii,  ankyloafs. 
irDOvllls.etc.due  to  trauma. gout,  etc, 
—In  other  vorda.  to  cause  abaorptlon 
ol  effualou  and  restate  taobllity  to 
jolnia  atiSened  by  Injury  or  diaease. 


would  tetum  the  bath  lor  what  hepatd 
ior  it.  (With  DU(  apparatus  the  re- 
quired tempetalure  of  tram  S00°  F.  to 
«0»F.canbe  borne  with  comfort  for 

Sand  for  literature  on  the  subject. 

Dr.  GoUaTu*  Blech,  of  Detroit,  pre- 
f  Ion*  la jHibHshlnE  bis  clinical  tepoit. 
on  Oct.  Sth,  in  Watjettntalt/lln  Amir- 
IfOK iftdiiat AiseetaHen.iiiotemt  "1 
am  simply  astonlabed  and  satisfied 
that  yonr  apparatus  will  make  the  Es- 
match  atid  plaater-of-paris  bandage — 
our  recent  means  of  lreattn[  articular 
Ironblea — sunHcal  relics," 

IT  IS  ALSO  A  STERILIZER. 

The  addition  of  a  tray  and  front  door  makes  our  apparatus  the  Bimplest  and  best  drj- 
heat  sterilizer.  All  surgical  dressings,  gauze,  cotton  bandages,  etc.,  can  be  reridered  drj 
aseptic  In  twenty  minutes  at  300"  F.  $l>50  extra.  For  sale  by  all  inslruinent  houses  in 
the  country,  1  -  . 

?  PRANK  S.  BETZ  &  CO.,  78  State  Street,  Chicago,  III. 

WAITE   &    BARTLETT  MNFQ.  CO. 

108  East  asd  Street.  New  Vortc 


STATIC 
MACHINES 


ofmir 
Static 
Machines 
in  operation 


Maauladurera  of 

ELECTRO  -  THERAPEUTIC  INSTRUMENTS 


SBND  FOR  ILLl'STRATED  CATAUMUE 

Id  carrespandlni;  with  adverlleers.  please  mention  ti>e  Journal  of  OrificlalSarBery. 
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CANCER,  SALT   RHEUM,  RHEUMATISM, 

PILES,  AND  ALL  BLOOD  DISEASES 

Cared  bj  flnld  and  «oUd  extract  of 

RED  CLOVER  BLOSSOMS 

Beat  Blood  Purifier  knowD.  not  a  patent  nediclne,  but  PURE  RED  CLWat.    Out 
prepBiatioDS  have  a  world-wide  rcpulallon.   Send  lor  clicular. 

O.  NeeOHAM'S  SONS,  7  Inter  OcMO  BulMlng,  Weaxd. 


Static  Machines.  X  Rays 


Wall  and  Table  Plates 


Physicians' 
Electrical  Apparatus 

Send  for  Price  List.  Goods  Wkrranted. 

Galvanic,  Faradic  and  Cautery  Batteries 

Cautery  and  other  Electrodes  a  Specialty 


H.  P.  ENGELN,  1356  West  Polk  St..  CHICAGO 


THE  HAPPINESS  OF  LIFE 

depends  very  much  on  little  things 
DO  YOUR  GLASSES  ANNOY 
YOU? 

We  will  adjust  them  for  you. 


WM.  Q,  BEEK, 

-  •  OPTICIAN  -  • 

aa  Wwhtngitoii  St.  Corner  Wabash 

CHICAQO 


Medical  Books 

fM 

SURGEONS 
^  PHYSICIANS 

At  Special  Discounts 

We  desire  to  announce  the  purchase 
of  the  entire  stock  of  bookB  and  pub- 
licBtionH  formerly  handled  by  The 
W,  T.  Keener  Co, 

This  slock  has  been  replenUhed, 
and  we  now  have  the  largest  and  most 
complete  assortment  of  standard  and 
current  medical  and  surgical  works 
in  the  West. 

Complete  catalogue  and  list  of  new 
books  sent  free  on  application.  Cor- 
respondence solicited. 

Send  for  our  "Clearance  Sale"  cir- 
cular. 

Chicago  Medical  Book  Co. 

PUBUStERS,  mWORTERS 
ANODbOfRS 

35-37  Randolpli  St.  CHKAGO 


in  cerrooandinx  witb  adnrtiaer*.  please  meatlop  the  Jourrul  of  Orifidal  SuTRatT- 
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ANNOUNCEHENT 

OF  THE 

Second  Annual  Course  of  Instruction 

IN 

Orificiai   Surgery  and  Gynecology 

AT — 

THE  MINCIE  SEASIDE  SANATORIUM. 


PROF.  E.  H.   PRATT,  A.M.,  M.D.,  LL.D., 

During  the  Week  Connnenclns  July  4th. 


■  rtunct*  Seulde  Sanmlorlum . 


PROF.  E.  H.  PRATT,  M.D.,  will  conduct  the  Second  East- 
ern Annual  Course  in  Orificiai  Surgery  and  Gynecology  at 
the  Muncie  Surf  Sanatorium  on  the  Great  South  Bay  near  the 
ocean,  opposite  Babylon,  Long  Island,  N.  Y. 


The  Course  of  Instruction  will   last  during  the  week  be- 
ginning July  4th. 

In  coTresiKjndiofl  wiih  advertisCTa,  plea.^  mcDttoD  the  Jounul  of  Ori&ciAl  Slurry, 


THE  clinic  course  will  be  interspersed  with  sufficient  didactic 
instruction  to  give  those  in  attendance  a  well  defined  con- 
ception of  the  scope  and  efficacy  of  orificial  work. 

The  proper  application  of  orificial  principles  involves  a  variety 
of  operative  procedures,  which  will  be  repeatedly  illustrated  during 
the  week. 

Various  operations  will  also  be  demonstrated  for  correcting 
retroflexion;  and  the  method  of  performing  hysterectomy  without 
clamping  or  ligating  the  broad  ligaments  will  be  presented. 

A  knowledge  of  orificial  surgiry  is  such  a  valuable  adjunct  to 
an  ordinary  medical  education  that  its  principles  and  methods 
should  be  familiar  to  every  doctor  in  active  practice. 

There  are  many  forms  of  human  ailments  which  seem  un- 
willing to  yield  to  ordinary  measures  employed  by  the  profession. 
Among  these  may  be  mentioned  asthma,  rheumatism,  bronchitis, 
chronic  malaria,  nervous  prostration,  insanity,  acne,  eczema,  sub- 
involution of  the  uterus,  dysmenorrhea,  sterility,  chronic  endome- 
tritis, enlargement  of  the  prostate,  seminal  losses,  gleet,  all  forms 
of  malnutrition  and  chronic  congestion  with  pathological  lesions 
resulting  therefrom. 

To  this  entire  list  of  obstinate  troubles,  the  orificial  work  comes 
as  a  Godsend,  and  thoroughly  deserves  careful  attention  and  study. 

RECREATION. 

Physicians  taking  this  course  will  enjoy  the  refreshing  breezes 
from  bay  and  ocean,  and  bathing  in  their  invigorating  waters.  No 
finer  place  can  be  found  that  will  afford  greater  opportunities  for 
fishing,  boating,  and  bathing.  By  this  change  of  air  and  surround- 
ings, the  doctor  will  be  physically  benefited,  while  receiving  such 
instruction  as  will  enable  him  to  effect  the  cure  of  many  patients 
hitherto  ponsidered  incurable. 

A  suitable  steam-boat  has  been  secured  for  conveying  passen- 
gers from  Babylon  to  the  Sanatorium,  and  important  improvements 
have  been  made  for  the  comfort  of  the  patients  and  guests. 

Those  wfio  desire  a  choice  of  seats  in  the  Amphitlieatre  had  better  apply 
early,  as  the  seats  will  be  assigned  in  the  order  in  which  the  tickets  are  purchased. 

Class  tickets,  $25.00.    To  graduates  of  Medical  Colleges  of  1898,  $13.00. 

Address  all  communications  to 

DRS.  E.  H.  &  L.  H.  MUNCIE, 

Muncie  Sanatorium,  Macon  St.,  cor.  Marcy  Ave.,      •       Brooklyn,  N,  Y. 


..oo^le 


CALL  AND  INSPECT  OUR  ELECTRICAL  DISPLAY. 

THE  VICTOR  AIR  COMPRESSOR. 


PRICE,  COMPLETE,  tTS.OO. 


omprcasor  on  the  market, 
nilaatly.    Hsnia  lid  its  bd 


The  ■•  Victor"  Compreisor  can  be  operalcsi  by 
lied  to  answer  all  inquitlei  !□  regard  to  anything 


TRiUK  SUPPLIED. 


by  Phyiiciao*.  Surgeons  and  DcDliitSiiind  will  be 

FRINK  &  YOUNG,  «'  '"mwic  ™".e.  oiicaw). 


Medical  College 
Preparatory 
School  ^.'r;?' 

To  review  and  teach  the  six  studies  in  ac- 
cordance with  the  recent  rulings  of  the 
Illlnoia  State  Board  of  Health  for  entrance 
certiflcate   lo  a    medical    college   in   good 

Many  men  and  women  have  no  docu- 
mentary evidence  of  having  attended  gram- 
mar and  high  Echools,  but  are  in  ever^  other 
reepect  entitled  to  obtain  a  liberal  educa- 
tion in  a  medical  college. 

TERM,  FOUR  MONTHS. 
Next  Session  Opens  March  I,  1898. 

For  fartfesr  InlonnatiM  »Jdr«ii. 

DR.  E.  M.  CONNER,  Supt. 

HarwY  Bldg.,  169  S.  Clarli  St..  CHICAGO. 


PLAYFAIR  SCHOOL 

OF 

MIDWIFERY 

Course:  Two  Terms  of  Five  Honths  Each 


Hour*  tA  Teadilag  IriHa  1:3a  to  4:30^.  ■.  dany 

fleslring  to  learn 

'    «rsing  wil  please 

with  the  Sec'y. 

am  L.  lOMKU,  M.  IK, 


obstetrical  m 


Physlclana  and  Trained  Nurses  (urnished  free  to 
all  cases  ol  labor  among  the  deserving  poor,  in  any 
part  oI  the  city.  Homeless  cases  will  be  admitted  to 
the  Hospital  upon  application  at  the  oHice, 

EEEIE  L.  LOBDELL.  M.  D., 

SUPT.  Of  OtIT  PtUIKE 

leL  Cxp««n-lS4.  169  S.  Oorli  St.,  Chkwgo 

neiition  the  Journal  of  Orllicial  Surgery. 
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POWERFUL  ANTISEPTIC  ABSOLUTELY  HARMLESS 

ODORLESS  TASTELESS 

NON-1  RRITATINO  5LI0HTLY  ANAESTHETIC 

STRONO    DESICCANT 

Indicated  as  an  antiseptic  powder  in  all  cases  where 
Iodoform  finds  employment. 

No  more  expensive  to  use  than  Iodoform,  being  at 
least  four  times  as  voluminous. 

THE  OPINION  or  AN  EMINENT  HOMOEOPATH: 

"After  a  thorough  trial  of  NOSOPHEN  I  am  perfectly  satisfied  that  it 
deserves  the  patronage  of  surgeons.  It  is  not  only  equal  but  superior  to 
Iodoform,  and  will  undouhtedly  completely  supplant  this  well  established 
surgical  dressing,  as  it  has  all  the  ailv!\ntages  of  Iodoform  and  at  the  same 
time  is  inodorous."  E.  H.  PRATT,  M.  D.,  Chicago,  Ili,. 

Consulting  Surgeon  to  Cook  County  Hospital. 

Professor  of  Orilicial  Surgery  in  tlie  Chicago  HomtEopathic  Medical  College. 


Sodium  Salt  of  Nosophen  (Antinosine)  Soluble,  indicated  in  solution  as 
an  antiseptic  fluid  in  place  of  carbolic  acid,  etc.  Powerful  germicide,  but 
absolutely  harmless  and  non-irrilating. 

Bismuth   Salt  of    Nosophen    (Eudoxine),   for  intestinal   antisepsis. 

e     Trial  Packages  on  Receipt  of  35  cents  tor  Each  of  Nosophen  and  Antlnoslnet      a 
q  50  cents  for  EudoKlne  {Powder  or  Tablets.)  5 

Suu  i/u^jTTuTjtjTjTnjTjxnjinAjuvinjuuuu  ut/uuuvuu  in/uwinAnnji/u  inruvuT/uui/ufi 
Uterature  on  Application. 
Sole  AgenU  for  the  U.  5.  and  Canada: 

STALLMAN  &  PULTON, 

10  Gold  Street,  NEW  YORK. 

In  corrapondlng  with  BdverliKrs.  please  niealioD  the  JoiiruHl  ol  Unhdal  Suiferr. 


,  zed  b,  Google 


Illinois  College  of  Osteopathy, 
Surgery  and  Medicine. 


_D.  e.  KBRR,  Secretary  aod  MsoaKer. 


CskamIsI  RA^fiaaiAtt  Adnil  Dlaaccting.  ObstelrlcB,  Cook  CaunI;  HoaplUI  Cllulta, Toil- 
special  r^eaiUrvS  colony.  Poim™.  uid  Their  AolWotes.  SureerT  "od  MedidoB-nol 
UuSht  in  other  Osteopathic  Colleges— 0«t«op«thic  CllnloJ  Pructlce  dulT  three  full  Urma. 

EACH   STUDENT   IS   GUARANTEED 

The  actual  dissecting  of  one  Uteral  half  of  a  cadaTer;  the  attendince  upon  ana  asslstlDs  In  at  loSat  six 
cases  of  Bccoiichemeiit:  alDll  coarse  In  mloot  surgery  and  cIlalcs;'two  jeais  cUnical  couiBein  Cook  Coontf 
hospltali  every  branch  taught  In  a  medical  collegs  during  the  first  two  y^^s  are  taught  In  this  college. 

WRITE   FOB   FINELY  ILLUSTRATED  ANNOUNOEMENT. 
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n«#A4kl«satf'ltli*  Tiaaaatf'mAnf'a  Our  "KOITND  BOBIN"caota]iuafeitiiamesfor 
USieOPainiC  1  reaimelllS  reference.  WewouldbepleasedtotnmishnpoDappli- 
cation  hundreds  of  addresses  of  our  patients,  always  the  best  adrerllKmeDtis.  If  yon  have  soma  chronic 
diieBse,  pronounced  by  physicians  "incurable,"  call  and  vrewill  be  pJessed  to  give  you  an  eismlnallon 
froth.    Ws  use  no  dmss  In  U>e  IreHtment  of  Osteopalby.    We  tvin  not  tske  your 

stamp.    Onr  motto  la:  "High  grade,  thorough,  practical,  scientific." 

Illinois  College  of  Osteopathy,  Surgery  And  Medicine, 

Office  Suite  506,  167  Dearboni  Street,  CHICAGO. 


ig  with  advertiseis,  please  mention  the  Journal  of  Orificial  Surgery. 
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EVERY  DOCTOR  KNOWS" 


that  the  rapid  progrew  o(  Electrical  Science 
hai  revolutionized  the  manufacture  of  Elec- 
tro-Medical Instruments,  and  that  the  Uteit 
improved  Inetruments  which  fulfill  the  re- 
quirements for  which  they  are  intended  are 
what  he  needs  to 

Promote  a 
Successful  Practice 


We  are  making  the  very  best  of  Instru- 
ments, and  selling  them  at  such  prices  that 
you  cannot  afford  to  remain  unaware  of 
them.  Our  new  and  handsomely  llitu* 
trated  Catalogue,  describing  many  new 
and  valuable  improvements  in 

Faradic,  Oalvanlc,  OalvaiHfCsutery 
Batteries,  X  Ray  Apparatus,  etc. 

sent  lies  to  any  one  mcnlloiiing  this  jontnal. 


R.  V.  WAQNER  &ICOMPANY, 


93  State  Street, 


SttOMwars  to  tb*  ELECTRO- 


SUPPLY  CO. 


CHICAQO,  ILU 


The  latest  Antiseptic  Remedy  for 

CUTS,  BURNS.  BRIISES.  ABSCESSES 


Price  35  CcMU  per  Bottle.  DiscotMU  to  Physkiam  end  Hospitals. 

CEUONE  CHEMICAL  CO.,  iss  Oart  suMt.  oncmo 


YOU  CAN   PRESCRIBE  THE 

GAMBLE  SHOULDER  BRACE 

STEtt  SPRINGS  DO  THE  WORK  WfTH    PERFECT  SAFETY 

OUB   MOTTO— "SATISFACTION  OR  NO  SALE" 

Price,  f  I  60  Circulars  Free 

Dipt.  A.  SI  I   REAPER  BLOCK,  CHICAGO,  ILL. 


In  coimpondinc  wtlh  advertisers,  pleue  m 


nal  ol  Ortlidai  SuigeiT. 
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Tii6Dr.G.E.Sawu6rSanai)0riym 


New  Buildlns — New  Equipments — Centrally  Located^Hyglenic  sutrouod' 
tags — Elevator,  electric  lights,  steam  heat,  sanitary  plumbing. 


Farms  of  Treatment : — Oxygen;  Medicated  Air;  Mechanical  and  Manual  Maauge; 
SwedlEh  Movement  Cure;  Delaarte  and  Medical  CallBthenio;  Medical  and  Electric  Batht 
of  various  description!;  Static,  Faradic  and  Galvanic  electricity;  Braces  and  all  kinds  of 
Orthopedic  appliances  made  and  fitted  under  personal  supervision. 

The  only  Homeopathic  Institution  having  a  special  department  for  cripplei  and 
deformities.  Trained  Nurses,  able  assistants,  educated  manipulators.  Accommodations 
comfortable  and  home  like.    Terms  reasonable.     Correspondence  solicited. 

Marion,  Ohio,  is  a  city  of  13,000  inhabitants,  with  street  railways,  perfect  aewerage 
paved  streets,  five  railroads  with  thirty-eight  daily  passenger  trains.  Situated  forty  mile* 
north  of  the  Capital  of  the  Sute,  at  the  Junction  of  the  Chicago  &  Erie,  N.  Y.  P.  &  0., 
C.  H.  V.  &  T.,  C.  S.  &  H.  and  the  Big  Four  R.  R'b. 

Address  all  communications, 


The  Dr.  C.  E.  Sawyer  Sanatorium, 

MARION.  OHIO. 

WE  WANT  YOUR  SUBSCRIPTION 

FOR 

TIiB  HalinBmanman  flflYocate 

VOL.  XXXV. 

A  64-page  monthly  magazine  devoted  to  the  teaching  of  pure 
homoeopathy  as  taught  by  Hahnemann,  Hering, 
Lippe,  Dunham  and  a  host  of  their  Hving  followers. 

Edited  bv  H.  W.  Pierson,  M.D, 
Price,  $3.00  a  Year. 

It  contains  more  MATERIA  MEDICA     C^f  piftv  ^°  *'"  *^''  ^^  HAHNB- 
and  CLINICAL  VERIFICATIONS  than  zi        7      *  MANNIAN  ADVOCATE 

any  other  homoeopathic  |oumal  printed.      ^eTlXS  from  August  to  January,  1B97. 

Send  in  your  order  quick  so  we  may  know  how  large 
an  edition  to  print.     Address 

HAHNEMANN    PUBLISHING   CO.,  station  o,  CHICAGO. 

M  menticD  tiie  JoDinal  ol  0(ltel*lSMgMV> 

.ed  by  Google 


Whitely  Exerciser 

THE    MOST    POPULAR 

Home  Gymnasium 

EVER   INVENTED. 

Composed  of  five  yards  of  elastic  cord  running 
over  fine  cone-bearios  pulleys — can  be  attached 
to  any  wall  or  to  the  hinges  of  h  door.  Simple  in 
construction,  neat  in  appearance,  light,  compact,  dur- 
able, strong,  and  absolutely  noiseless  when  in 
operation. 

This  exerciser  is  recominended  by  Physicians 
everywhere.     Testimonials  mailed  on  application, 

PRICES  FROM  $2.00  UP. 

Spedal  DiacoiiiiU  to  PkysldaNs.    Send  for  illiutriited  CeUlo««e. 

SPECIAL  NOTICE—"  Anderson's  Physical  Education,"  the  latest  work  of 

Dr.  W.  G.  Anderson,  Director  of  Yale   University  Gymnasium,  is  now  given- 

FREE  to  every  buyer  of  either  the  $3,00,  $4.00,  or  $5.00  Whitely  Exerciser. 

Book  alww  Mailed  to  Phyakians  only,  for  15  cents,  hi  stem^  or  silver. 


WHITELY  EXERCISER  CO. 

154  Lake  St.,  Chicag^o.         853  Broadway,  New.  York  City. 

THE  IMPROVED  "YALE"  SURGICAL  CHAIR 

^■^HICHBST  AWARD  WORLD'S  FAIR,  OCT.  4th,  1893 

Ut.  Kalwd  b7  loot  and  loverFd  tiy  BBtomalic  d^Tice.— Pi«.  1. 

DnhB'''haif.— Vltf'vfi."'     ""     '•-'"' ^"'il      ouppucpa 
3d.    Obtaining  heiifln  of  3^H  Incbco.-Fls.  YII. 
4th.  ABsirongla  tlubiirlusc,  MurbeiiiaUieluweBt  poalUon. 

-Fin.  Vli.  "^ 

I  5th.  Raised,  lomnd,  tilted  or  routed  wllboni  dlttnrblos-  pa 

■\b.  naaTT  slivt  itnriiiaii  In  halannt  tfan  rliaTr. 

DC  Btipporl.— Ft?. 


6iti.  Ileayr  sleet  spHngB  to  balan 


VII— alwaya  ready  for  «■»(  pusl 

*  of  ebaic,  formiaf  a»ide  tablo  for "si'm'^poBi lion-Fig! 

XIII. 
Sth-Qnlcliegt  andeasieBtoperaled  and  moat  aobslaaiUlI/ •»■ 
F^  V.-~Stmi-RttUmh^  cured  la  posltloDS. 

\  til.    Tho  leff  and  fool  n-nta  folded  ont  of  the  operalor'e  way 

atanrilme— Fi?a.  XI,  XVandXVII. 
lOth.    Head  Rest  nalverHal  la  adjuelmotit,  vlttaarangeof 

from  14  laches  abore  seal  to  U  Incbes  above  tuck  ol 

chair,  farniabinff  a  perfect  Jiapport  la  Dorsal  or  Sim^t 

pOBlIloD.— FiRS.^IlI  and  XV. 
Ulh.    AflordiB^uailinitedraodlflcaDonsor  position*. 
Ulh.    SlabllltTandflmiaesswbilebcinHlra^edand  routed. 
13th.     Otilr  stieceaHftil  Dorsal  poaitloa  viithout  mez'irvfpatlenL 
MUb    Broad  Inrntable  npon  which  to  rotate  tbe  cbalr,  which 

ISth,    Slarda  npon  Its  own  merits  and  not  upon  the  reputa- 
tion of  others.  F^.  XVir-Dorial PatUlm. 

Pnnonnud  tbe  ne  plus  uiira  b;  the  Snrgeon,  GjnacolOfilBt,  Ocnllst  ud  inrlit 

HANUFKCTUIIKD    IXCLUSIVILV    VI 

Canton   Surgical   and    Dental   Chair   Co.. 

as  l«  54  EmI  Eighth  iRd  U  la  62  South  Walnut  StrMli,  CANTON,  OHIO. 
I«  cortctpondltig  with  adiertUen.  please  maatiiHi  the  Journal  tl  Orlfidal  Snrse«r. 

_  I   Google 


DOCTOR!!! 
CAN  YOU  CURE   RHEUHATISiW? 

If  not,  send  for  our  treatment.  It  relieves 
at  once,  and  cures  permanently,  is  per- 
fectly harmless.  Its  users  are  always  its 
endorsers.    Circulars  Free. 

THE  ORT  CO.,         108, 187  Dearborn  St.,  Chicago 

Hahnenidni)  Medical  Goiiege  and  Hospital  ot  GhlGago 

The  Largest  and  Best  Equipped  Homceopathic 
Hedical  College  In  the  World. 

THE  THIRTY-EIGHTH   ANNUAL  SESSION 
OPENED  SEPTEMBER  14, 1897 

The    College   Curriculum   embraces  the  following  features  ; 
I.    A  four  years'  graded  Collosriate  Course, 
a.     Hospital  and  Dispensary  Clinical  Instruction  by  the  College  Staff, 

3.  Fourteen  General  Clinics  and  Sixty  Sul>-clinics  each  and  every  week  of 

the  session. 

4.  During  the  year  ending  April  ist,  1897,  there  were  treated  in  the  Hos- 

pital and  Dispensary  by  our  own  staff,  39,864  cases. 

5.  Actual  Laboratory  Instruction  in  thoroughly  equipped    Laboratories. 

The  Buildings  are  ail  new,  commodious,  and  fitted  with  everything  which  thirty-six 
years  of  experience  can  suggeBt.  Heated  by  Bteam,  lighted  by  electricity,  and  modern  In 
every  particular.  The  hospital  has  13  wards,  48  private  rooms,  6  operating- rooms,  6  "foyen" 
for  convalescents,  an  emergency  examining  and  operating  room,  reception  -  room,  office, 
etc.,  all  under  the  immediate  charge  of  the  College  staff.  The  new  college  building  has 
large,  well-equipped  anatomical,  physiological,  pathological,  chemical,  microscopical, 
biological  and  bacteriological  laboratories,  cloak-room,  caf^,  smoking-room,  ladle* 
parlor,  and  toilet-rooms. 

For  announcement  and  sample  copy  of  CLINIQUE,  address 

C.  H.  Vilas,  M.  D.,  Dean.  Joseph  P.  Cobb,  M.  D.,  Registrar, 

2B1I-2BI3  i:«ttags  «r«v>  «toiiu«. 


Id  coRespODdinsiiiithadTeriiKrs.  plea*e  mcDtKin  liiejaumal  of  OiiiicialSt 
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netJcLeggins. 

all  tronbki  in  the 
below  the  kneea, 

13  nothing  cite 
1  to  the  mechuii- 
1  heal  lag  art  which 
:tTe  the  phTtldan 
lis  patient  better 
hese  Ma^nedc  leg- 

tidani  can  depend 
em  in  milk  IcK. 
se  veins,  rbenoutTc 
i>Es,  extreme  cold 
bloodless  eitremi- 
Tfae^  are  mach 
than  silk  stockioft 
ber  baadagei. 
;y  are  inraluabit 
:tnrei  and  disloc*- 


Physidaus  will  find  these  Foot  Warmert 
Invaluable  aids  In  ail  cases  of  weak  circula- 
tion. If  tiie^  are  placed  next  to  the  feet 
while  the  patient  is  In  bed  magkal  reinlu 
follow  at  once.  They  arc  infinitely  saperkr 
to  all  artificial  heat 

The  Lady's  Magnetic  Vest 

Is  a  marvel  of  beauty,  comfort  and  durability.  We  make  vests  for  gentle- 
men. In  calling  special  attention  to  this  garment  we  wish  to  impress  upon  the 
minds  of  physicians  the  all  important  fact  of  complete  Insulation,  absolute  Pro- 
tection and  perfect  Support  to  all  of  the  trunk  of  the  body. 

Could  the  physician  realize  the  full  force  of  these  facts  he  would  insist  that 
his  poor  consumptive  patient  must  secure  one  of  them  at  once.  They  arc  the  only 
safe-guard  ;^ainst  Colds,  Catarrh,  Neuralgia,  Rheumatism,  Pneumonia,  Consump- 
tion, Nervous  Prostration  and  Contagious  Diseases. 

In  cases  of  Paralysis,  Locomotor  Ataxia,  Spinal  Curvature  and  all  forms  of 
Spinal  Diseases,  the  physician  will  find  this  magnetic  vest  infinitely  superior  to 
any  modern  brace,  plaster  cast  or  counter  irritation. 

Physicians  cannot  find  better  aids  in  anything  else  produced.  There  are 
many  physicians  in  Chicago  who  advise  the  use  of  Dr.  Thacher's  Magnetic 
Shields. 

Our  new  book  contains  much  valuable  information  on  magneto-dynamics. 
Sent  free. 

Chicago  Magnetic  Shield  Co., 

1401  Masonic  Temple,  CHICAGO,  ILL 

Id  carrapondinK  wilh  adveriiicrs.  pleue  mentloD  the  Jaurnal  ol  Orificial  Suigtf^ 
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DOCTOR: 

fi^atch  this  page. 
IVill  save  youtmoney. 


Id  correipoadlaB  wllh  adTeitiseri.  pleaie  mention  (he  Jourael  ol  OdficUl  SargerT 
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Treatment  of  Dysmenorrhoea, 
Removal  of  Hairs,  Warts,  Naevi.  etc., 
Reduction  of  Strictures, 
Metallic  Electrolysis. 
Electfo-Diagnosis, 
Cataphoresis, 

and  many  other  electrical  operations  are  given 
in  detail  in  our  iSth  edition  catalogue.    This  work 
of  300  pages  is   almost  an  exclusive  treatise  on 
electro-therapeutics  and  should  be  in  every  phy- 
sician's library,  in  fact  we  desire  to  place  a  copy 
in  the  hands  of  every  physician  in'  the  land, 
and  will  send  it  by  mail,  post-paid^  -without 
charge^  if  you  write  and  ask  us  for  it. 
Write  to-day. 

Mcintosh  stnERr  s  optical  go. 

521-531  WslMtli  Avewn, 
CHICAfiO. 


Dr.  Streeters 
Private  Hospital, 

s:  TREATMENT ,::. 

DISEASES  OF  WOMEN 

2646  Calumet  Avenue. 


Every  Conveniente  for  Pelvic  and  Abdominal  Surgery. 


John  W.  Streeter,  M.  D., 

2001  prairie  ave..  chicago 


iD  the  Jouraal  of  OtiGcial  Surgery. 


..oogle 


The  Leading  Homeopathic  Journal 


\.  D.,  EDITOR. 


).,  Publisher. 

STREET, 


Each  issue  contains  original  articles  from  prominent  contributors 
and  concise  readable  excerpts  from  the  important  articles  in  current 
journals.     If  you  want  a  live,  practical  journal,  subscribe  to 


THE    MEDICAL    VISITOR. 
$1^  PER  YEAR. 


THEffELECTRIC  CUP. 

For  Development  of  Receded  Tissue. 


f 


Gives  plumpness  to  the  face  and   body;   also  for  Cupping  the  scalp    for 
Baldness  by  stimulation  of  the  capillaries  and  follicles. 

As  an  electrode  for  spinal   and    ne>'vous  troubles  it  is  especially  effective. 

Physicians  Endorse  It. 

SINGLE  CUP    $2.50.  SET  OF  THREE,  S7.00. 

BEND  ORDERS  TO 

M.  J.  Alsbau,  Dermatologist, 

Suite  1116,  Refiance  BIdg.  CHICA60,  ILUWMS. 

iDCorreipoBi'iiiE  vnthadreniKn,  pleus  menliou  Uie  Jounul  ol  (Mfidal  Stusaiy. 


THE  CHICAGO 

HonKBopathic  Medical  College 

AND  ITS  HOSPITAL. 

THE  LEtDING  COLLEGE  OF  PRACTICtL  MEDICINE  AND  SURGERY. 

Advantageously  Located  in  the  Midst  of  the  Great  Hospital  and 
College  District  of  the  City  of  Chicago. 

NEW  COLLEOB  HOSPITAL.  NEW  LABORATORY  BUILDING. 

Twenty-third  Year,  1898-99. 

Retular  Term  Bcfliu  September  13, 1898,  and  Continues  Six  Moaths. 

Graded  Curriculum  extending  over  four  Collegiate  years.     Advanced  Standing 

on    Special    Conditions.       Completely    equipped     Scientific    Laboratories, 

Ample  Clinical  Material  in  the  Hospitals  and  Dispensary  Departments. 

Thorough    and     Practical    Instruction    in     every  Department    of 

Medicine  and  Surgery.     Manual  Training  a  Special  Feature. 

THE    LARGEST   CLINICS    IN    THE   WORLD 

Which  afford  Homoeopathic  instruction,  held   in   the   College    buildings   and 
large  Hospital  opposite,  by  members  of  the  Faculty  and  by  the  Hospital  Staff. 

ANNOUNCEMENT    AND    CATALOOUE     SENT    ON     APPLICATION. 

N.  B.  DEUMtTER,  M.D.,  Secretary, 

809  Marshall  Field  BIdg.,  Chicago 

©ZONE 

As  a  Germicide  Has  a  Recognized  Value. 

THERAPOL 

A  solution  of  Ozone  in  oil  is  a  powerful  anti- 
septic and  sedative  dressing  for  all  inflamed  necrotic 
and  ulcerating  surfaces. 

For  Bacteriological  and  Clinical  notes  on  Ozone, 
and  samples,  address 

THE  OZONE  LABORATORY 

80  W.  Jackson  Street,  Chicago 

In  correipoDdliiB  wltti  idvertlMis,  pleiH  mcnlloB  Ihs  Journal  ol  OrlGclal    Snrgarr, 

.cdb,  Google 


The  BENNETT  COLLEGE 

or 

Eclectic  Medicine  and  Surgery 


Comer  Ada  and  Fulton  Streets,  CHICAGO. 


Bennett  College  will  begin  its  Thirty-first  Annual  Coursh  of  Lectures, 
Tuesday,  September  20,  189S,  at  8  p.m.,  and  continue  eight  months. 

The  College  is  recognized  throughout  the  United  States  as  the  foremost  expo- 
nent of  Eclectic  Medicine  and  Surgery. 

The  facilities  of  the  institution  for  imparting  medical  and  surgical  instruction 
are  thorough  and  complete  in  all  the  departments,  including  ample  Hos- 
pital, Clinical  and  Laboratory  advantages. 

Women  are  received  on  equal  terms  with  men. 

Executive  Committee  and  Officers  of  the  Board  of  Trustees : 

A.  L.  Clark,  A.M.,  M,D.,  President.     N.  A.  Graves,  M.D.,  Secretary. 
A.  H.  Readtng,  M.  D.  E.    F.   Buecking,   M.D.,  Treasurer. 

F.  E.  Thornton,  M.D. 


S4MU  EL  FALLOWS,  A.U.,  LL.D.. 

M7W.  Monroe  Si.. 
PraFessoT  af  Meotal  Physioliw 
A.  W.  STRONG   LL."  ■"-   '^ 

Proluaor  of  Mm 

JUUUS  H.  TASCHER,"  K.DT.'Hs  W.  Chica^  Aie 

Profeuar  of  Uermiloloay. 

HUGO  W1GHTMAN.M.D.,  lit  Fulton  St. 

ProfoaDtof  Palhology.  HIstolofcy and 


F.  B.  U 

E.H  ot 

P  y. 

ART  u 

Profeuor  of  Obsleliici. 

H.S.  TUCKER, A.M., M.D. ,  laSSCati 


W.  H.HIPP,  M.D., 

Pro  lessor  of  Clink 
J.  FRANK  HUBERT,  M.D. 


Ml  Slate  St. 
i.it.u.,        een  STiiaiBted  St. 

of  VeDoreil  Dtieaaei. 

RALPH  WHEELER,  M.D.,  1»  Stale  St 

ProlHiior  of  OsieolojT.  Dliloealions  and 

H.  F.  PRATT,  M.D.^  _™  ""'_       Muunic  Temple. 


J.  V.STEVENS,  M.D., 

ProfeiHor  of  Disease 

M. 

A.J,  WEAVER.  M.D., 

Protesaorof  Ophtli 


I m obey  and  Oiolog;y. 


„,, RNUM,M._.,  

Profastot  of  OrthopceiUp  Surgery  and  Cllc 
Sirreery. 
W.  E.  KINNETT.  M.D.,  Yorki 

Professor  of  Therapeutics. 
FINLEY  ELLINGWOOD,  M.i5.,      103  SUli 
Pralessoi  of  Materia  Medica. 


.otElectro-Thaiapeul.—. 

EG.FOKRESTEK.  M.D..    m  Fullettoo 
"     ■       ir  of  Medical  Gyi 


I.  C.  DELPRAT.  M..D., 


State  St. 
'Hie.  111. 


MELVILLE  C.  KORB,  M.  _ 

Asifitant  in  lad  Demonstrati 
JOHN  DILL  ROBERTSON.  M. 


""  138  State  SI. 
^'  KD  Sule  SI. 
Bennett  Hmpital. 

Hi  FulloD  Street. 


PiofeuoroICtiemfstrT- 

JOHN  T.  THOREN,  Cook  County  Hoapttal. 

Lecturer  on  Physical  Diacnoslt. 


a  the  Journal  of  Orificial  Snrgtry. 
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A  Scientific  Study  of 

Climate  Cure 

Demands  an  accurate  knowledge  of  altitude,,  hu- 
midity, air  currents,  accommodations  for  invalids 
and  general  surroundings. 

To  Get  at  the  Facts  for  Yourself 

Take  a  trip  to  DENVER,  Colorado,  on  the  occasion 
of  the  Annual  Meeting  of  the 

American  Medical 

Association 

June  7-12,  1898.  And  carefully  investigate  what 
Colorado  has  to  offer  the  healthseeker.  The  most 
comfortable  way  to   get  there   is  over  the 

Santa  Fe  Route 

(The  Atchison,  Topeka  &  Santa  Fe  Railway) 

From  Chicago,  Kansas  City  and  intermediate  points. 
Our  trains  to  Denver  pass  through  Pueblo  and 
Colorado  Springs,  affording  a  daylight  view  of  the 
giants  of  the  Rocky  Mountams,  including  Pike's  Peak. 
Rate  of  one  fare  for  round-trip  (plus  J2.00)  to  Denver 
and  back.,  Tickets  may  be  purchased  going  one 
route  and  returning  another.  Stopovers  in  Colorado; 
also  at  Kansas  City  and  Omaha.  Leave  Colorado 
returning  as  late  as  July  6th. 
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Id  correspoadlDS  with  idvcnlwrs,  pleue  m 


ie  Journal  ol  Orificlal  Surgerf. 
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Lake  Geneva  Sanatoriim 


I 


S  «  general  Sanatorium  handeomely  located  on  ^he  shores  of  Lake  Geneva.  It  is 
equipped  in  the  best  pOEslble  manner  for  Medical  and  Surgical  tTcatment.  It  Ib  open 
for  all  proper  cases.  No  cases  of  Insanitv,  inebriety  or  otheY  objectionable  cases,  how- 
ever, are  admitted  or  treated.  For  healthfulnesa  and  beauty  the  location  U  unsurpassed. 
The  rooms  are  very  large,  with  handsome  fireplaces  and  large  windows  from  which  one 
beholds  the  loveliest  of  views.  The  training,  skill  and  efficiency  of  our  nurses  and  masseurs 
as  well  as  the  equipment  for  haths  and  hydrotherapy  are  not  surpassed  by  any  other  in- 
stitution.    All  physicians  of  the  stafi  are  In  active  attendance.    The  charges  are  moderate. 

MEOrCAL  STAFF 
HENRY  P.  NEWMAN,  M.  D.,  Chicago,  Operations  In  Gynecology. 
JOHN  B.  MURPHY,  M.  D.,  Chicago,  Operations  in  Surgery. 
J.  H.  ETHRIDGE,  M.  D.,  Chicago,  Operations  in  Gynecology. 
OSCAR  A.  KING.  M.  D..  ChicaKO.  Attending  Neurologist. 
HENRY  T.  BYFORD,  M.  D.,  Chicago,  Operations  In  Gynecology. 
HENRY  B.  FAVILL,  M.  D.,  Consulting  Physician. 
MATTHEW  CORBETT,  M.  D.,  Chicago,  Attending  Gynecologist. 
JOHN  E.  HARPER,  M  D.,  Attending  Oculist. 
THOS.  A.  DAVIS,  M.  D.,  Chicago,  Operations  in  Surgery. 
N.  S.  DAVIS,  Jr.,  M,  D..  Chicago,  Consulting  Physician. 
WM.  BALLENGER,  M.  D.,  Attending  Rhinologlai  and  Laryngologist. 
JOHN  H.  CURTIS,  M.  D.,  Attending  Physician. 
F.  H.  SKINNER,  D,  D.  S.,  Attending  Dentist. 
WALTER  B.  METCALF,  M.  D,,  Attending  Physician. 
For  further  lolormatlon  or  circulars,  please  apply  to 

OSCAR   A.  KING,  M.  D.,  Pres.,  70  State  Street,  Chicago,  or 
GEORGE  A.  POST,  M.  D.,  Supt.,  Lake  Geneva,  Wis. 


TK  UKE  tamyk  SAMIMIUM  ahould  aol  be  conraunded  with  the  Oakwood  Springs  Sinltai 
so.  at  Lake  Geneva,  bat  devoicd  exclusUely  to  Ihe  tieatment  of  mcDliI  and  the  severer  Ion 
Wme*.    Id  orcanlzatioD  Oakwood  has  do  connection  with  this  UNATORML 

1b  CMfestMrndtaK  vrttli  advetnsers.  please  mcDtton  the  Jonraal  ol  OrMdal  Snifety. 
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And  Up-To-Date  ^ 

A  Few  Bargains  for  May,  June  and  July.        C 

Only  $S.75  forourSUndard  MllllampereMeter;c*nbeu«edwlth 

•ny  Mlterv.    Regular  price,  $i7.sa  T 

Only  $30.00  lor  a  Fine  Wall  Cabinet  with  beveled  plate  glais  In  " 

doon.     Galvanic  Circle.     High  Tension  Coll,  with  adjusUble  D 

Rheotome.     Rheostat  for   Light,   Pole   Changer,   Selecting  ■* 

Switchei,  etc.     Others  aik  $65.00  to  $90.00.  1 1 

Only  $18.50  for  an  elegant  Table  Plate  In  highly  polished  Oak  U 

Case,  beveled  plateglass  In  cover.  Galvanic  Circle,  High  Ten-  ■  ■ 

bion   Coll   with   adjustable   Rheotome,   Pole    Changer,    etc.  |^ 

Others  ask  $3>;XM  to  $35.00.  _ 

Only  $"J-SO  for  a  good  Cautery  Battery.  'p 

Only  $4.30  for  a  Dry  Cell  Portable  Faradic  Battery  with  large  ^ 

Coll.     Indicator  and  adjustable  rapid  and  slow  Vibrator,  and  U 

full  set  of  Electrodes.     Regular  price,  $ioj]o.  '  * 

Send2-ceD(  stamp  lor  Citalogue  of  Faradic,  nalvaotc  and  Cauleiy  Bitterles,  T 

Cabinets,  X  Kar  Uachiaei.  sic.  I 

Electro  Medical  Mfg:.  Company.. Dept.  30  ^ 


;.  G.  Cor.  spth  mkI  Wallace  Sts.,  Cbtcago,  111. 


Xocal  Mot  Hit  HppHcatton 

3fcr6.  BrtQelbrcctson,  obassem 

patiente  treateb  at  tbelr  resi&ences 


VesiOence  14S  $aliwoo&  Slvb 

"»'  »"•"'  isaice  70  State  St.,  it  to  I  o'clocft 

Kkpbone  (l..H.n(..1040  lelcpbone  «.ln-4471 


In  conopoDdlDg  with  ad.artlKii.  pluK  meDllon  (he  Jounwl  of  Oillidal  ! 
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eOLUMBmN 
DENTAL  eOLLEGE 

N.  W.  Cor.  Quincy  &  State  Streets 
CHICAGO,  ILL. 


Fall  and  Winter  Sessions  of  Lectures  and  Clinics, 
with  Infirmary  Practice 

OCTOBER  1st   TO   APRIL  1st 


Post   Qraduate   Course   from   April    ist  to  October   ist 


For  Catalogues  and  Circulars,  address  College,  or 

DR.  GEO.  T.  CARPENTER,  Dean 

103  SUte  Street  CHICAOO,    ILLINOIS 

la  corceapoadioE  wilh  idietliieis,  please  inenlUin  the  )uurnal  of  OtLlictal  Sarscry. 
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THE  JENNER  MEDICAL  COLLEGE 

WASHINGTON  BOULEVARD 


ELIZABETH  STREET 
CfllCAQO 


CO*  EDUCATIONAL 

LBCTURBft  AND  CLINIC5 


THE   FACULTY 

CLARK  W.  HAWLEY.  M.  D President 

ADOLPH  HOFFMAN,  M.D., ViCB-PRHSlDINT 

E.  PERRY  RICE,  M.  D SiCBBT*Ry 

CLARK  W.  HAWLEY.  M.  D..  Profeuor  of  OphthalmoloEy  and  Otalogy.    TOSMte  Strecl. 

A.  H.  TAGERT,  M.  D..  Profcuoi  ol  Cllnktil  Suiger;,  MM  Like  Street. 

WALTER  M.  FITCH.  M.  D..  ProleMor  of  Materta  Medica  nad  Theiipautics.    MS  W.  Monroe  Streel. 

SAMUEL  W.  BURSON,  M.  D.,  Proleuor  ol  Principle!  and  Pisctlce  of  Surteiy.    U  M.  Clark  Street. 

E.  PERRY  RICE.  M.  D..  Profewor  ol.  Laryngoloey  and  RHlnolosy.    Fiihei  Building,  Dearborn  and  Van 
Buren  SIreeti. 

ALBERT  E,  PALMER.  M.  D..  Profewor  ol  Princlplei  and  Practice  of  Medicine.    721  Lincoln  Avenue. 

WM.  RITTENHOUSE.  M.  D..  Ptofewor  of  Obstetric*.    WK  Warren  Avenue. 

B.BRINDLEV  EADS.  M.  D.  Profeieoial  Clinical  Surgerr.    SSO  Grand  Atenue. 

HUGO  WIGHTMAN,  Ph.  G.,  H.  D..  Profcusar  oi  Anatrtlcal  Chenilstty,  Hlitolon,  PalholoKvand  Bacleilal- 
OSy.    Sa  Wuhlngton  Boulevard. 

DAVID  LIEBERTHAL,  M.  D.,  Proleuor  of  Dermalolosy.  103  Slate  Street. 

KARLSANDBERG.  M.  D..  ProfeuoroCGyneCDlosy.    SZZ  N.  Hoyne  Avenue. 

U.  O.  HECKAKD.M.  D..  PtDfesSDrof  PhTilalogy.    City  Hall  Heallh  Department. 

JOHN  J.  FISHER.  M.  D..  Frofeuor  of  Pbyglcal  Dlagaoiis  and  Dlteiiea  of  the  Cbeit.    Wl  La  Salle  Avenue. 

J.  F.  BURKHOLDER.M.D..PioleHorol  Anatomy.lath  Street, cot.  Inglulde. 

FRANCIS  W.  UcNAMaKa.  M.  D..  Proleuor  dI  Clinical  Surgery.    180  Stale  Street. 

P.  B.  GOTTSCIIALK.  M.  D..  Proleasor  of  Diaeaies  of  Cblldren.    2010  N.  Halsled,  cor.  Evanston  Are. 

E.  C.  FORTNER,  M.  D..  ProleMDT  ol  Nervous  and  Mental  Dlseaae*.    Cook  County  Untpital. 

CHARLES  E.  BENTLEY,  D.  D.  S.,  Proleuor  ol  Dental  Surgery.    lOO  State  Street. 

WALTER  B.  HETCALF,  M.  D..  Piofeuor  of  Dlseiiea  of  the  Stomacb  and  Inteallnei.    10  SUte Streel. 

JOHN  ],  QUIRK.  M.D.ProlesaorofGcnito-UrlDaryDiaeasa.    lOS  State  Street. 

ANTONIO  LAGORIO,  H.  D..  Proleasor  ol  Paiteur'a  Treatment  for  Hydrophobia,  Epilepiy  and  Phthlals. 

es  Randolph  Street. 
J.  R.  SPRINGWATER.  M.  D.,  Ptol.  of  Odhopwllc  Surgery.    Lake  Zurich.  111. 
OTTO  KLIMMICK,  M.  D.,  Profesaor  of  Hygiene  and  State  Medicine.    UZ4  Sheffield  Avenue. 
].  RAWSUN  PENNINGTON.  H.D..PrDletU)r  of  Dlaeaae*  of  the  Kectuni.    lOO  Slate  Streel. 
ADOLPH  HOFFMAN,  H.  D.,  Profeiaor  of  Pharmacology  and  Demonatrator  of  Anatomy.     SBS  Waiblngton 

Boulevard. 
H.  CARL  ELLIS,  B.  L.,  Profesaor  of  Medical  Jurliprudence.    MS  Waghlnfflon  Boulevard. 
R.  V.  WAGNER.  M.  D..  Proleuor  of  Elect ro-Therapeu Ilea.    SZ  State  Street. 
B.H.CHAMBERLAIN,H.D..  Demonstrator  of  Anatomy.    ISBI  W.  Monroe  Street. 

Sessions  extend  through  four  years  of  nine  months  each,  commencing  in 
September  and  ending  in  June. 

The  requirements  for  admission  are  those  established  by  the  Illinois  State 
Board  of  Health,  which  recognizes  the  diplomas  issued  as  evidence  to  practice  in 
this  state. 

Material  for  clinics  is  abundant,  and  one  evening  in  the  weeic  is  devoted  to 
clinics  in  surgery  and  medicine  at  Cook  County  Hospital,  which  is  given  by  the 
county  staff. 

For  Information  apply  to  E.  PERRY  RICE,  M.  D., 

FUber  Building,  Dearborn  and  Van  Buren  Sts. 


When  corresponding  with  advertisers,  please  menlwn  the  Jonmal  al  Orifidal  Surgery. 
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OUR  CHALLENGE! 


Piles,  Obstinate  Sl<in  Diseases 
and  Granulated  Eyelids 

ABSOLUTELY  CURED 
IN  A  SHORT  TIME 

Our  preparation  gives  immediate  relief. 
Hundreds  of  physicians  now  prescribing  it. 
Write  for  particulars  to 

Hermit  Remedy  Co. 

Room  400,  Adams  Express  Brds.  ChlcaSfO*  111. 


Mpondlng  with  adTerilicn,  pleaie  mentlOB  Uia  JobidoI  of  Orifidal  Smttrj- 
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I  The  Physician's  Opportunity  | 
I  to  Learn  Osteopathy  I 


I 


I 


i 

I 
I 


A  Seven  Vcek^  Term  begins  July  5th,  In  the  City 
of  Chicago,  whcfein  Osteopathy  will  be  Taught . 
^only  to  Physicians  ^  by  a  Graduate  of  the 
American  School  of  Osteopathy,  Dr.  A.  P.  Davis 

The  Terms  are  $100,  for 
the  Cotu-se  of  Instruction.... 


Read  what  Dr.  J.  W.  Dili  says  about  the  abUity  of  Df.  Davis 
to  impart  instruction  in  this  Science.  You  can  learn  it  from  Dt. 
Davis. 

^^ Dear  Dr.  Davis: — In  reply  to  yoiirs  of  recent  date,  am  pleased 
to  say  that  I  am  more  than  gratified  with  the  results  in  fully  So  per 
cent  of  the  300  cases  treated  during  the  year  which  is  j'et  not  quite 
closed.  I  am  satisfied  that  yon  arc  withont  a  superior  as  a  Teacher 
of  the  Principles  and  Philosophy  of  Osteopathy.  I  have  found  no 
operator  so  well  skilled  in  the  art  of  applying  its  principles.  If  you 
have  made  yourself  so  clear  in  your  forthcoming  book  on  Osteopathy, 
as  you  always  do  in  your  lectures,  and  at  your  operating  table  or 
chair,  your  Student  must  be  dull  of  comprehension  who  cannot  learn 
(te^eopathy.  Certainly  no  physician  should  be  without  a  compre- 
hensive knowledge  of  this  Qreat  Science  of  healing. 
Wishing  yon  much  success,  I  am 

J.  W.  DILL,  M.D.  D.  O. 

C3t1^o**  wfio  prefer,  mayibc^  any  time  and  take  a  PRIVATE  cotitM  of  Iii- 
(tructiofi,  at  tpccUUy  appdnled  houn,  at  tlie  (rffke  of  Dr.  A,  P.  Davit,  638  Jackion 
Boulevard,  where  ample  roomi  arc  provided  for  laid  !nitfuctioa-evciUng(,S  to  9p.m> 
The  Doctor  li  now  treatinf;  patieati  at  the  above  office  roonu,  where  he  cordially 
Invite*  the  afflicted,  and  the  profe»ioo  to  *end  the  ABANDONED  CHRONICS  of 
their  practice  to  him,  to  receive  THE  VERY  BEST  OSTEOPATHIC  TREAT 
HENT  THAT  CAN  BE  HAD  ANYTHERE. 


THIS  IS  THE  PHYSICIANS'   OPPORTUNITY.     SEE  TO  IT. 


In  coireipondiDg  with  advcrtisere,  picuc  menlion  the  Journal  of  Oiificlal  Surgar;. 
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tiamy  Mefllcal  College 

I  EVENING  MEDiai  COLLEGE  j 


REGUUR  SCHOOL  OF  MEDICINE  FOUR  YEARS'  6RADED  COURSE 

CO- EDUCATIONAL 


Annual  Lecture  Course,  Sept.  IS  to  June  15 


Matriculation  Fee,  &5.00 
General  Lecture  Fees  ) 
Laboratory  Fees 
PaU  in  One  Payment,  and   in  advance,  WS.OO 


[  $100.00 


Lectures  and  Demonstrations,  7  to  10  p.  m. 

Clinics,  Cook  County  Hospital,  every  Friday 
evening. 

Bedside  Obstetrical  Practice. 

Laboratories  Well  Equipped. 

Diplomas  Recognized  by  the  Illinois  State  Board 
of  Health. 

Students  can  enter  to  advantage  at  any  time. 


Harvey  BIdg.,  167-169-171  Clark  St.,  Chicago 
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THE  CROWNING  DEVELOPMENT  OF  PRACTICAL  MEDICINE 

IN  H^MATHERAPY,  OR  BLOOD  TREATMENT. 


BLOOD,  AND  BLOOD  ALONE,  is  physiologically  ascertained  to  be 
the  esseutial  and  fundamental  Principle  of  Healing;,  of  Defense,  and  of 
Repair,  in  the  human  syBtem ;  and  this  Principle  is  now  proved,  by  con- 
Btant  clinical  experience,  to  be  practically  available  to  the  system  in  all 
cases,  to  any  extent,  and  wherever  needed,  internally  or  externally. 
And  the  same  overwhelming  clinical  demonstrations  have  also  proved 
„  _.  AFiuiofBoviHiwir  tnat    the  Vitality  and  Power  of    Bovine 

Bhowi« th,  Btood-cwposciea  inuoi.  gj^^  ^^^  ^e  and  are  PRESERVED,  unim- 
paired, in  a  portable  and  durable  prepara- 
tion, sold  by  all  druggists,  and  known  as 
Bovinine.  Microscopic  examination  of  a 
film  of  Bovinine  will  show  the  LIVING 
BLOOD  CORPUSCLES  filling  the  field,  in 
all  their  integrity,  fullness,  and  energy; 
ready  for  direct  transfusion  into  the  system 
by  any  and  every  mode  of  access  known  to 
medical  and  surreal  practice;  alimentary, 
rectal,  hypodermical,  or  topical. 

In  short,  it  is  now  an  established  fact, 
that  if  Nature  fails  to  mcdce  good  blood,  we 
can  introduce  it.  Nothing  of  disease,  so 
far,  has  seemed  to  stand  before  it. 
Apart  from  private  considerations,  these 
facts  are  too  momentous  to  mankiud,  and  now  too  well  established,  to 
allow  any  further  reserve  or  hesitation  in  asserting  them  to  the  fullest 
extent. 

We  have  already  duly  waited,  for  three  years;  allowing  professional 
experimentation  to  gfo  on,  far  and  near,  through  the  disinterested  enthu- 
siasm which  the  subject  had  awakened  in  a  number  of  able  physicians 
and  surgeons,  and  these  daily  reinforced  by  others,  through  correspond- 
ence, and  by  comparison  and  accumulation  of  their  experiences  in  a 
single  medical  medium  adopted  for  that  provisional  purpose. 
^  It  is  now  laid  upon  the  conscience  or  every  physician,  surgeon,  and 
medical  instructor,  to  ascertain  for  himself  whether  these  things  are  so; 
and  if  so,  to  develope,  practise  and  propagate  the  great  medical  evangel, 
without  reserve.  They  may  use  our  Bovinine  for  their  investigations,  if 
they  cannot  do  better,  and  we  will  cheerfully  afford  every  assistance, 
through  samples,  together  with  a  profusion  of  authentic  clinical  prece- 
dents, given  in  detail,  for  their  instruction  in  the  philosophy,  methods 
and  technique  of  the  New  Treatment  of  all  kinds  of  disease  by  Bovine 
Blood,  so  far  as  now  or  hereafter  developed. 

td^'" Among  the  formidable  diseases  overcome  by  the  Blood  Treatment, 
in  cases  hitherto  desperate  of  cure,  may  be  mentioned  :  Advanced  Con- 
sumption; Typhoid  Fever;  Pernicious  Anaemia;  Cholera  Infantum,  In- 
anition, etc. ;  Hsemorrhagic  Collapse;  Ulcers  of  many  years  standing,  all 
kinds;  Abscesses;  Fistulas;  Gangrene;  Gonorrhoea,  etc.;  Blood-poison- 
ing; Crushed  or  Decayed  Bones;  Mangled  Flesh,  and  great  Bums,  with 
Skin-propagation  from  'points'  of  skin;  etc.,  etc. 

N.  B.  Bovinine  is  not  intended  to  be,  and  cannot  be  made,  an  article 
of  popular  self-prescription.  As  it  is  not  a  stimulant,  its  extended  em- 
ployment in  the  past  has  been,  and  the  universal  employment  to  which 
it  is  destined  will  be,  dependent  altogether  on  the  express  authority  of 
attending  physicians.      Address 

THE  BOVININE  COMPANY,  495  Wbst  Bboaowat,  New  Yobk. 
CHICAGO, NEW  YORK. LONDON 

la  correspooding  with  odrcitiien,  please  meulian  the  Journal  of  OrllicUl  Surgery. 


W.  D.  Allison  Co. 


MANUFACTURERS  OF 


OPERATING  CHAIRS  AND  TABLES 

Physicians'  Instrument  and  Medicine  Cabinets,  Invalid  Rolling  Chairs 
Reclining  Parlor  Cliairs  and  Physicians'  Specialties. 

133  AND  135  EAST  SOUTH  STREET,        -       INDIANAPOLIS,  IND. 

CHICAGO  OFFICE 

1 101-3  MARQUETTE  BUILDINQ 

(N.  W.  Cor.  Aduna  ft  Dearborn  fits.) 
CHARLES  H.  KlUXHiaH  TEL.  MAtH-20in 


Inilninieol  C^tbloet. 


Medicine  Cabinet 


The  acknowledged  Guperiorlty  of  our  goods  U  indeed  gratifying  to  all  who  appreciate 
true  merit.  The  man^  positions  to  which  our  Chair  can  be  so  easiljr  adjusted  malceB  It  a 
favorite  with  the  profeeeion. 

OUR  OPERATING  TABLE  is  the  only  one  made  that  answers  all  the  requirements 
of  a  chair  or  table.  It  in  simple  in  construction,  easy  to  manipulate,  and  can  be  adjusted 
instantly  to  any  desired  position  without  any  inconvenience  to  operator  or  patient. 

OUR  INSTRUMENT  CABINET  is  the  only  one  made  that  la  thoroughly  aseptic  and 
proof  against  dust  and  dampness.  It  has  many  desirable  features  not  found  in  any  other 
Cabinet. 

OUR  INSTRUrtENT  AND  MEDICINE  CABINET  Is  a  convenience  that  every  phy- 
sician who  compounds  his  own  medlcinee  will  appreciate.    The  compact  and  convenient 
arrangement  for  medicines  and  the  neat,  aseptic  compartment  for  instruments  makes  ft  a 
very  desirable  article  of  furniture. 
.No  Physician  can  afford  to  be  witbout  It.    Catalogue,  prices  and  tenns  on  application. 

We  have  aecoud-hanil  goods  of  other  maaufaclure  constantly  on  hud,  at  low  prices. 

In  correBpoDding  vith  adveiHaers,  please  mention  the  Jouraai  of  OrlGdal  SvibmT- 


,,„db,  Google 


The  Up-toDatePOIIl  TICR 

AND  SURGICAL  DRESSING. 

i\  INFLAMMATION  |~ir?pSRFiaAL  or  peep; 


Tfec  ONE  ImtleaOom  for  iU  we  i>  I 


A  v^ish  paste,  about  the  color  and  consistency  of  thin  putty;  should 
be  spread  on  the  sidn  over  the-affected  part  as  thick  as  a  silver  dollar, 
covered  with  cottm  and  bandage  and  allowed  to  remain  till  nearly  dry, 
J2  to  48  hours. 


Positively  the  most  plausible  and  efficient  means  yet  devlaed 
tor  the  successful  treatment  of 


ItirUuned  BrcosU, 

Buboes, 

BrofichttU, 

Tumors. 

Tonsllltia, 

Pleurisy, 

Peritonitis, 

Plies,  (External,) 

Chronic  Ukers, 

Bolls, 

Pelvic  Innommatlon, 

Orchitis, 

Eryslpebu, 

Bunis, 

Inflamed  Glands, 

Periostitis, 

And  all  cases  where  la/lammatloa  or  Congestion  Is  a  factor. 
Put  Up  io  i,  I  and  2-pouod  cans.      Retail  price,  50c,  75c  and  $1.25  respectively. 

r  piwotlolBS  pkjalolAM,  »  l^omad 


PROPRIETOR! 


The  DENVER  Chemical  M'Pq  Co., 

DENVER,  COLORADO. 

In  corrMpondini  irilh  tdwIlTCn,  pleiua  mention  the  Jauraal  ot  OrllitUI  Sur^S  '  (^ 


MARCHAND'S  EYE  BALSAM 

(C  p.  Vegetable  Glycaiac  eoaihiati  with  Ousc) 

■IS  THE  MOST  POWERFUL  AND  AT  THE  SAME  TIME  HARMLESS 
HEALING  AGENT  KNOWN. 


HYDROZONE 


aqueou*  aolotiaa  of  HiOi) 


Cure   quickly   Suppurative   and    Inflammatory  Diseases  of  the  Eye: 

Catarrhal    Conjunctivitis    or    Ophthalmia, 

Purulent    Conjunctivitis,     -^    Ophthalmia    in    Children, 

Inflamed  and  Granular  Eye  Lids,  Etc. 

Send  for  free  34o-page  book  "Treatment  of  Diseasea  caused  by  Qerma,"  containing 
repnnti  of  lao  scientific  articles  by  leadioK  contributors  to  medical  literatute. 

Physicians  remitting  50  cents  will  receive  one  complimentary  sample  of  each, 
"  Hydrozone  "  and  ■'  Eye  Balaam  "  by  expreaa,  charges  prepaid. 


Marclinnil's  Eye  Balsnm  i«  pnt  np  only  in  Paipiain  o: 

one  site  bottle.   Pack^e  sealed  wilh  my  signature. 

Hj'droraiDe  is  pul  up  only  in  extra  small. 
medium,  and  large  size  bottles,   bearing  a 
white  letters,  gold  and  blae  border  wilh  n 

tilyeoznue  isput  uponiv  in4-oz.,8-( 
bntiles.  bearing  a  yellow  label,  while  and  black  letters,  Clu^„M  atiil  Oradriatt  ^f  the  •■  Eimlt  Centmit 

red  And  blue  border  wilh  my  signature.  dnArUct  ifanit/iieluru  ifa  ParU"  (Franim). 

Oharles  Mareliand,  28  Prinoe  St.,  New  Tork. 

Sold  irt  leading  DrutxM*-  Avoid  ImitatioiB.  CF^Mcntion  tbl*  PuUicatloa. 


;-07.  and  i6.or.        *--i^^S««— <1_-C.^ 


SYR.  HYPOPHOS.  CO.,  FELLOWS 

Contains  the  Essential  ElementSoftheAnimal  Organization— Potash  and  Lime: 

The    Oxidizing    Agents— iron  and  Manganese; 

The  Tonics— Quinine  and  Strychnine; 

And  the  Vitalizing   Constituent— Phosphorus;    Ihe   whole    combined   in   th« 

form  of  a  Syrup  with  a  Slightly  Alkaline  Reaction. 

It  Differs  in  its  Effects  from  all  Analogous  Preparations;  and  it  pos- 
sesses the  Important  properties  of  being  pleasant  to  the  taste,  easilj-  borne  by  the 
stomach,  and  harmless  under  prolonged  use. 

It  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary 
Tuberculosis,  Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It 
has  also  been  employed  with  much  success  in  various  nervous  and  debilitating  diseases. 

Its  Curative  Power  is  largely  attributable  to  Its  stimulant,  tonic,  and  nutritive 
properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  Is  Prompt;  it  stimulates  th»  appetite  and  the  digestion.  It  promotes 
assimilation,  and  it  enters  directly  into  the  circulation  wilh  the  food  products. 

The  prescribed  dose  prpduces  a  feeling  ol  buoyancy,  and  removes  depression  and  melancholy.  *™«  M«/f»/a- 
ratioH  ii  of  great  value  in  the  trtalmtHl  of  minlal  mdntrvsus  affiMoHs.  From  Ihe  lacl.  alse,  that  it  eurta 
a  double  tonic  Id  Hue  nee,  and  Induces  a  healthy  Dow  ol  the  secretions,  Its  use  ii  Indicated  In  a  Hide  ranse 
ol  diseases.  , 

Medical  Letters  may  be  addressed  lo  : 

MR.  FELLOWS,  48  Vesey  Street,  New  York. 

I~~r[— IT"'^'~II~"'"^ — •' '       [-1   •     l"ilTfi  mill  ii'liiiililiiWBiil 
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